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DISEASES  OF  THE  GLANDULAR  ORGANS. 


CHAPTER  IV. 

DISEASES  OF   THE  URINARY  APPARATUS.  - 

The  diseases  of  the  urinary  apparatus  are  more  frequent  than 
those  of  the  glandular  organs  that  have  been  considered.  They  are 
likewise — as  a  general  rule — more  readily  diagnosticated.  As  the 
kidneys,  however,  are  double,  when  one  is  diseased,  the  other  may, 
in  a  great  measure,  supply  its  place,  so  that  very  extensive  changes 
may  occur  in  one  of  them,  without  any  decisive  disorder  in  the 
urinary  secretion. 

The  pathologist  must  bear  in  mind  the  position  of  the  kidneys, 
which  are  the  organs  that  secrete  the  urine; — that  they  lie  on  each 
side  of  the  spine  in  the  lumbar  region;  and  that  their  average  length 
is  about  five  inches,  their  breadth  about  three  inches,  and  their  thick- 
ness about  an  inch  and  a  third; — their  united  weight  amounting  to 
about  six  or  eight  ounces.  They  may  differ,  however,  greatly  in 
size,  without  our  being  able  to  consider  their  condition  one  of  disease. 
Their  colour  is  brownish,  and  their  substance  denser  than  that  of 
other  glandular  organs,  but  they  may  be  extremely  pale  or  livid, 
owing  to  cadaveric  stagnation  of  blood  in  them,  without  our  being 
able  to  consider  these  appearances  morbid. 

When  the  kidney  is  divided  longitudinally,  it  is  found  to  consist  of 
two  substances — the  cortical  and  the  tubular,  which  differ  in  their 
situation,  colour,  consistence  and  texture.  The  outermost  is  the  part 
that  secretes — the  truly  grandular  portion  of  the  organ;  the  other — 
the  inner — is  composed,  as  its  name  imports,  of  tubes,  which  convey 
the  fluid,  secreted  by  the  cortical  part,  towards  the  hollow  portion  or 
pelvis  of  the  kidney.  The  cortical  substance  is  of  a  soft,  glandular 
consistence,  of  a  dusky  red  colour,  and  sends  prolongations  between 
the  cones  formed  of  the  tubular  substance.  Careful  examination 
exhibits  numerous  granulations,  which  are  supposed  to  have  similar 
functions  with  the  granules  of  the  liver.     The  tubular  substance  is 
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of  a  rosy  hue,  inclining  to  grayish,  and  somewhat  lighter  than  the 
cortical. 

The  kidney  receives  a  large  supply  of  blood  by  the  renal  or  emul- 
gent  artery  ;  its  nerves  are  from  the  ganglionic. 

The  membranous  duct,  which  commences  at  the  pelvis  of  the 
kidney — the  ureter — conveys  the  urine  to  the  bladder.  Its  course 
must  be  borne  in  mind  by  the  pathologist.  It  is  about  the  size  of  a 
goosequill;  descends  through  the  lumbar  region,  dips  into  the  pelvis 
by  crossing  in  front  of  the  primitive  iliac  vessels  and  the  internal 
iliac,  crosses  the  vas  deferens  at  the  back  of  the  bladder,  and,  pene- 
trating that  viscus  obliquely,  terminates  by  an  orifice,  ten  or  twelve 
lines  behind  that  of  the  bladder.  The  ureters  have  two  distinct  coats, 
— an  inner  or  mucous,  and  an  outer  or  fibrous,  which — like  the  second 
coat  of  the  gall-ducts — is  liable  to  spasm,  or  is  manifestly  contrac- 
tile. 

The  position  of  the  bladder  must  be  recollected  : — it  is  in  the  pelvis, 
anterior  to  the  rectum,  and  behind  the  pubes.  Sometimes,  however, 
one  of  the  kidneys,  instead  of  being  in  the  lumbar  region,  is  placed  in 
the  iliac  fossa  or  in  the  pelvis, — a  malformation  which  has  been  de- 
tected (turing  life,  both  by  remarking  the  tumour  in  the  Iliac  fossa, 
and  feeling  that  the  kidney  was  absent  from  its  usual  place,  on  causing 
the  patient  to  lean  forward  on  his  knees  and  shoulders  in  bed,  and 
then  grasping  the  loins.  At  times,  the  kidneys  are  connected  together 
by  an  extension  of  their  substance  across  the  spine,  forming  what  is 
termed  the  horseshoe  kidney ;  and,  occasionally,  one  kidney  is  alto- 
gether wanting.  In  such  case,  the  other,  having  the  whole  of  the 
urinary  depuration  to  accomplish,  is  greatly  hypertrophied. 

The  bladder  has  three  coats — the  peritoneal,  which  covers  only  the 
fundus  and  back  part — the  muscular  and  the  mucous. 

The  urine  is  retained  in  the  bladder,  as  in  a  reservoir,  until  the  de- 
sire arises  for  its  expulsion,  when  it  is  expelled  through  the  urethra. 

In  regard  to  many  of  the  characters  of  healthy  urine,  much  dis- 
crepancy exists  amongst  observers.  These  have  been  described 
elsewhere,  {Human  Phijsiology,  5th  edit.  vol.  ii'.  306.  Phil.  1844.)  It 
may  be  sufficient  to  remark  here,  that  on  many  of  the  topics,  which 
must  be  looked  upon  as  points  of  departure  for  the  pathologist,  it  is 
impossible  to  lay  down  any  exact  standard.  This  applies  to  the  spe- 
cific gravity,  which  has  been  estimated  at  from  1-001  to  1-060  by  one 
observer,  M.  F.  D'Arcet.  The  same  discrepancy  exists  as  to  the 
quantity  of  urine  passed  in  the  twenty-four  hours,  which  may  perhaps, 
on  the  average,  be  estimated  at  two  pounds  and  a  half. 

The  varying  conditions  of  the  urine,  in  different  pathological  states 
of  the  urinary  and  other  organs,  are  pointed  out  in  the  appropriate 
places. 

It  has  been  well  observed,  by  Dr.  Marshall  Hall,  that  it  is  interest- 
ing to  remark  the  influence — f.rst,  of  disease  of  one  part  of  the  urinary 
organs  over  the  functions,  and,  ultimately,  over  the  structure  of  others; 
secondly,  of  diseases  of  the  spinal  marrow  over  the  secretion  of  the 
kidney ;  and  thirdly,  of  affections  of  the  urinary  secretion  over  the 
state  of  the  brain. 
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The  mortality  from  diseases  of  the  urinary  organs,  in  the  year 
1839,  throughout  England  and  Wales  was  1275  males,  and '259 
females;  being  a  rate  of  mortality  in  l-000-OOO  of  169  males,  and 
33  females.     {fV.  Fan;  in  Third  Report  of  Registrar-General,  1841.) 


SECTION  I. 

DISEASES  OF  THE  KIDNEY. 

1.    INFLAMMATION    OF    THE    KIDNEY. 

Synon.  Inflainmatio  Renum,  Empresma  Nephritis,  Nephritis ;  Fr.  Nephrite,  Inflam- 
mation des  Reins  ;  Ger.  Nierenentziindung-,  Entzundung  der  Nieren. 

a.  Acute  InJlam?nation  of  the  Kidney. 

SvNON.  Nephritis  acuta. 

Diagnosis.— Inflammation  of  the  kidney  is  known  by  local  pheno- 
mena, both  of  an  organic  and  functional  character,  and,  likewise,  by 
phenomena  exhibited  sympathetically  by  other  organs.  A  dull  weight 
or  pain  is  felt  in  one  side  of  the  lumbar  region — when  one  kidney 
only  is  affected.  This  is  sooner  or  later  succeeded  by  an  acute,  pun- 
gent— at  times  lacerating — pain,  which  is  deep-seated,  and  accompa- 
nied by  a  sensation  of  internal  heat.  The  pain  often  extends  from 
the  loins  to  the  ureters,  bladder  and  testicle  of  the  affected  side,  and 
often  to  the  groin  and  thigh,  where  it  occasions  numbness  or  a  peculiar 
tremulous  motion.  The  testicle  is  also,  at  times,  painfully  drawn  up 
towards  the  abdominal  ring.  The  pain  is  increased  by  the  act  of 
breathing,  and  if  the  patient  make  a  quick  or  false  step,  or  expe- 
rience any  kind  of  shock ;  and  by  pressure  and  percussion.  If  he 
be  in  bed,  the  examination  may  be  made  by  placing  him  upon  his 
back,  pressing  the  fingers  between  the  short  ribs  and  the  ilium,  the 
thumb  being  opposed  to  them  on  the  corresponding  part  of  the  abdo- 
men, or  by  causing  him  to  lie  upon  his  face,  with  the  knees  drawn  up 
under  the  abdomen,  and  grasping  the  flank  with  one  hand,  or  between 
both  hands.  In  this  manner,  the  kidney  can  be  examined  distinctly; 
and  sensibility  and  tumefaction  may,  in  general,  be  perceived.  If  the 
patient  be  not  in  bed,  pain  and  tenderness  can  frequently  be  detected 
by  percussion.  The  urine  is  generally,  scanty  and  red,  during  the 
first  days ;  and,  at  times,  bloody ;  and  when  both  kidneys  are  affected, 
it  may  be  altogether  suppressed.  In  other  cases,  it  is  watery,  clear, 
and  deposits  a  white,  homogeneous  sediment.  At  times,  the  pain 
intermits,  or  rather  remits,  to  return  again  with  perhaps  increased 
violence.  When  this  is  the  case,  the  nephritis  is  probably  caused  by 
a  renal  calculus,  a  probability  which  amounts  almost  to  certainty,  if 
sand  or  gravel  be  discovered  in  the  urine. 

Along  with  these  symptoms  which  are  confined  to  the  urinary  ap- 
paratus, there  is  more  or  less  febrile  irritation,  and,  in  almost  all  cases, 
the  digestive  apparatus  greatly  sympathizes;  and  the  patient  is  affected 
with  nausea  and  vomiting,  which,  by  the  way,  attend  almost  all  dis- 
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eases  of  the  kidneys,  uneasy  sensation  in  the  abdomen,  with  much 
flatulence,  and  often  diarrhoea. 

Acute  nephritis,  when  properly  treated,  usually  terminates  by  re- 
solution, in  i'rom  one  week  to  three.  It  may,  however,  end  in  sup- 
puration— constituting  the  pyonephrite  of  Piorry.  In  such  case,  the 
pain  becomes  dull  and  heavy ;  a  sense  of  weight  is  felt  in  the  loins ; 
the  pulse  becomes  full  and  soft ;  and  alternate  chills  and  heats  are  ex- 
perienced, succeeded  by  sweats.  If,  along  with  these  symptoms,  the 
urine  becomes  lactescent,  and  pus  is  deposited  at  the  bottom  of  the 
vessel,  the  diagnosis  is  unequivocal. 

The  cellular  membrane  surrounding  the  kidney  generally  partici- 
pates in  the  inflammation;  and,  frequently,  the  lumbar  region  becomes 
doughy  and  tumefied,  followed  by  a  distinct  tumour,  and  deep-seated 
fluctuation.  When  the  disease  terminates  by  suppuration,  a  large 
abscess  sometimes  forms,  and  the  kidney  becomes  entirely  disorgan- 
ized. It  may,  however,  discharge  itself  into  the  colon,  or  into  the 
cavity  of  the  abdomen,  or  form  an  abscess  in  the  groin  or  at  the 
margin  of  the  anus.     Gangrene  is  a  very  uncommon  termination. 

Causes. — Nephritis  may  attack  all  ages;  but  it  is  more  common  in 
the  adult  than  in  infants  and  old  people.  Men  are  said  to  be  more 
frequently  attacked  with  it  than  women ;  but,  on  this  point,  we  need 
more  accurate  statistical  information.  Persons,  born  of  gouty  parents, 
or  who  are  gouty  themselves,  are  more  liable  to  it  than  others. 
Climate  is  said  to  exert' some  influence,  and  this  is  probable.  In  the 
colder  regions,  the  cutaneous  depuration  is  diminished,  and  the  urinary 
increased  ;  the  kidneys  have,  consequently,  their  activity  augmented : 
hence  it  might  be  presumed,  that  nephritis  would  be  more  apt  to 
occur  in  cold,  moist  climates,  and  seasons.  If  to  this  be  added  the 
use  of  stimulating  drinks,  which  are  more  common  in  the  temperate 
and  cold  regions,  we  can  readily  understand,  why  nephritis  should 
prevail  to  a  greater  extent  in  them  than  in  the  warmer.  The  most 
common  exciting  causes  of  nephritis  are — Fii^st,  such  as  act  more 
immediately  on  the  kidneys, — for  example,  blows  on  the  lumbar  re- 
gion, and  wounds  received  on  that  region,  which  implicate  the  kidney. 
It  has,  also,  been  ascribed  to  violent  succussions — as  dancing,  riding 
on  horseback,  or  in  a  carriage  without  springs  on  bad  roads.  This 
is  the  nephritis  traumatica  of  the  German  writers.  Secondly,  sub- 
stances, which  when  taken  into  the  stomach,  or  received  in  any  man- 
ner into  the  circulation,  irritate  the  kidneys, — as  cantharides,  ab- 
sorbed from  the  stomach  or  from  a  blistered  surface, — oil  of  turpen- 
tine, oil  of  savine,  and  any  stimulating  diuretic.  Thirdly,  calculi  in 
the  kidney,  especially  such  as  are  angular — the  nephritis  calcidosa  of 
writers.  Fourthly,  it  is  occasionally  witnessed  precursory  or  suc- 
ceeding to  an  attack  of  rheumatism  or  gout, — the  nephritis  metasta- 
tica  of  writers ;  and  lastly,  the  inflammation  may  extend  from  the 
bladder  or  urethra. 

Pathological  characters. — Occasionally,  the  kidneys  are  found,  on 
dissection,  to  be  unusually  dark,  their  structure  gorged  with  blood, 
their  vascularity  increased,  and  at  times  there  are  evidences  of  extrava- 
sation of  blood.    Such  may  be  the  case  in  the  prodromic  stage  of  acute 


OF  THE  KIDNEY.  17 

nephritis,  of  granular  disease  of  the  organ,  &c. ;  yet  the  affection 
may  be  nothing  more  than  hypercBmia  of  the  kidney, — nephrohemie  of 
Piorry.  • 

When  the  kidney  is  inflamed,  it  is  generally  larger  than  natural; 
but,  at  times,  it  is  small;  and,  at  others,  the  size  seems  to  be  little— if 
at  all — modified.  It  is  of  a  red — sometimes  violet — colour,  and 
gorged  with  blood ;  or,  it  may  be  pale  and  exanguious.  Generally, 
its  tissue  tears  with  facility;  but,  at  times,  it  is  harder  than  natural. 
Occasionally,  small,  purulent  collections  are  found  here  and  there  in 
the  parenchyma ;  and  calculi  are  found  loose,  or  implanted  in  the 
substance  of  the  organ,  which  their  angular  prominences  have  lace- 
rated. If  the  inflammation  have  run  very  high,  pus  may  be  found 
collected  in  considerable  abscesses,  whence  it  may  have  passed  into 
the  calicos  and  pelvis  of  the  kidney. 

The  ureters  sometimes  participate  in  the  disease.  In  such  case, 
they  are  injected,  and  their  mucous  coat  thickened. 

When  the  injection  affects  one  or  other  substance  of  the  kidney, 
the  appearances  differ.  If  it  be  seated  in  the  cortical  part,  the  ves- 
sels form  wreaths  about  the  granulations;  if  in  the  tubular,  the  injec- 
tion presents  a  striated  appearance.  When  the  inflammation  is  seated 
superficially,  the  affected  parts  can  be  distinguished  by  theii'  deep 
colour,  the  arborescent  arrangement  of  the  capillaries,  and  the  effu- 
sion of  serous  fluid  beneath  the  fibrous  envelope. 

The  disease  is  very  rare  in  its  acute  form,  and,  consequently,  not 
many  opportunities  occur  for  necroscopic  examination.  The  simple 
idiopathic  disease  yields  generally  to  appropriate  treatment;  but 
where  it  is  intercurrent,  or  supervenes  in  the  progress  of  urinary  or 
other  diseases,  it  is  not  favourable. 

A  recent  writer,  M.  Rayer,  who  considers  some  form  of  nephritis 
to  be  an  exceedingly  common  disease,  distinguishes  four  varieties, 
according  to  the  parts  of  the  kidney  that  are  involved — 1.  Nephritis, 
when  the  gland  itself  is  inflamed  ;  2.  Pyelitis,  when  the  pelvis  and 
calicos  are  the  parts  inflamed  ;  3.  Perinephritis,  when  the  inflamma- 
tion is  in  the  investing  membrane  ;  and  4.  Pyelonephritis,  when  both 
the  pelvis  and  the  granular  structure  are  involved. 

Treatment. — Like  cvery  other  active  internal  inflammation,  acute 
nephritis  requires  the  vigorous  employment  of  antiphlogistics.  At 
the  commencement,  it  may  be  necessary  to  draw  blood  freely  from 
the  general  system,  until  the  activity  of  the  circulation  is  greatly 
diminished ;  even  should  it  require  twenty  to  thirty  ounces,  or  more, 
to  produce  the  effect.  In  this  way,  the  inflammation  may  be,  at  times, 
cut  short.  Should  the  first  bleeding  be  inadequate,  and  the  inflamma- 
tion and  strength  of  the  patient  permit,  the  bleeding  may  be  repeated  in 
the  course  of  six  or  eight  hours;  and,  again  and  again,  under  proper  cau- 
tions. Along  with  general  bleeding,  and  especially  in  cases  where 
the  practitioner  may  hesitate  as  to  the  farther  use  of  the  lancet,  the 
inflammation  still  continuing, — cupping,  not  over  but  around  the  re- 
gion of  the  kidney,  or  the  application  of  leeches,  and  when  they  fall 
off,  of  cups  over  the  leech-bites,  will  be  found  beneficial.  The  warm 
VOL.  n.  2 
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bath  t(30,  and  emollient  enemata,  thrown  up  uito  the  colon,  act  service- 
ably  as  fomentations. 

When  the  inflammation  is  reduced  in  this  manner,  revellents  may 
be  used — as  the  croton  oil,  or  an  ammoniated  liniment  over  the  region 
of  the  kidney  ;  but  blisters  of  canlharidcs  and  essential  oils  should  be 
avoided,  inasmuch  as  the  cantbaridin  of  the  former,  and  the  latter 
themselves,  may  pass  into  the  mass  of  blood,  proceed  to  the  kidney, 
and  excite  irritation  there.  From  the  commencement,  too,  gentle 
laxatives  of  castor  oil  may  be  administered  ;  but  the  saline  cathartics, 
which  act  at  the  same  time  as  diuretics,  should  be  avoided. 

A  question  has  arisen  amongst  therapeutists,  as  to  the  propriety  of 
allowing  diluent  drinks.  It  has  been  argued,  that  they  should  be 
taken  sparingly,  especially  when  both  kidneys  are  inflamed,  in  order 
that  the  inflamed  organs  may  have  as  little  secretory  labour  as  possi- 
ble. It  has  been  advised,  indeed,  that  the  patient  should  quench  his 
thirst  by  small  pieces  of  cold  orange.  On  the  other  hand,  it  has  been 
argued,  that  the  free  administration  of  mucilaginous  drinks  assist 
greatly  in  diminishing  the  inflammation,  and  that  the  less  the  quantity 
of  urine,  the  more  is  it  concentrated  as  a  general  rule,  and,  hence,  the 
more  irritating.  Much,  therefore,  may  be  said  on  both  sides ;  and, 
experience  must  pronounce  definitively  on  the  matter.  The  proba- 
bility is,  that  either  plan  will  answer,  and  that  plain  water  is  as  bene- 
ficial as  the  mucilaginous  drinks,  that  are  almost  universally  prescribed 
in  such  cases,  inasmuch  as  the  mucilage  undergoes  digestion  in  the 
stomach  and  small  intestines,  and  the  water  alone  passes  into  the 
mass  of  blood  to  be  separated  by  the  kidneys. 

Should  a  renal  abscess  form  in  the  lumbar  region,  it  is  important 
to  open  it,  as  soon  as  fluctuation  is  manifest.  During  the  whole 
.course  of  treatment,  the  patient  should  be  kept  at  rest;  and  the  warmth 
of  bed  is  advisable.  The  diet,  during  convalescence,  should  consist 
chiefly  of  farinaceous  aliments. 

b.  Chronic  injlammation  of  the  Kidney. 

Synon.  Nephritis  chronica,  Chrono-nephrite.    (Piorry.) 

Chronic  nephritis  may  originate  spontaneously  and  simply,  or  it 
may  be  occasioned  by  calculus,  or  succeed  acute  nephritis. 

Diagnosis. — The  symptoms  greatly  resemble  those  of  acute  inflam- 
mation of  the  kidney,  except  that  they  are  by  no  means  as  severe. 
Pain  is  experienced  in  the  region  of  the  loins  and  in  the  groin,  which 
may,  or  may  not,  be  accompanied  by  retraction  of  the  testicle,  numb- 
ness of  the  thigh,  and  discharge  of  high-coloured  or  bloody  urine. 
These  symptoms  are  continuous,  and  gradually  aflect  the  constitution 
materially,  as  indicated  by  hectic  fever,  and  progressive  emaciation, 
which  may  finally  end  in  death. 

In  some  of  the  cases  of  chronic  nephritis,  great  obscurity  exists  in 
the  diagnosis,  inasmuch  as  the  uneasiness  is  often  mainly  referred  to 
the  bladder,  which  may,  notwithstanding,  be  healthy,  yet  so  sympa- 
thetically irritated,  that  the  patient  may  be  compelled  to  pass  his  urine 
every  ten  or  fifteen  minutes ;  and  cases  have  occurred  in  which  the 
operation  of  sounding  has  been  practised  over  and  over  again,  for  a 
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disease  which  was  really  seated  in  the  kidney.  An  interesting  case 
of  this  kind  will  be  referred  to  presently. 

Pathological  characters. — These  are  much  the  sanae  as  in  acute  ne- 
phritis. In  this  form  of  the  disease,  extensive  abscesses  frequently 
occur,  which  destroy,  at  times,  the  whole  parenchyma  of  the  organ; 
breaking  into  the  colon,  or  into  the  cavity  of  the  peritoneum. 

Treatment. — This  must  rcst  on  the  principles  laid  down  under  acute 
inflammation  of  the  kidney.  It  will  rarely,  however,  be  necessary  to 
employ  general  blood-letting.  Cupping — not  immediately  over,  but 
around — the  region  of  the  affected  kidney,  followed  up  by  revellents, 
— as  dry  cups  ;  frictions  with  the  oleum  tiglii  or  the  ointment  of  tar- 
tarized  antimony ;  mucilaginous  diluents ;  farinaceous  aliments;  and 
oleaginous  laxatives,  will  constitute  the  treatment. 

When  the  afle.ction  is  dependent  upon  renal  calculi,  it  will  require 
the  treatment  to  be  described  hereafter. 

II.  HYPERTROPHY  AND  ATROPHY  OF  THE  KIDNEY. 

Synon.  Fr.  Hypertropliie  et  Atrophie  des  Reins. 

These  conditions  are  miore  interesting  to  the  pathologist  than  to  the 
therapeutist.  Hypertrophy — Hypernt-phrolrophie,  of  Piorry — may  af- 
fect one  or  both  kidneys  :  commonly,  however,  it  is  met  with  only  in 
cases  in  which  one  kidney  only  has  existed  ;  or  where  some  cause 
has  occasioned  atrophy  of  the  other.  Atrophy  of  the  kidney  may  be 
congenital,  or  it  may  result  from  compression  excited  by  a  tumour. 
Atrophy  of  the  cortical  subslance  may  be  induced  by  any  cause  that 
mechanically  obstructs  the  flow  of  urine.  In  such  case,  the  urine, 
not  being  able  to  escape,  presses  upon  the  pelvis  and  infundibula,  and 
produces  dilatation,  and  a  surprising  expansion  of  the  cortical  sub- 
stance, which  gradually  spreads  into  a  thin  membranous  sac.  It 
occasionallv  happens  that — when  the  kidney  has  been,  for  some  time, 
expanded  into  a  sac  of  this  nature,  owing  to  a  calculus  obstructing 
the  pelvis  of  the  organ,  and  the  calculus  is  not  dislodged — after  a  time 
the  urine  which  distends  the  kidney  is  absorbed;  the  membranous 
sac  at  the  same  time  wastes,  and  shrinks,  and  is  finally  reduced  to  a 
mere  capsule  containing  the  stone. 

III.  SEROUS  CYSTS,  AND  HYDATIDS  IN   THE  KIDNEY. 

Synon,  Fr.  Kystes  et  Hydatides  des  Reins. 

These  are  not  uncommonly  met  with, — especially  some  of  a  small 
size,  which  contain  a  transparent  fluid.  Their  increase  is  supposed 
to  be  slow,  and  they  generally  induce  but  little  irritation  of  the  organ. 
At  times,  they  are  large  enough  to  form  a  tumour,  which  presses 
upon  the  kidney,  and  occasions  its  atrophy.  Many  cases  of  ex- 
tensive renal  cysts  are  on  record.  They  are  extremely  common  in 
the  hog,  and  have  been  well  described  by  Dr.  Gross,  who,  from  his 
former  position  at  Cincinnati,  had  ample  opportunities  for  observa- 
tion. 

If  the  lube  of  one  of  the  papillaj  be  obstructed  from  any  cause,  it 
may  become  expanded  into  a  cyst  of  considerable  size,  which  is 
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filled  with  urine.     To  this  condition  the  term  Hydi'onephrosis  has 
been  given  by  M.  Rayer. 

Not  being  indicated  by  any  precise  symptoms,  it  is,  of  course,  im- 
practicable to  lay  down  any  appropriate  rule  of  practice. 

To  the  head  of  serous  cysts  may  be  conveniently  referred  hyda- 
tids. Of  these,  the  author  met  with  an  interesting  example,  which 
was  complicated  with  extensive  disease  of  the  kidney  of  other  kinds. 
The  case  was  highly  illustrative  of  the  great  irritation  referred  to  the 
bladder,  which  is  often  induced  by  renal  disease,  when  that  viscus 
may,  notwithstanding,  be  entirely  healthy :  with  this  view,  he  has  re- 
ferred to  it  elsewhere,  {General  Therapeutics,  305,)  but  it  cannot  be 
passed  over  here.  A  gentleman — himself  a  respectable  member  of  the 
profession,  in  the  service  of  his  country — had  long  sufiered  under  dis- 
tressing irritability  of  the  bladder,  with  occasional  pain  in  the  region 
of  the  kidneys,  and,  in  one  or  two  instances,  with  severe  nephritic 
symptoms,  which  yielded  to  appropriate  measures.  A  tumour  gra- 
dually arose  in  the  right  lumbar  region,  which  could  be  distinctly 
felt  on  pressing  the  corresponding  part  of  the  abdomen,  but  its  con- 
nexion was  so  obscurely  defined,  as  to  occasion  great  doubts,  as  to 
its  character,  in  the  minds  of  many  intelligent  practitioners  whom  he 
had  consulted.  By  most,  indeed,  the  irritability  of  the  bladder  was 
supposed  to  be  unconnected  with  the  tumour,  and  the  mischief  was 
presumed  to  be  vesical  rather  than  renal.  He  had  been  several  times 
sounded,  but  no  calculus  was  found  in  the  bladder.  When  Dr.  Gib- 
son, of  Baltimore,  and  the  author  saw  him  together,  he  was  passing 
a  large  quantity  of  albumen  with  his  urine,  which  coagulated  when 
healed  to  the  necessary  degree.  This,  along  with  the  other  pheno- 
mena, led  to  the  belief^  that  the  disease  was  in  the  secreting,  and  not 
in  the  retaining  organ ;  and  they  felt  satisfied,  that  the  tumour  be- 
longed to,  or  was  connected  with,  the  right  kidney.  Under  these 
views,  he  was  put  upon  a  j^alliative  treatment, — every  thing  being 
carefully  prohibited,  that  could  irritate  the  kidney.  He  was  advised 
to  try  the  revulsive  influence  of  change  of  air,  with  which  object  he 
visited  the  Trans-Alleghany  region  of  Virginia,  but  the  eflTects  of 
organic  irritation  developed  themselves  with  greater  and  greater  in- 
tensity, so  as  to  induce  him  to  return  to  Georgetown,  where  he  ex- 
pired under  symptoms  of  gastric  and  cerebral  derangement;  but  no 
hydropic  eflT'usion  supervened,  as  there  was  reason  to  anticipate,  and 
as  indeed  might  have  happened,  if  his  malady  had  been  longer  pro- 
tracted. On  dissection — as  the  author  was  informed — the  tumour 
was  found  to  be  the  right  kidney  extensively  diseased,  and  contain- 
ing a  multitude  of  hydatids.  The  left  kidney,  too,  was  in  a  morbid 
condition,  and  had  calculi  imbedded  in  it ;  but  the  bladder,  although 
contracted,  was  healthy;  the  vihole  of  the  distressing  irritation  in 
that  organ — which  prevented  the  patient  from  remaining,  for  the 
latter  part  of  his  existence,  more  than  15  or  20  minutes  undisturbed 
in  bed — being  symptomatic  of  the  renal  mischief 

Like  hydatids  or  acephalocysts  found  elsewhere,  those  of  the  kid- 
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ney  have  a  firm  coat,  composed  of  different  layers,  and  have  num- 
bers of  smaller  hydatids  within  them,  which  are  thrown  off  from  the 
interior  of  the  parent  cyst;  hence  the  name  Accphalocyslis  endogena, 
which  has  been  given  to  this  species,  to  distinguish  it  from  the  Ace- 
p/ialocystis  exogena  of  ruminant  animals,  in  wliich  the  young  vesicles 
are  developed  from  the  exterior  of  the  parent  vesicle.  These  hyda- 
tids vary  in  size,  from  that  of  a  hemp-seed  to  that  of  an  orange;  and 
they  are  occasionally  discharged  with  the  urine, — which  affords  the 
only  clear  evidence  of  their  existence  during  life. 

IV.    TUBERCLES  OF  THE  KIDNEY. 
SynoiV.  Tubercula  renum  ;  Fr.  Tubercles  des  Reins;  Ger.  Tuberkeln  der  Nieren. 

Tubercles  of  the  kidney  rarely  occur,  except  in  connexion  with 
tuberculosis  of  other  organs,  and  are  often  absent  when  the  tuber- 
culous diathesis  is  most  marked.  A  case,  indeed,  has  been  published 
by  Professor  Gross,  in  which  they  existed  in  great  numbers  without 
any  being  present  in  the  lungs;  but,  from  the  history,  doubts  may  be 
entertained,  whether  they  were  true  tubercles.  "  In  the  right  kidney," 
says  Dr.  Gross,  "of  a  young  man  of  twenty-seven,  who  died  last 
summer  of  psoas  abscess,  in  the  Cincinnati  Hospital,  there  were  up- 
wards of  five  hundred  in  the  cortical  substance,  of  all  sizes  between 
that  of  a  mustard-seed  and  a  cherry-stone.  In  some  parts,  they  were 
agglomerated;  in  others,  isolated.  They  were  of  a  white  opaque 
appearance,  semi-cartilaginous  in  their  consistence,  and  evidently 
organized, — since,  in  cutting  through  some  of  them,  I  could  distinctly 
trace  the  existence  of  vessels,  the  blood  standing  upon  the  incised 
surface  in  minute  dots.  Externally,  the  organ  had  a  dark  mottled  aspect, 
and,  in  its  interior,  were  two  tubercular  excavations;  one,  situated  in 
the  superior  extremity  of  the  gland,  was  scarcely  larger  than  a 
hazel-nut;  the  other,  which  occupied  the  lower  half  of  the  viscus,  was 
about  the  size  of  a  turkey's  egg,  and  filled  with  thin,  ropy,  whitish 
pus,  destitute  of  smell.  The  abscess  was  lined  throughout  by  a  thick 
layer  of  lymph;  and,  intersecting  it  in  different  directions,  were  four 
rounded  cords,  the  remains,  probably,  of  the  tubular  texture,  which 
resembled  a  good  deal  the  fleshy  coluiTins  of  the  heart,  or  the  bands 
which  we  so  often  see  in  tubercular  excavations  of  the  lungs.  The 
kidney  was  very  little  enlarged,  and  some  tubercular  matter  was 
also  found  in  the  excretory  passages,  the  cavity  of  the  ureter  having 
been  nearly  obliterated  by  it.  In  this  case,  not  a  tubercle  could  be 
delected  in  the  lungs.  They  were,  indeed,  perfectly  sound,  as  were 
also  the  heart  and  brain,  together  with  most  of  the  abdominal  viscera. 
Strumous  matter  was  abundantly  contained  in  the  lymphatic  gan- 
glions of  the  pelvis,  and  the  seminal  vesicles  were  completely  dis- 
tended with  it." 

The  existence  of  tubercles  in  the  kidney  can,  of  course,  only  be 
suspected  by  the  general  signs  of  tuberculosis  along  with  renal  irrita- 
tion. The  tubercular  matter  is  found,  at  times,  deposited  in  spheri- 
cal masses,  in  the  cortical  substance  of  the  kidney ;  at  others,  it  is 
said  to  have  been  seen  lining,  as  an  exudation,  the  mucous  surface  of 
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the  infundibala,  pelvis,  and  ureter,  and  to  be  commonly  combined 
with  dilatation  of  the  cavities  of  the  kidney,  and  expansion  of  its 
cortical  substance. 

V.  CANCER  OF  THE  KIDNEY. 

Synon.  Cancer  Renum,  Carcinoma  of  the  Kidney;  Fr.  Cancer  des  Reins;  Ger. 

Nierenkrebs,  Krebs  dcr  Nieren. 

This  is  a  rare  afTection,  and  cannot  readily  be  mistaken.  It  gene- 
rally— perhaps  always — occurs  along  with  other  signs  of  the  can- 
cerous diathesis.  The  tumefaction  can  be  perceived,  at  times,  during 
life,  and  usually  there  is  more  or  less  renal  irritation,  with  hasmaturia. 

In  encephalosis  or  encephaloid  disease  of  the  kidney,  the  whole 
organ  is  transformed,  at  times,  into  a  soft  pulpy  mass,  of  the  colour 
and  consistence  of  brain.  The  diseased  mass  has  been  known  in  one 
instance  to  weigh  nearly  twelve  pounds.  In  that  case,  observed  by 
Mr.  Langstaff,  the  tumour  was  irregularly  lobulated,  and,  on  cutting 
into  it,  a  large  clot  of  blood  was  found,  arranged  in  loose,  concentric 
layers,  as  in  a  rapidly  formed  aneurism.  Often,  in  such  cases,  there 
is  great  pain  and  irritation  in  the  kidney  and  bladder,  and  sympa- 
thetically in  other  organs:  yet  in  some,  even  when  the  tumour  is  very 
large,  there  may  be  a  total  absence  of  all  symptoms — direct  and  in- 
direct— which  could  have  caused  a  suspicion  of  renal  mischief.  Still, 
we  should  expect,  that  the  countenance  would  generally  exhibit  the 
striking  expression,  which  internal  malignant  disease  so  usually  gives 
rise  to. 

Melanosis  of  the  Kidney  has  been  observed,  but  never  except 
when  the  lesion  existed  in  other  organs. 

VI.  ENTOZOA  IN   THE  KIDNEY. 
Synon.  Fr.  Enlozoaires  des  Reins. 

The  presence  of  entozoa  in  the  urinary  organs  of  man  is  not  com- 
mon. They  are  very  often  met  with,  however,  in  the  inferior  ani- 
mals,— exceedingly  so,  we  are  told,  by  Professor  Gross,  in  the  hogs 
that  are  taken  to  the  slaughter  houses  in  the  environs  of  Cincinnati. 
Of  the  acephalocyst,  as  a  parasite  of  the  liver,  mention  has  already 
been  made. 

The  most  coinmo'n  worm — indeed,  almost  the  only  one — dis- 
charged from  the  urinary  organs,  is  the  strongylus,  which  is  met 
with,  on  dissection,  in  the  pelvis  and  infundibula  of  the  kidney,  in 
which  it  is  frequently  coiled  up  in  considerable  numbers.  Occasion- 
ally, it  would  appear  to  make  its  way  into  the  parenchymatous  struc- 
ture, where  it  gives  rise  to  suppuration,  atrophy,  or  other  mischief. 
A  collection  of  these  worms  was  presented  to  the  Pathological 
Society  of  Philadelphia  by  Professor  Horner,  which  had  been  dis- 
charged from  the  urethra  of  a  man  in  the  state  of  North  Carolina. 
They  were  twelve  to  fourteen  in  number,  and  about  ten  or  twelve 
lines  long,  and  one  line  in  diameter.  They  were  discharged  periodi- 
cally; and  their  exit  was  preceded  by  much  suffering.  Of  late, 
another  species  of  worm  has  been  discovered  in  the  urine,  to  which 
the  name. Daclylius  has  been  given  by  Mr.  Curling;  and  in  a  single 


OF  THE  KIDNEY.  23 

case,  observed  by  Mr.  Lawrence,  the  Diplosoma  crenaid  and  the 
Spiroptera  hominis  were  discharged  from  the  bladder  of  a  female. 
This  is  the  only  recorded  instance  of  either  of  these  entozoa  having 
been  met  with  in  man. 

Should  the  presence  of  entozoa  be  suspected  by  the  discharge  of 
one  or  more,  the  others  might,  perhaps,  be  dislodged  by  the  animal 
oil  of  Dippel,  or  congenerous  substances,  which  pass  into  the  circula- 
tion, and  are  separated  by  the  kidney.  The  oleum  terebinthince  might 
be  very  efficacious  in  such  cases. 

VII.    GRANULAR  DISEASE  OF  THE  KIDNEY. 

Synon.  Morbus  Briglitii,  Nephritis  albuminosa,  N.  aibuminensis,  Disease  of  Bright, 
Bright's  Disease,  Granular  Degeneration  or  Disorganization  of  the  Kidney  ;  Serous  urine 
{Prout.)  Fr  Maladie  do  Briglit,  Etat  granuleux  du  Rein,  Albuminuric,  Albuminurorrhee, 
(Pioiry.) 

Although  this  lesion,  and  its  connexion  with  dropsy,  were  not 
first  suspected  by  Dr.  Bright,  the  disease  cannot  be  said  to  have  been 
received  amongst  the  fasti  of  Medical  science,  until  the  year  1827,  when 
Dr.  Bright  in  his  Reports  of  Medical  Cases,  affirmed,  that  dropsy  fre- 
quently depends  upon  a  peculiar  degeneration  of  the  structure  of  the  kid- 
neys, and  that  this  change  of  structure  is  likewise  attended  by  a  liability 
to  other  diseases,  of  an  inflammatory  character  more  especially,  and 
indicated  by  albuminuria,  or  the  presence  of  albumen  in  the  urinary 
secretion.  "  It  was  afterwards  found," — says  a  writer  on  this  disease. 
Dr.  Christison,  "  as  in  regard  to  many  other  important  discoveries  in 
pathology,  that  various  authors  had  previously  made  observations, 
which,  if  followed  out,  might  have  led  them  to  the  general  principles 
established  by  Dr.  Bright.  Among  these,  the  names  of  Dr.  Blackall, 
Dr.  Alison,  Professor  Andral,  and  especially  of  Dr.  Wells,  may  be 
deservedly  mentioned.  It  is  not,  however,  by  a  few  fortuitous  obser- 
vations, and,  still  less,  by  obscure  and  incomplete  inductions,  that  the 
merit  of  ani  original  discoverer  in  medical  science  is  to  be  either 
gained  on  the  one  hand,  or  lost  on  the  other.  Formerly,  physicians 
were  in  possession  of  only  a  few  scattered  facts  and  dubious  inferences, 
respecting  the  connexion  betweeu  dropsy  and  diseased  kidney,  and 
these  were  almost  disregarded,  alike  in  science  and  in  practice.  Now, 
they  may  become  intimately  acquainted  with  a  disease  of  extreme 
frequency,  which  manifests  itself  by  characteristic  symptoms,  and 
singularly  modifies  and  engenders  a  great  variety  of  other  long  fami- 
liar maladies.  For  this  important  step  in  the  progress  of  knowledge, 
medicine  is  indebted  to  Dr.  Bright, — together  with  those  inquirers, 
whom  his  discovery  has  called  forth,  to  explore  with  more  minuteness 
the  regions  he  has  pointed  out." 

Diagnosis. — The  symptoms  of  granular  disease  of  the  kidney  have 
been  arranged  under  the  following  heads; — pain  and  other  local  un- 
easiness ;  disordered  digestion  ;  diseased  state  of  the  urinary  secretion; 
derangement  of  the  general  circulation,  together  with  an  altered  con- 
dition of  the  blood  ;  leucophlegmatia  ;  and  a  variety  of  secondary  or 
incidental  affections  of  textures  and'organs  at  a  distance  from  the 
primary  seat  of  disease,  amongst  which  the  most  frequent  are; — oede- 
matous  effusion  into  the  cellular  tissue,  serous  effusion  into  the  serous 
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sacs,  inflammation  of  the  serous  membranes,  bronchitis,  diarrhoea, 
rheumatism  and  affections  of  the  brain.  These  symptoms  are  va- 
riously grouped  in  particular  cases,  arising,  in  part,  from  the  disease 
being,  at  limes,  acute;  at  others,  chronic;  and,  in  part,  from  the 
great  number  and  complexity  of  llie  secondary  disorders. 

In  the  acute  form  of  the  disease,  along  with  general  symptoms  of 
pyrexia,  the  urine  may  be  very  scanty,  apd  at  tunes  altogeiher  sup- 
pressed, 'i'hat  which  is  discharged  is,  however,  highly  albuminous, 
and,  occasionally,  although  rarely,  mixed  with  blood.  There  is,  along 
with  these  sympton)s,  often  an  uneasy  feeling,  and,  at  times,  positive 
pain  in  the  region  of  the  kidney,  with  great  irritation  about  the  blad- 
der, so  OS  to  lead  to  the  belief",  that  the  mischief  is  vesical  rather  than 
renal.  This  pain  may  be  augmented,  on  pressure  or  percussion  being 
exerted  over  the  region  of  the  kidney.  As  in  other  affections  of 
the  kidney,  the  stomach  and  bowels  usually  sympathize,  so  that 
nausea  and  vomiting  are  of  common  occurrence,  with  more  or 
less  derangement  of  the  intestinal  functions.  These  symptoms  do 
not  continue  many  days  without  the  secondary  affections  of  dropsy, 
especially  of  the  limbs  and  face,  coma,  with  or  without  convulsions, 
and  acute  serous  inflammations,  more  especially  pleurisy.  Dropsical 
effusion  is  seldom  long  absent,  and,  when  it  occurs,  it  assumes  the 
character  of  inflammatory  or  active  dropsy. 

This  form  of  the  disease  may  prove  fatal  in  a  few  days,  or  it  may 
be  checked  by  appropriate  active  treatment,  but,  what  is  more  likely, 
the  active  symptoms  may  pass  away,  and  those  of  the  chronic  state 
take  their  place. 

The  chronic  form  may  be  such  from  the  onset,  but  it  mny  also  be 
the  sequel  of  the  acute  form.  The  disease  may  be  proceeding  on 
obscurely,  and  may  be  indicated  by  little  more  than  gradually  in- 
creasing debility,  with  great  paleness  and  other  signs  of  ill  health, 
and  no  suspicion  may  prevail  that  the  kidneys  are  affected,  until  the 
occurrence  of  some  secondary  disorder  may  unequivocally  announce 
the  existence  of  renal  mischief  When  the  patient  is  then  interro- 
gated, he  may  reply,  that  he  has  experienced  more  or  less  irritation — 
at  times  very  trivial — about  the  urinary  apparatus,  which  may  have 
required  him  to  rise  from  bed  once,  twice,  or  oftener  during  the  night, 
to  empty  the  bladder.  This  condition  may  endure  for  a  long  period, 
— for  even  years;  or,  accidental  circumstances  may  light  up  the 
acufer  symptoms  already  described,  or  give  rise  to  some  of  the  secon- 
dary disorders.  The  essential  disease  is,  however,  considered- to  be 
distinguished  by  the  following  indications: — reduction  of  strength; 
emaciation,  not  always,  however,  considerable;  remarkable  uni- 
formity of  the  complexion;  and,  commonly,  great  paleness;  or,  on 
the  other  hand,  at  times,  a  peculiar  pale  brownish  dinginess  of  colour; 
defective  transpiration,  as  indicated  by  dry  skin,  and  want  of  perspi- 
ration under  exercise;  often,  a  tendency  to  drowsiness;  frequently, 
too,  weakness  of  digestion,  or  even  well  marked  dyspepsia,  not  unusu- 
ally attended  with  sickness,  or  retching,  in  the  morning,  on  awaking 
from  sleep;  thirst, — together  with  an  important  pathological  condition 
both  of  the  urine  and  of  the  blood,  and,  sometimes,  more  or  less  irrita- 
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tion  about  the  urinary  organs.  Of  these  symptoms,  none  would  seem 
to  be  invariable,  except  the  altered  condition  of  the  urine  and  blood, 
with  perhaps  also  the  unhealthy  complexion.  On  the  last  symptom, 
however  obviously  not  much  reliance  can  be  placed,  but  the  two 
former  are  pathognomonic. 

In  the  early  period  of  the  disease,  the  urine  is  generally  greatly 
diminished  in  quantity;  and,  at  times,  nearly  or  altogether  suppressed. 
The  last  symptom  is  a  serious  one,  and  is  usually  followed  by  fatal 
encephalic  disease.  When  the  fluid  is  very  small  in  quantity,  it  is 
generally  very  high-coloured,  and  bloody.  Most  commonly,  how- 
ever, its  appearance  is  healthy;  and,  at  times,  a  sediment  forms  as  it 
cools,  which  is  generally  litliic  acid  or  lithate  of  ammonia.  Occa- 
sionally, a  phosphatic  sediment  has  been  observed ;  but  this  is  rare, 
except  as  the  result  of  the  alkaline  condition,  induced  by  long  stand- 
ing, and  consequent  decomposition.  Generally,  the  urine  froths  more 
than  usual  when  shaken;  and,  on  blowing  into  it  through  a  tube, 
bubbles  are  formed  as  in  soapy  water.  This  property  is  confined, 
however,  to  urine  that  is  loaded  with  albumen.  At  this  stage  of  the 
disease,  the  specific  gravity  does  not  differ  much  from  the  natural 
standard.  It  is  usually  from  1021  to  1028 — the  average  specific 
gravity  of  healthy  urine,  according  to  Dr.  Chrislison,  being  1024  or 
1025.  It  is  very  seldom  so  low  as  1010,  unless  where  its  quantity  is 
greater  than  natural;  and  it  can  be  understood,  that  where  this  is  the 
case,  the  specific  gravity  will  usually  be  less.  At  this  stage,  therefore, 
if  we  admit,  that  there  is  a  reduction  of  density,  it  is  to  a  slight  ex- 
tent only;  but,  at  the  same  time,  the  urine,  on  the  application  of  the 
appropriate  tests,  to  be  described  presently,  exhibits,  that  it  contains  a 
large  quantity  of  albumen,  and,  along  with  this,  an  unusually  small 
quantity  of  its  solid  ingredients ;  for,  although  the  density  of  the  fluid 
may  be  as  high  as  1020  or  even  1024,  this  is  piartly  owing  to  the 
albumen,  which  is  a  foreign  component ;  and  when  the  fluid  is  filtered 
after  the  coagulation  of  the  albumen,  the  specific  gravity,  according 
to  Dr.  Christison,  is  found  to  fall  four,  five,  or  even  seven  units. 

When  the  disease  is  greatly  advanced,  the  quantity  of  urine  is 
often  but  little  less  than  in  health ;  and,  at  times,  far  exceeds  the 
healthy  standard.  Its  appearance  is  much  the  same  as  in  the  early 
stages;  and  the  same  kinds  of  sabulous  deposits  may  be  met  with. 
The  density  is,  at  this  period,  invariably  much  reduced.  As  the 
granular  deposition  proceeds,  the  density  falls  from  the  normal  point, 
before  mentioned,  to  1016,  1014,  1012;  and  in  the  advanced  stage,  it 
is  commonly  as  low  as  1010,  1008,  or  1007,  even  when  the  quantity 
secreted  is  rather  under  than  over  the  healthy  standard.  The  lowest 
density,  ever  noticed  by  Dr.  Christison,  when  the  quantity  was  not  in 
excess,  was  1004.  A  density  of  1003  was  once  met  with,  by  M. 
JMartin-Solon,  but  the  quantity  of  urine  discharged  was -44  ounces. 
It  need  hardly  be  said,  however,  that,  owing  to  the  varying  specific 
gravity  of  the  urine,  it  is  difficult  to  deduce  any  exact  inferences  from 
it.  (See  page  14,  of  this  volume,  and  the  author's  Human  Physiology, 
5th  edit.  vol.  ii.  p.  294,  Philada.  1844.) 

The  most  remarkable  property  of  the  urine  throughout  the  disease 
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is  its  coagulability  under  the  action  of  heal  and  the  nitric  acid,  owing 
to  the  presence  of  albumen.  By  the  generality  of  chemists,  it  is  not 
admiited,  that  healthy  urine  contains  any  albumen;  but,  in  particular 
disordered  conditions  of  the  frame,  mentioned  elsewhere,  and  espe- 
cially in  the  disease  now  under  consideration,  the  quantity  of  albu- 
minous impregnation  is,  at  times,  very  great.  The  presence  of  albu- 
men may  be  detected  by  various  chemical  tests;  but  the  combination 
of  coagulability  by  heat  and  by  nitric  acid  affords  decisive  evidence. 
The  sources  of  fallacy,  at  least,  are  so  few,  that  little  or  no  doubt  can 
exist,  after  the  fluid  has  been  subjected  to  their  action.  At  a  tempe- 
rature between  160"  and  170°  of  Fahrenheit,  the  urine  becomes  turbid, 
and  complete  coagulation  of  the  albumen  is  observed  to  take  place. 
If  any  deposition  of  lithic  acid,  or  of  lithate  of  ammonia,  exist  in  the 
cold  urine,  it  is  dissolved ;  and  the  urine,  as  it  becomes  warm,  be- 
comes likewise  clear.  Should  the  urine  be  turbid  from  mucus,  it 
does  not  become  clear  in  this  manner:  in  such  case,  the  fluid  may  be 
filtered,  before  testing  it  farther.  When  the  quantity  of  albumen  is 
considerable,  the  urine  will  sometimes  form  a  gelatinous  mass:  at 
others,  it  is  like  custard ;  and  at  others,  again,  it  is  merely  rendered 
flaky.  Yet  even  when  it  is  present  in  largest  amount,  the  propor- 
tionate weight  of  albumen  to  the  urine  is  very  trifling.  Ten  parts 
by  weight  in  a  thousand  will  render  it  almost  a  uniform  pulp  when 
heated.  A  writer  in  the  British  and  Foreign  Medical  Review,  for 
July,  1839,  has  affirmed,  that  the  combination  of  three  characters 
is  necessary  to  afford  incontestable  evidence  of  the  presence  of  albu- 
men ; — coagulability  by  heat  and  by  nitric  acid,  and  non-precipita- 
tion by  acetic  acid.  If  urine  contain  milk  or  casein,  naturally  or  by 
artificial  introduction,  it  will  coagulate  by  heat,  and  afford  a  precipi- 
tate when  nitric  acid  is  added;  but,  unlike  albuminous  urine,  it  will 
coagulate  on  the  addition  of  acetic  acid.  When  albuminous  urine, 
again,  is  alkaline — for  example,  after  long  standing — it  does  not  ordi- 
narily lose  its  transparency  when  heat  is  applied,  unless  the  quantity 
of  albumen  be  considerable;  and  even  in  this  case  it  assumes  only  a 
milky  hue.  The  addition,  however,  of  a  certain  quantity  of  nitric 
acid  will  cause  instantaneous  coagulation;  and  if  sufficient  nitric  acid 
be  added  to  neutralize  the  alkalies,  the  urine  may  then  coagulate  by 
heat. 

When  heat  is  used  as  a  test  for  albumen,  an  error  may  arise  from 
the  appearance  of  a  precipitate  due  to  the  presence  of  earthy  phos- 
phates. According  to  Dr.  George  Rees,  the  frequency  of  such  an 
occurrence  is  greater  than  might  have  been  anticipated,  amounting 
to  not  less  than  7  per  cent,  in  482  cases  taken  promiscuously  from 
the  hospital  wards.  Hence,  an  important  error  might  be  committed, 
in  endeavouring  to  ascertain  the  comparative  frequency  of  albumi- 
nous urine,  if  heat  only  were  employed  as  the  test.  On  the  other 
hand,  preci[)itation  by  nitric  acid  alone  will  not  establish,  that  the 
matter  thrown  down  consists  of  albumen.  It  may,  indeed,  be  com- 
posed of  lithic  acid  or  lithate  of  ammonia.  This  is  said  to  be  a 
source  of  very  common  error.     The  precipitate  of  lithic  acid  or  the 
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lithates  is,  however,  redissolved  by  an  elevation  of  temperature,  whilst 
albumen  remains  insoluble. 

Along  with  the  albuminous  condition  of  the  urine,  a  material  change 
is  observed  in  the  condition  of  the  blood  in  the  disease  under  consi- 
deration. The  most  remarkable  is  a  great  decrease  in  the  density  of 
the  serum,  along  with  a  corresponding  reduction  of  its  solid  contents. 
This  seems  to  be  an  invariable  character  in  the  early  stage;  and, 
with  certain  exceptions,  to  be  peculiar  to  that  stage.  The  average 
specific  gravity  of  the  serum,  in  health,  may  be  estimated  at  about 
1027;  whilst,  in  granular  disease  of  the  kidneys,  it  rarely  exceeds 
1022;  and  the  solid  contents  are  reduced  from  100  or  102  in  1000, 
to  68  and  even  to  01.  It  is  proper,  however,  to  remark,  that  great 
discrepancy  exists  among  observers,  as  to  the  density  of  the  serum  of 
the  blood  in  health.  (vSee  the  author's  Human  Physiohgif,  5th  edit.  vol. 
ii.  p.  99,  Philada.  1844.  Moreover,  Andral  remarks,  that  the  dimi- 
nished specific  gravity  of  the  serum  is  not  an  accurate  criterion  of  the 
disease,  since,  if  there  be  a  diminished  amount  of  globules — which 
not  unfrequently  happens — the  proportion  of  water  in  the  whole  will 
be  increased,  and  the  specific  gravity  of  the  serum  be  thus  lowered, 
without  any  change  in  its  proper  quantity  of  solid  matter.  According 
to  Andral,  the  diminution  in  the  amount  of  albumen  in  the  serum  is 
exactly  proportional  to  the  quantity  contained  in  the  urine. 

The  serum  in  this  disease  is  farther  characterized  by  the  presence 
of  a  large  quantity  of  urea,  which  can  be  detected  at  all  periods,  but 
more  especially  in  the  early  stages.  In  these  stages,  too,  there  would 
appear  to  be  a  frequent  increase  of  the  fibrin  of  the  blood,  without  the 
proportion  of  the  hasmatosin  being  affected,  whilst  in  the  advanced 
stages,  the  proportion  of  hasmatosin  seems  to  be  always  greatly 
reduced — no  other  morbid  change  being  invariably  occasioned:  fre- 
quently, however,  the  solid  contents  of  the  serum  are  likewise  defec- 
tive, whilst  they  are  sometimes,  on  the  contrary,  in  excess,  and  not 
unusually — especially  if  the  disorder  be  far  advanced — the  serum 
contains  urea  likewise. 

It  has  been  remarked,  that  one  of  the  evidences  of  granular  degenera- 
tion of  the  kidneys  is  coagulability  of  the  urine  on  the  application  of  ap- 
propriate reagents ;  and  by  many  it  has  been  presumed,  that  the  presence 
of  albumen  is  always  associated  with  positive  disease  in  those  organs. 
The  fact,  that  dropsy  is  accompanied  by  albuminous  urine  has  been 
long  known,  and  was,  at  one  time,  ascribed  to  a  general  inflammatory 
state  of  the  systeiTi,  or  to  some  distinct  local  inflammation  demanding 
antiphlogistic  measures.  This  view  has  undergone  a  mutation  of 
late  years,  and  the  albuminous  secretion  is  now  ascribed  to  inflam- 
mation, or  to  decided  organic  derangement  of  the  kidney.  Observa- 
tion has,  however,  sufficiently  shown,  that  the  urine  may  contain 
albumen  without  the  kidneys  being  thus  diseased.  It  has  been  denied, 
indeed,  by  Dr.  Graves,  that  the  albuminous  state  of  the  urine,  in 
dropsies,  always,  or  even  generally,  depends  on  structural  change  in 
the  kidneys.  Dr.  Graves  remarks,  that  he  has  seen  so  many  cases  in 
which  the  albuminous  state  of  the  urine  entirely  and  speedily  disap- 
peared under  the  influence  of  proper  treatment,  that  the  only  inference 
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he  could  di*aw  was,  that  this  state  frequently  depends  on  mere  func- 
tional derangement  of  the  secreting  organ.  He  was  even  led  to  pre- 
scribe opium  and  animal  diet  in  some  cases  of  dropsical  effusion  with 
albuminous  urine,  with  the  very  best  effects.  Upwards  of  two  years 
ago,  the  author  was  induced  to  draw  extremely  unfavourable  infer- 
ences as  to  the  result  of  a  case  of  anasarca,  with  some  degree  of 
ascites,  on  account  of  the  copious  secretion  of  albumen  by  the  kid- 
neys, yet,  under  appropriate  management,  the  dropfey  disappeared, 
and  along  with  it  the  albumen  in  the  urine,  and  the  individual  had  no 
return  of  the  dropsy,  but  died  two  years  afterwards  of  an  encephalic 
affection.     The  kidneys  were  found  to  be  distinctly  granular. 

Certain  medicines — as  mercurv,  and  excitant  and  saline  medicines — 
are  said  by  some  to  have  induced  this  condition  of  the  urinary  secretion. 
The  operatioTis  of  Dr.  George  Rees  show,  however,  that  the  urine 
does  not  always  become  albuminous  during  salivation,  as  had  been 
supposed,  as  in  fifteen  cases  in  which  the  urine  was  tested  during 
salivation,  no  albumen  was  found  in  it.  The  experience,  indeed,  of 
many  eminent  practitioners,  by  no  means  countenances  the  idea,  that 
structural  derangement  of  the  kidneys  is  always  present  in  albuminuria. 
Mr.  Geo.  Robinson,  of  Newcastle-upon-Tyne,  is  of  opinion,  that  the 
presence  of  albumen  in  the  urine  is  produced  by,  and  its  proportional 
quantity  is  in  a  direct  ratio  with,  the  degree  of  congestion  of  the  ca- 
pillaries of  the  kidney,  from  whatever  cause  the  congestion  may 
arise.  He  tied  the  renal  vein  on  rabbits,  and  found  that  secretion  of 
urine  of  a  highly  albuminous  character  was  the  result.  M..  Martin- 
Solon  presumes,  that  a  connexion  exists  between  the  appearance  of 
albumen  in  the  urine,  and  the  establishment  of  a  favourable  crisis,  in 
acute  febrile,  and  inflammatory  diseases.  He  found,  that  in  some 
cases  the  urine  coagulated  both  by  heat  and  nitric  acid; — precisely 
as  in  granular  disease  of  the  kidney ;  whilst,  in  other  cases,  it  ap- 
peared to  coagulate  by  nitric  acid  and  not  by  heat,  the  precipitate 
redissolving  during  ebullition.  In  the  first  cases,  the  coagulum  was 
no  doubt  formed  of  albumen;  in  the  latter,  the  precipitate  consisted 
of  lithate  of  ammonia.  This,  indeed,  was  farther  proved  by  exami- 
nation with  the  microscope,  by  M.  Donn^,  who  has  employed  this 
instrument  successfully,  to  discriminate  the  presence  of  salts,  or  pus, 
or  blood  in  the  urine. 
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24 

2 
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17 
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78 
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These  facts  are  obviously  opposed  to  the  prevalent  view,  that  albu- 
minuria is  diagnostic  of  the  disease  of  the  kidney,  whicii  is  now  under 
consideration.  To  arrive  at  still  more  satisfactory  information  on 
this  matter,  the  author  instituted  experiments  on  the  urine  of  different 
patients  in  one  of  the  wards  of  the  Philadelphia  Hospital.  These 
were  examined,  at  his  request,  by  Dr.  M'Kee,  of  North  Carolina,  at 
the  time  resident  physician  of  the  ward.  Eleven  cases  were  observed  : 
of  these,  2  laboured  under  dysentery;  2  under  bronchitis;  2  under 
phthisis  pulmonalis  ;  2  under  pleuritis ;  1  under  ascites  ;  1  under  hy- 
pertrophy of  the  heart ;  and  1  under  purpura.  Each  individual's  urine 
was  tested  separately,  and  but  two  found  to  produce  a  coaguluni  by 
heat,  and  an  albuminous  precipitate  with  nitric  acid.  These  were 
cases  of  dysentery.  In  both,  the  quantity  of  albumen  was  considera- 
ble ;  but  in  neither  case  was  there  the  least  reason  to  suspect  renal 
disease.  Since  these  examinations  were  instituted,  (American  Medical 
Intelligencer,  July  1,  1839,  p.  97,)  some  remarks  have  been  made  on 
the  uncertainty  of  the  diagnostic  signs  of  albuminuria,  by  M.  Toul- 
mouche.  He  details  two  cases  of  albuminous  urine.  In  both,  the 
lining  membrane  of  the  bowels  was  affected  :  in  the  one,  there  was 
chronic  enteritis  with  ulceration ;  and,  in  the  other,  ulcerations  and 
tubercles  in  the  jejunum  and  ileum,  with  larger  ulcerations  in  the 
cfficum  and  colon.  In  the  latter  patient,  however,  there  were,  also, 
the  first  signs  of  granular  degeneration  of  the  kidney. 

Some  cases  have  recently  been  published  by  Dr.  C.  Haller,  of 
Vienna,  and  by  Dr.  Graves,  of  Dublin,  in  which,  on  the  one  hand, 
Bright's  disease  existed  without  albuminous  urine ;  and,  on  the  other 
hand,  albuminous  urine  was  present  without  Bright's  disease. 

It  is  evident,  then,  from  all  that  has  been  said,  that  we  cannot  with 
certainty  infer  the  existence  of  any  particular  organic  disease  of  the 
kidney,  from  the  presence  of  albumen  in  the  urine. 

Dr.  Bright  estimated  the  number  of  persons  affected  with  the  dis- 
ease to  be  at  least  one  in  six,  if  not  in  four,  of  those  suffering  suffi- 
ciently to  keep  their  beds.  This  result  he  obtained  by  boiling  the 
urine  of  all  the  patients  in  an  hospital  indiscriminately,  and  erro- 
neously inferring,  that  albuminous  urine  is  pathognomonic  of  the  dis- 
ease. According  to  a  recent  observer — M.  Becquerel — of  1448  pa- 
tients admitted  into  the  Hopital  de  la  Charife  of  Paris  during  the 
year  1839,  3  had  pneumonia;  28  pleurisy ;  66  continued  fever ;  38 
disease  of  the  heart,  and  17  the  disease  now  under  consideration. 

Causes. — The  causcs  of  granular  derangement  of  the  kidneys — as 
of  every  chronic  ailment — are  necessarily  obscure.  In  the  darkness 
of  the  subject,  exposure  to  cold  is  generally  invoked.  A  recent 
writer,  Dr.  Osborne, — on  insufficient  grounds,  we  think — refers  22 
out  of  36  cases,  to  suppressed  perspiration  froni  such  exposure;  and 
it  has  been  remarked  by  Dr.  Christison,  that  when  cold  was  not  the 
apparent  cause,  he  has  never  met  with  an  instance  where  the  patient 
could  ascribe  his  illness  to  any  thing  else.  In  four  of  the  cases,  how- 
ever, which  came  under  the  notice  of  another  observer,  M.  Martin- 
Solon,  the  cause  to  which  the  patient  referred  his  complaint,  was  a 
blow  on  the  loins.     A  large  proportion  of  cases  would  appear  to 
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nave  occurred  in  habitual  drunkards,  or  in  those  who  have  indulged 
freely  in  ardent  spirits.  It  has  been  estimated,  that  as  many  as  three- 
fourths,  or  even  ibur-fifths,  of  the  whole  number  of  cases,  are  refer- 
able to  one  variety  or  other  of  intemperance.  The  disease  occurs, 
however,  in  individuals  of  entirely  temperate  habits,  and,  consequently, 
other  causes  than  the  irritation  of  excitants  on  the  kidneys  are  capa- 
ble of  inducing  it.  Where  it  is  met  with  in  those  of  regular  habits, 
characteristic  evidences  have  generally  existed  of  their  being  of  the 
strumous  constitution.  Dr.  Christison  has,  indeed,  been  disposed  to 
suspect  the  strumous  diathesis  to  be  the  prime  and  only  essential  con- 
dition, and  intemperance  to  be  no  more  than  an  accessory  predis- 
posing cause  in  any  case.  It  certainly  would  appear,  that  the  dis- 
ease is,  in  no  circumstances,  developed  with  greater  certainty  than 
where  habits  of  intemperance  have  been  engrafted  upon  a  strumous 
taint  of  the  constitution. 

It  would  seem,  again,  that  this  disease  of  the  kidney  occurs  as  a 
secondary  afiection  in  many  diseases, — as  phthisis  and  scarlatina.  Of 
ten  fatal  cases  of  phthisis,  where  the  body  was  examined,  granular 
derangement,  according  to  M.  Martin-Solon,  coexisted  in  no  fewer 
than  five.  In  scarlatina,  where  albuminuria  exists,  the  kidney  may 
not  always  be  diseased,  and  the  albuminous  secretion  disappears  as 
recovery  takes  place. 

In  those  who  are  predisposed  to  the  disease,  it  would  seem  that 
mercury,  cantharides,  and  other  excitants  of  the  kidneys,  may  act  as 
occasional  causes ;  but  whether  they  can  induce  the  disease  in  the 
absence  of  such  predisposition,  demands  farther  investigation. 

Sex  certainly  appears  to  afibrd  a  predisposition,  males  being  more 
liable  to  the  disease  than  females, — some  say  in  the  ratio  of  three  to 
one,  but  this,  it  has  been  imagined,  is  owing  to  the  constitutions  of 
the  former  being  more  undermined  by  intemperance,  and  to  their 
being  more  subjected  to  cold  with  atmospheric  vicissitudes.  Age, 
also,  affords  a  predisposition,  and,  it  has  been  imagined,  upon  similar 
grounds.  The  disease  now  under  consideration,  is  most  frequent  be- 
tween thirty  and  fifty,  and  so  is  intemperance.  At  the  same  time,  it 
has  been  met  with  at  ages  when  intemperance  was  out  of  the  ques- 
tion;  for  example,  at  five  years,  and  between  that  and  ten;  in  some 
cases  as  a  sequel  of  scarlatina ;  and  an  unequivocal  case  has  been 
seen,  according  to  M.  Martin-Solon,  in  an  infant  of  eighteen  months. 

With  regard  to  the  prognosis,  it  of  course  varies  according  to  the 
degree  of  granular  disorganization,  and  this  is  pretty  well  measured 
by  the  density  of  the  urine :  when  it  is  very  low,  the  onganic  mischief 
is,  of  course,  great.  At  the  same  time  it  will  have  been  understood, 
from  what  has  been  said,  that  albuminuria  may  exist  without  serious 
mischief  of  the  kidney,  and  may  be  merely  an  index  of  a  favourable 
change  occurring  in  some  acute  malady.  Where  the  kidney  is  really 
diseased  to  a  great  extent,  the  prognosis  must  be  very  unfavourable. 
Sooner  or  later,  it  is  sure  to  induce  serious  secondary  disorder.  In 
fact,  the  disease  of  the  kidneys  rarely  ends  fatally,  except  through 
the  intervention  of  one  or  other  of  them.  The  most  serious  secondary 
disorders  are  inflammation  of  the  serous  membranes,  chronic  vomit- 
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ing,  diarrhcea,  tubercular  liver,  valvular  obstruction  of  the  heart,  and, 
above  all,  coma.  At  the  same  time,  the  secondary  symptoms  them- 
selves, under  appropriate  management,  may  be  occasionally  re- 
moved, and  the  patient  afterwards  enjoy  tolerable  health.  Very  re- 
cently, a  case  of  this  kind  has  fallen  under  the  author's  attention;  and 
Dr.  Bright  has  affirmed,  as  the  result  of  his  latest  observations,  that, 
with  care,  life  may  be  prolonged  many  years ;  and,  without  care, 
may  be  materially  shortened. 

Pathological  characters. — They  difi'cr  essentially,  according  to  the 
stage  in  which  the  malady  proves  fatal.  These  have  been  divided 
by  Dr.  Christison  into  three:  1.  The  incipient,  which  is  in  some  in- 
stances— if  not  in  all — a  state  of  congestion  or  reaction.  2.  The 
middle  stage,  in  which  the  cortical  substance  is  nearly  or  wholly  de- 
stroyed;  and  3.  The  advanced  or  final  stage,  in  which  the  tubular 
portion  is  likewise  invaded,  and  more  or  less  obliterated. 

In  the  first  stage,  the  characteristic  alterations  are  not  readily 
traced.  When  the  disease  proves  fatal  in  the  early  period  of  the 
acute  stage,  the  kidneys  are  often  found  flabby,  friable,  and  unusually 
large, — at  times,  more  than  twice  the  natural  size;  much  darker  and 
more  vascular  externally,  and  with  points  and  starlike  spots  of  ecchy- 
mosis;  internally,  dark,  brownish  red,  or  almost  reddish  black,  gorged 
more  or  less  with  blood,  which  exudes  copiously  from  a  cut  surface; 
and  they  frequently  present  throughout  their  whole  structure,  but 
more  especially  in  their  cortical  portion,  lines,  small  roundish  specks, 
or  stellated  spots  of  still  darker  colour,  like  ecchymoses,  and  not 
easily  removed  by  washing.  These  spots  have  been  supposed  by  M. 
Rayer,  to  be  the  Malpighian  glands,  in  a  state  of  congestion.  The 
cortical  substance  almost  always  seems  greatly  broader  than  in  the 
healthy  state.  Occasionally,  too,  there  is,  in  the  cortical  substance, 
the  appearance  of  granular  matter,  of  a  dark  reddish  yellow  tint, 
deposited  here  and  there.  The  lining  membrane  of  the  pelvis  of  the 
kidney  is  commonly  very  vascular  and  red.  The  bladder  is  always 
found  much  contracted,  and  commonly  contains  only  a  drachm  or 
two  of  urine,  which  always  possesses  the  characters  already  de- 
scribed. The  appearances  in  other  organs  of  course  vary  accord- 
ing to  the  precise  nature  of  the  secondary  afTection. 

The  second  stage  is  characterized  by  the  deposition  of  granular  or 
cheese-like  matter,  confined,  for  the  most  part,  at  first,  to  the  cortical 
substance  of  the  kidney  chiefly.  As  this  deposit  takes  place,  the 
natural  structure  of  the  kidney  gradually  disappears.  Still,  the  tubu- 
lar structure  may  remain  unimplicated.  The  size  of  the  kidney,  in 
this  state,  varies ;  sometimes,  it  is  natural ;  at  others,  larger  than 
natural;  \ery  rarely  diminished.  The  consistence  and  colour  vary; 
and,  when  the  investing  nnembrane  is  removed,  which  may  be  gene- 
rally done  with  facility,  the  outside  of  the  kidney  is  seen  to  be  more 
distinctly  mottled  brown  or  gray,  or  else  uniformly  grayish  or  yel- 
lowish, with  numerous  vascular  spots  often  forming  lines  of  stellated 
chequerings.  The  surface  has,  consequently,  a  granular  appearance, 
and  is  often  rough  from  a  granular  structure.  When  a  section  is 
made  of  the  organ,  the  cortical  substance,  instead  of  presenting  its 
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natural  appearance,  is  grayish,  grayish  red,  grayish  yellow  or  red- 
dish yellow,  without  any  striated  arrangement,  and  of  a  uniform 
granular  texture,  chequered,  occasionally,  with  reddish  or  brownish 
spots.  When  the  kidney  is  injected,  the  matter  of  the  injection,  ac- 
cording to  Dr.  Bright,  does  not  enter  into  the  granular  structure. 
This  structure  is,  at  times,  distinct;  at  others,  it  requires  the  aid  of  a 
lens  to  distinguish  it,  when  the  morbid  tissue  is  torn;  and,  in  other 
cases,  a  smooth,  homogeneous  structure,  like  that  of  the  brain,  is 
alone  perceptible;  whilst,  in  others,  again,  the  structure  is  homoge- 
neous and  friable,  and  not  unlike  the  fatty  degeneration  of  the  liver, 
without  there  being  any  fatty  matter  in  it. 

The  granulation  of  the  cortical  substance  of  the  kidney  may  exist 
to  a  great  extent  without  the  tubular  being  aifected. 

In  the  thh'd,  or  most  advanced  stage  of  the  disease,  the  morbid 
deposition  implicates,  also,  the  tubular  portion  of  the  kidney;  occa- 
sioning, in  both,  an  absorption  of  the  healthy  structure,  and  a  morbid 
formation  in  its  place.  Generally,  in  this  stage,  the  kidneys  are 
diminished  in  size,  although  they  are,  at  times,  of  natural  size,  and, 
at  others,  larger  than  natural.  The  surface  is  usually  rough  and 
irregular,  and  has  been  compared  to  the  roe  of  the  salmon,  or  the 
mineral  grisolite.  The  common  external  colour  is  pale  grayish-yel- 
low. The  consistence  varies  greatly  from  the  healthy  to  the  almost 
cartilaginous.  A  section  of  the  kidney  exhibits  the  cortical  substance 
entirely  occupied  by  grayish-yellow  granulations,  or  by  a  homoge- 
neous substance,  something  like  the  fatty  degeneration  of  the  liver; 
the  sarne  matter  is  deposited  between  the  tubular  masses  and  often 
among  the  tubuli ;  the  tubuli  themselves  are  of  a  pale  flesh-red  colour, 
more  finely  striated  than  usual,  compressed,  broken  up,  and  some 
even  obliterated,  their  place  occupied  by  the  morbid  deposit.  At 
times,  one  kidney  has  been  found  wholly  converted  into  the  granular 
deposit, — the  ureter  being  consequently  useless;  and  it  has  been  seen 
obliterated.  The  renal  veins  often  present  firm  fibrinous  clots,  ex- 
tending into  their  ramifications,  and  occasionally  adherent. 

Sometimes,  on  dissection,  the  kidneys  alone  are  found  to  be  dis- 
eased, but,  more  commonly,  there  is  a  complication  of  morbid  ap- 
pearances, diflering  according  to  the  precise  organs  concerned. 

By  those,  who  look  upon  all  morbid  degenerations  to  be  the  result 
of  chronic  inflammation — a  view,  which  appears  untenable — the 
granular  disease  of  the  kidney  has  been  thus  regarded : — hence,  the 
term  Nephritis  albuminosa,  which  has  been  given  to  it.  It  has  been 
supposed  to  be  owing  to  an  hypertrophied  condition  of  the  granula- 
tions, which  are  presumed,  by  Malpighi  and  others,  to  exist  naturally 
in  the  cortical  substance,  and  hence  to  be  analogous  to  the  mammil- 
lated  liver.  Andral  remarks,  that  he  has  seen  the  granulations,  in 
one  instance,  in  the  tubular  structure;  but  Dr.  Gross  thinks  this  is 
probably  a  mistake.  "According  to  the  theory  w'e  have  advanced," 
he  observes,  "  they  should  always  be  confined  to  the  vascular  sub- 
stance, and  this — as  we  are  informed  by  Bright — is  uniformly  the 
case."  The  invasion  of  the  tubular  structure  by  the  granulations 
cannot,  however,  be  doubted.     The  fact  has  been  recorded  on  ex- 
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cellent  authority,  that  of  Dr.  Christison,  and  the  author  has  lately 
had  a  case,  in  which  it  was  incontestable. 

A  recent  writer — M.  Becquerel — considers  fibrinous  infiltration  of 
the  Malpighian  glands  [1]  to  constitute  the  fundamental  phenomenon 
of  the  disease.  As  they  enlarge,  the  dimensions  of  the  cortical  sub- 
stance become  increased;  and, if  greatly  enlarged,  separation,  disag- 
gregation and  even  partial  disappearance  of  the  tubular  cones  result. 
Their  pressure  on  the  cellular  tissue  and  blood-vessels  likewise  occa- 
sions atrophy  of  the  former,  and  obliteration  of  the  latter. 

Like  other  morbid  degenerations,  the  granular  is  owing  to  a  vice 
of  the  system  of  nutrition,  which  is  inexplicable. 

Treatment. — When  the  symptoiDs  are  manifestly  acute,  it  may  be 
necessary  to  take  away  blood  from  the  general  system,  and  to  repeat 
it,  should  this  appear  to  be  necessary.  In  many  cases,  however,  espe- 
cially when  the  practitioner  is  not  consulted  until  the  signs  of  debility 
have  become  marked,  the  patient  will  be  found  not  to  bear  well  the 
copious  abstraction  of  blood.  In  such  cases,  cupping  over  the  region 
of  the  loins  affords  the,  advantages  of  both  depletion  and  revuision. 
The  good  eflect  of  this,  as  of  other  remedies,  is  exemplified  by  the 
relief  of  uneasy  symptoms,  by  the  urine  losing  more  or  less  of  its 
coagulability,  and  maintaining  or  increasing  its  density. 

When  the  force  of  the  circulation  has  been  reduced  by  general  or 
local  bleeding,  or  both,  as  well  as  by  the  adoption  of  the  whole  anti- 
phlogistic treatment,  revellents — as  frictions  with  the  tartarized  anti- 
mony ointment  or  croton  oil,  or  even  the  irritation  produced  by  a 
seton — afford  essential  benefit.  The  objection  to  blisters  with  can- 
tharides  applies  here  with  equal  force  as  in  nephritis ;  especially,  as, 
according  to  some,  albuminuria  may  be  actually  induced  by  can- 
tharides,  or  their  active  principle,  received  into  the  system. 

Under  the  idea,  that  the  disease  commonly  recognises,  for  its  cause, 
cold  and  moisture,  and  is,  therefore,  dependent  upon  suppressed  per- 
spiration, diaphoretics  have  been  highly  extolled  by  Dr.  Osborne. 
The  vapour  bath  has  been  recommended,  as  well  as  diaphoretics 
generally.  The  pulvis  ipecaciianhcE  et  opii,  (gr.  v-viij.  ter  die,)  has 
been  advised  along  with  the  warm  bath  every  24  or  48  hours.  Saline 
diaphoretics  are  properly  regarded  to  be  unadvisable,  as  they  are 
more  apt  to  pass  off  by  the  kidneys  than  by  the  skin.  It  is  extremely 
questionable,  however,  whether  obstructed  diaphoresis  be  amongst  the 
causes  of  albuminuria,  and  whether  it  ought  not  rather  to  be  looked 
upon  as  an  effect.  When,  therefore,  the  entire  surface  is  restored  to 
a  perspiring  state,  and  recovery  follows,  it  is  more  probable,  that  as 
the  morbid  cause  of  the  suppression  of  perspiration  yields,  the  conse- 
quence— the  suppression  itself — yields  likewise.  This,  however,  can 
be  esteemed  only  as  a  general  rule ;  for  it  will  be  often  found,  that 
general  perspiration,  both  spontaneous  and  apparently  produced  by 
reputed  diaphoretics,  fails  to  produce  any  material  relief.  Diapho- 
retics cannot,  certainly,  be  regarded  as  efficient  agents ;  still,  whilst 
they  are  taken,  the  patient  is  always  subjected  to  quietude  and  other 
management  that  may  exert  a  decidedly  beneficial  influence. 

Cathartics  do  not  aflford  any  essential  aid  in  the  management  of 

3* 


34  DISEASES  OF  THE  GLANDULAR  OKGANS. 

this  disease,  and  can  only  be  employed  to  relieve  existing  constipa- 
tion.    Aloes,*  or  colocynth,"^  may  be  used  for  this  purpose. 

*  R. — Aloes,  ^  R. — Ext.  colocynth.  comp.  part  ij. 

Sapon.  aa  partes  sequales. —  —  hyoscyam.  p.  j. — M.  et  fiant  pi- 

Fiant  pilula;  gran,  quinque  sin-  lulse  gran,  quinque  singulis, 

gulis.  Dose,  two,  at  bedtime. 

Dose,  two  pills,  at  bedtime. 

Where,  however,  signs  of  severe  encephalic  mischief  supervene, 
other  active  cathartics  may  be  needed,  which  might  not  be  esteemed 
proper  in  mere  granular  disease,  owing  to  their  affecting  the  kidneys 
also  as  diuretics. 

Of  diuretics,  the  same  sentiments  have  not  been  entertained  by  all 
therapeutists.  They  have  generally  been  regarded  as  unadvisable, 
especially  in  the  early  periods  of  the  disease ;  but  they  are  recom- 
mended by  one  observer,  M.  Rayer,  and  especially  the  decoction  of 
the  cochharia  armoracia.  Notwithstandlna;  the  intrenious  argument 
of  Dr.  Christison, — that  an  agent,  which  increases  the  secretion  of 
an  organ  may  not  add  to  existing  disease  in  that  organ,  diuretics 
must  be  considered  as  equivocal  remedies,  and,  on  the  whole,  he  is 
desirous  of  so  regarding  them  in  relation  to  the  disease  under  consi- 
deration ;  but  he  is  of  opinion,  that  the  "  dread  of  an  evil  influence 
from  them  over  the  primary  disease  has  led  several  estimable  autho- 
rities to  forbid  their  employment  likewise  in  all  secondary  affections, 
in  some  of  which  no  other  remedies  are  so  promptly  efficacious." 

As  a  revellent,  mercury  has  been  advised  by  at  least  one  practi- 
tioner, M.  Martin-Solon ;  and  if  there  were  no  special  objection  to 
it,  the  remedy  would  seem  to  be  as  well  adapted  for  the  removal  of 
this  glandular  lesion  as  of  many  others  for  which  it  is  prescribed.  It 
must  be  borne  in  mind,  however,  that  mercury  is  considered,  by  some, 
to  induce  albuminuria;  moreover,  it  is  affirmed,  that  its  peculiar efiect 
on  the  mouth  is  developed  with  extreme  facility  in  this  disease,  and 
that,  when  once  induced,  it  is  apt  to  be  uncontrollable  and  violent; 
whilst  it  has  not  proved  of  any  service  to  the  primary  affection.  If 
employed  at  all,  it  should  be  under  a  wise  caution. 

When  the  disease  has  passed  the  acute  stage,  or  when  it  appears 
to  be  chronic  from  the  first,  but  little  can  be  done.  Revellents  may, 
however,  be  employed  from  time  to  time;  and  every  thing  should  be 
avoided,  that  could  irritate  the  kidneys.  Food,  easily  digestible,  nu- 
tritious, and  not  in  too  great  quantity,  with  total  abstinence  from 
all  spirituous  liquors ;  warm  clothing,  with  flannel  next  the  skin  ;  the 
occasional  use  of  the  warm  or  vapour  bath  ;  the  avoidance  of  all 
irregular  exposure  to  cold  and  moisture,  with  regular  exercise  when- 
ever the  weather  will  admit  of  it,  are  the  agencies,  which  may  prevent 
the  extension  of  the  organic  mischief,  and  the  supervention  of  the 
secondary  affections.  Should  any  of  these  supervene,  they  must  be 
treated  by  means  that  are  appropriate,  bearing  in  inind  the  existence 
of  the  primary  mischief,  but  not  allowing  it  to  interfere  with  the  em- 
ployment of  important  therapeutical  agencies,  should  the  advantage, 
to  be  derived  from  them  in  the  secondary  and  more  serious  disease, 
preponderate  over  the  supposed  injury  they  might  inflict  on  the  pri- 
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mary.  In  some  cases  of  pleurisy  supervening  on  granular  disease  of 
the  kidney,  the  symptoms  have  been  so  masked  as  not  to  be  readily 
detected  by  the  ordinary  symptoms.  This  fact  must  be  borne  in 
recollection,  and  frequent  attention  be  paid  to  the  physical  signs. 

VIII.    NEURALGIA  OF  THE  KIDNEY. 

SyiVon.   Neuralgia   Rcnum,   Nephralgia;    Fr.   Nevralgie   des   Reins,   Nephralgia,  Dys- 
nephronervie,  {Piorry)  ;  Ger.  Nierenschmerz. 

Severe  pain  in  the  kidney  is  a  concomitant  of  many  diseases  of  the 
organ, — as  nephritis,  granular  disease,  and  especially  of  renal  cal- 
culi. The  nerves  of  the  kidney  are  doubtless  also  liable  to  attacks 
of  true  neuralgia,  which,  according  to  M.  Piorry,  can  only  be  sus- 
pected, when  excruciating  pains  in  the  region  of  the  kidney  alternate 
with  neuralgia  in  other  parts  of  the  economy.  Should  it  exist,  it 
is  amenable  to  the  same  treatment  as  directed  under  Neuralgia  of  the 
Liver. 

IX.    CALCULOUS  FORMATIONS  IN  THE  KIDNEY. 

Synon.  Calculus  Renum,  Nephrolithiasis,  Lithia  renalis,  Lithiasis  nephritica,  L.  Re- 
nalis,  Renal  calculi,  Gravel,  Sand  ;  Fr.  Calculs  renaux,  Gravelle  ;  Gcr.  Nierenstein,  Harn- 
gries,  Harnsand. 

The  urine  contains,  in  the  healthy  state,  several  constituents,  which 
are  occasionally  deposited  in  the  kidney,  or  in  some  part  of  the 
urinary  organs,  whence  they  may  ultimately  pass  into  the  bladder, 
often  giving  rise  to  a  train  of  painful  symptoms,  known  under  the 
denomination  of  a  fit  of  the  gravel;  at  others,  they  excite  acute  or 
chronic  nephritis;  and  at  others,  after  having  passed  along  the  ureter, 
and  occasioning  intense  irritation,  they  remain  in  the  bladder,  giving 
rise  to  stone  in  that  organ.  Or,  again,  calcareous  concretions  may 
form  in  other  parts  of  the  urinary  apparatus,  or  not  until  the  urine  is 
discharged.  AH  these  will  require  a  distinct  consideration;  in  the 
first  place,  however,  it  will  be  proper  to  make  inquiries  into  the 
nature  of  urinary  calculi,  and  the  calculous  diathesis  in  general — 
Urolithiasis,  Lithia,  Lithiasis;  Fr.  Calculs  urinaires ;  Ger.  Stein- 
hranhheit  in  den  Harmcerkzeugen. 

In  the  healthy  condition,  the  urine  lets  fall  but  little  precipitate, 
until  it  undergoes  decomposition.  Such,  however,  is  the  case  only 
in  perfect  health.  Any  irregularity  of  the  functions  of  innervation, 
circulation,  or  digestion,  disturbs  this  condition  ;  the  appearance  of 
the  urine  becomes  changed,  and  a  pulverulent  substance  falls  to  the 
bottom  of  the  vessel ;  or  reddish  brown  crystals  are  observed  scattered 
about  its  sides  and  bottom ;  but  the  derangement  is  temporary,  and 
it  passes  ofi'as  the  effects  of  the  accompanying  or  preceding  disorder 
disappear.  Such  is  not  the  case  with  the  depositions  that  are  the 
result  of  a  calculous  diathesis,  which  often  appears  to  be  dependent 
upon  an  organization,  derived  from  progenitors,  but  is  frequently  also 
acquired. 

That  the  calculous  diathesis  is  connected  with  a  morbid  state  of 
the  secerning  function  of  the  kidney  is  clear.  The  organ  forms  that 
which  it  ought  not ;  and  the  urine  deposits  matters  contained  in  it, 
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very  different  from  what  it  does  in  health.  This  vice  of  secretion  is, 
however,  connected  with  a  morbid  condition  of  other  organs ;  the 
■whole  system  of  nutrition,  appears,  indeed,  to  be  morbidly  implicated ; 
the  gastric  functions  are  imperfectly  performed ;  the  nutrition  of  the 
body  is  impaired ;  and,  in  the  phosphatic  diathesis  especially,  when 
greatly  developed,  every  symptom  is  present,  which  is  considered  to 
denote  dyscrasy  or  cachexia. 

The  ordinary  urinary  calculi  arise  from  the  deposition  of  matters 
contained,  in  greater  or  less  quantity,  in  the  urine  in  a  state  of  health, 
but  rendered  insoluble  owing  to  circumstances  to  be  inquired  into 
presently ;  some,  however — as  the  mulberry,  which  is  composed  of 
the  oxalate  of  lime — do  not  exist  in  the  urine  in  health,  and  must, 
consequently,  be  separated,  or  formed  from  the  blood  by  the  kidneys. 
It  is  probable,  however,  that  the  fault  is  not  altogether  renal,  in  these 
cases ;  and  that  the  blood  is  modified  in  consequence  of  general 
faulty  nutrition, — so  that  it  contains  matters,  which  are  not  present  in 
it  in  the  healthy  state.  This  is  confirmed  by  the  fact  of  the  great 
similarity  between  the  calculous  and  the  gouty  diatheses.  It  is  a 
common  and  correct  observation,  that  of  the  children  of  gouty 
parents,  some  may  be  liable  to  gout,  and  others  to  calculus.  Both 
diseases,  too,  are  accompanied  by  more  or  less  gastric  and  intestinal 
derangement,  and  by  modified  nutrition  in  general ;  and  another 
striking  point  of  similarity  between  them  is — the  presence  of  the 
lithate  or  urate  of  soda  in  the  concretions  that  are  met  with  in  the 
joints  of  those,  who  have  suffered  repeated  arthritic  attacks.  Now, 
the  lithic  or  uric  acid  was  at  one  time  presumed  to  exist  in  the  urine 
only ;  yet,  in  these  gouty  cases,  it  is  separated  from  the  blood  by 
other  organs  than  the  kidneys ;  and  it  is  probable,  that  in  calculous 
cases,  the  blood  may  contain  the  elements  of  the  calculous  deposits 
in  unusual  quantity,  and  not  in  the  same  state  of  admixture  as  in 
health.  These  inferences  are  essential  in  a  practical  point  of  view, 
inasmuch  as  they  indicate  the  importance  of  attending  not  only  to 
the  condition  of  the  kidneys ;  but  that  the  state  of  the  whole  system 
should  be  regarded ;  and  observation  exhibits  the  value  of  such 
attention. 

The  chief  sediments,  that  form  in  the  urine,  may  be  conveniently 
treated  under  two  heads,  according  to  the  two  sets  of  salts  that  form 
the  main  precipitates,  each  of  which  has  indeed  its  own  diathesis. — 
First,  the  lithic  or  uric,  in  which  the  lithic  acid  and  the  lithates  form 
the  precipitate ;  and,  secondly, — the  phosphatic,  in  which  the  phos- 
phatic salts  are  deposited. 

a.  Deposits  of  Lithic  acid  and  the  Lithates. — Lithuria,  Lithourorrh6e,  of  Piorry. 

These  calculi  are  by  far  the  most  common.  Their  nature  and 
causes  are,  consequently,  most  interesting.  They  are  presumed  to 
be — in  two  cases  in  three — the  first  step  in  the  formation  of  urinary 
calculi,  wherever  formed — in  the  bladder  or  in  the  kidney.  Lithic 
acid  has,  indeed,  been  estimated  by  Dr.  Prout,  to  predominate  in  more 
than  one-third  of  the  whole  number  of  urinary  calculi ;  and  in  342 
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specimens,  examined  by  Dr.  Golding  Bird,  the  proportion  was  even 
larger. 

Nuclei  consisting  of  uric  acid  or  urates,  -  262 

cystic  oxide,  -         -  -  11 

oxalate  of  lime,      -  -  45 

phosphates,    -         -  -  21 


339 
mixed  calculi,        -        -  3 


342 


Although  the  nucleus  most  commonly  occupies  the  centre  of  the 
calculus,  this  is  not  always  the  case  ;  and  in  a  few  calculi,  several 
distinct  nuclei  are  met  with.  In  some  cases,  calculi  appear  to  possess 
no  nuclei, — the  centre  being  occupied  by  a  cavity  full  of  slalactitic  or 
mammillated  projections.  This  has  only  been  observed  in  lithic  acid 
calculi. 

Urine,  containing  lithic  acid  in  abundance,  may  scarcely  differ, 
when  first  voided,  from  the  healthy, — from  that,  at  least,  which  is 
often  passed  by  those  who  have  no  calculous  diathesis  whatever. 
Persons,  apparently  in  perfect  health,  may  void  urine,  which  com- 
pletely encrusts  the  utensil,  and,  of  course,  contains  an  unusual  quan- 
tity of  lithic  acid.  The  urine  is,  in  those  cases,  of  a  higher,  colour 
than  natural,  and  is  perfectly  transparent.  The  crystals  of  lithic  acid 
are  deposited  as  the  urine  cools,  adhere  to  the  sides  of  the  vessel,  and 
remain  loosely  in  multitudes  at  the  bottom.  It  would  not  appear, 
that  urine,  which  is  depositing  lithic  acid,  is  of  greater  specific 
gravity  than  natural.  Experiments  by  Dr.  Robert  Willis  have  shown 
it  to  be  of  the  density  of  1-018,  1'026,  and  1-022. 

Calculi  or  crystals  of  lithic  acid  are  usually  of  a  brown,  reddish,  or 
fawn  colour;  at  times,  as  dark  as  mahogany  or  walnut.  The  crystals 
seem  to  be  four-sided  prisms,  resembling  sea-sand  or  Muscovado  sugar 
in  appearance,  but  drier  and  more  gritty.  When  not  distinctly  crys- 
tallized, the  surface  is  often  smooth  and  irregular  ;  but  more  frequently, 
perhaps,  tuberculated.  Internally,  the  arrangement  appears  to  be  in 
concentric  layers,  and  they  present,  when  broken,  the  appearance  of 
imperfect  crystallization,  or  of  no  crystallization  whatever.  In  the 
latter  case,  they  have  been  found  to  contain  lithate  of  ammonia. 
When  exposed  to  the  heat  of  the  blowpipe,  they  give  off  a  peculiar 
animal  odour,  become  black,  and  gradually  consume,  leaving  a  small 
quantity  of  white  alkaline  ashes.  They  are  wholly  soluble  in  caustic 
potassa,  and  are  precipitated  by  acids,  under  the  form  of  a  white 
granular  powder.  A  fragm.ent,  put  into  a  watch-glass  with  a  little 
nitric  acid,  and  heated,  dissolves  with  effervescence,  and  the  solution, 
evaporated  to  dryness,  leaves  a  residuum  of  a  beautiful  purple  colour. 
Crystals  of  lithic  acid  are  very  sparingly  soluble  in  water ;  and  this 
circumstance  has  given  rise  to  much  diflerence  of  sentiment  amongst 
chemists  as  to  the  means  by  which  lithic  acid  is  held  dissolved  in  the 
urine,  in  the  quantity  in  which  it  is  often  met  with.     The  explanation 
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of  Dr.  Prout  has  appeared  to  be  the  most  simple,  although  chemical 
objections  may  be  urged  against  it.  He  is  of  opinion,  that  the  lithic 
acid  of  the  urine  is,  in  health,  in  the  form  of  a  soluble  lithate  of 
ammonia — a  superlithate ;  and  that  its  deposition  from  the  urine  is 
owing  to  the  presence  of  a  free  acid  in  that  fluid,  which  lays  hold 
of  the  base ;  but  the  point  is  unsettled,  and  demands  farther  inves- 
tigations. 

The  following  table  gives  the  deposits  that  occur  in  lithic  states  of 
the  urine,  according  to  their  colour  and  state  of  aggregation : 

(      Lithic  acid  and  the  colouring  matter  of  tlie  urine.    The 
crystals  are  rhomboidal  prisms,  which  in  the  field  of  the 
microscope   appear    under   the   form    of    pretty    regular 
lozenges,   generally   of  a   beautiful    topaz-yellow   colour 
Red    crystalline     sediment,   .   singly.   {Vigla  and  Quevemie.)    Occasionally,  the  tubular, 
composed  of  '   and  more  rarely  the  riiomboidal,  varieties  are  found  united 

in  the  form  of  a  cross,  or  of  stars  of  various  degrees  of  re- 
gularity.  They  are  frequent  in  the  bright  orange-red  sand, 
and  are  often  abundant  in  the  pink  deposits  of  lithate  of 
ammonia.     {G.  Bird.) 
Lithate  of  ammonia  ;  purpurate  of  ammonia  and  soda ; 
Laterilious,  red,  or  reddish-       colouring  matter  of  the  urine  ;  and  occasionally  an  admix- 
brown  sediment,  composed  ■(    ture  of  the  earthly  phosphates.   (Proiit.) 
of  Lithic  acid,  combined  with  the  colouring  matter  of  the 

^  urine.   ( Vigla.) 

(      Essentially  of  lithate  of  ammonia ;   a  little  lithate  of 
,,  11      •  1  1-        i  soda,  colouring  matter  of  the  urine ;  more  or  less  of  the 

Yellowish    sediment     com-  J   ^^j.j,^,y  phosphates.    {Prout.)     Of  lithic  acid,  combined 
P  I   with  less  of  the  colouring  matter  of  the  urine,  than  in  thp 

L  preceding  form  of  deposit.    ( Vigla.) 
C      Lithate  of  ammonia  ;  purpurate  of  ammonia.  {Prout.) 
Pink     sediment,    composed  J       Lithic  acid  almost  wholly  ;  some  lithate  of  soda  ;  animal 
of  I   matter,  and  a  little  phosphate  of  lime.     {Quevenne  and 

I  Vigla.) 

It  has  been  before  remarked,  that  lithic  deposits  take  place  in 
certain  conditions  of  the  functions  of  innervation  and  circulation ; 
and,  likewise,  under  certain  derangements  of  the  digestive  operations. 
They  also  occur,  almost  invariably,  to  a  greater  or  less  extent  at  the 
termination  of  febrile  paroxysms ;  and  hence  the  favourable  prognosis 
deduced  from  the  lateritious  sediments  in  such  cases ;  but,  indepen- 
dently of  febrile  disorder,  there  is  a  morbid  disposition  to  deposit 
lithic  acid  and  the  lithates.  This  is  what  is  called  the  lithic  dia- 
thesis. 

Causes. — Age  has  unquestionably  an  influence  in  causing  the  depo- 
sition of  lithic  acid.  In  infancy,  we  observe  it,  and  between  40  and 
60 ;  whilst  at  other  ages  it  is  by  no  means  as  frequent.  The  diflerent 
forms,  in  which  the  lithic  acid  depositions  occur,  are  said,  by  Dr. 
Prout,  to  be  remarkably  under  the  influence  of  age.  In  the  earlier 
periods  of  life,  the  tendency  is  to  the  deposition  of  amorphous  sedi- 
ment and  crystallized  gravel ;  in  middle  age,  the  amorphous  concrete 
mass  more  commonly  occurs,  giving  occasion  to  the  formation  of 
renal  and  vesical  calculi ;  and  in  more  advanced  life,  there  is,  occa- 
sionally, a  disposition  to  the  developement  of  numerous  small  lithic 
calculi — pisiform  concretions — around  minute  nuclei.     Although  ex- 
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ceptions  to  these  general  laws  occur,  they  are  stated  by  the  eminent 
observer  last  cited,  to  be  of  suflicient  constancy  to  allow  of  the  age 
and  constitutional  symptoms  of  a  patient  being  judged  of  from  a 
simple  knowledge  of  the  characters  of  the  lithic  deposits  passed  by 
him. 

It  is  obvious,  that  whatever,  at  any  age,  occasions  an  increase  or 
excess  in  the  saline  constituents  of  the  urine  may  favour  the  deposi- 
tion. Lithic  acid — as  has  been  remarked — is  extremely  difficult  of 
solution,^and  the  lithate  of  ammonia — the  most  insoluble  of  its  salts — 
requires  about  480  parts  of  water  to  effect  its  solution.  Should,  there- 
fore, the  quantity  of  lithic  acid  or  the  lithates  be  increased  from  any 
cause,  a  deposition  must  take  place.  The  affinity,  too,  of  lithic  acid 
for  the  bases  with  which  it  is  associated,  and  by  which  its  solubility 
is  somewhat  increased,  is  so  slight,  that  even  the  weakest  of  the  acids 
— the  carbonic,  citric,  acetic,  &c.,  are  powerful  enough  to  dispossess 
it,  and  to  effect  its  precipitation  in  a  concrete  form. 

It  is  the  common  opinion  of  pathologists,  that  one  of  the  most 
potent  causes  of  the  lithic  diathesis  is  indulgence  in  large  quantities 
of  animal  and  other  varieties  of  nutritious  food.  This  may  be  harm- 
less, provided  much  exercise  be  taken ;  but  if,  along  with  such  in- 
dulgence, the  patient  live  a  sedentary  life,  the  chances  are  more 
numerous,  that  he  will  be  affected  with  the  lithic  deposits.  The 
muscular  system — it  has  been  well  observed,  by  MM.  Magendie  and 
Andral — is  the  most  rapid  in  its  nutrition,  and  consumes  the  greater 
part  of  nutritive  substances,  when  it  is  often  exerted.  They,  conse- 
quently, who  exercise  their  muscles  much,  require  to  eat  more,  and 
to  make  greater  use  of  animal  or  azoted  aliments.  But  if  the  same 
quality  and  quantity  of  food  be  taken,  when  the  muscular  organs  are 
kept  at  rest,  the  latter  do  not  appropriate  all  the  nutritive  azoted  mat-' 
ter;  hence  it  is  in  excess  in  the  economy;  is  directed  towards  the 
kidneys,  which  are  esteemed,  by  some,  to  be  the  chief  emunctories 
for  the  azote;  becomes  transformed  into  lithic  acid,  and  thus  concurs 
in  the  formation  of  gravel  or  calculus. 

The  remark,  already  made,  that  lithic  acid  is  readily  separated 
from  its  bases  by  any  feeble  acids,  exhibits  the  mode  in  which  the 
presence  of  free  acid  in  the  system  may  give  occasion  to  its  deposi- 
tion, and  accounts  for  the  occurrence  of  the  lithic  diathesis  in  early 
life,  when  there  is  a  great  predominance  of  acidity,  and  the  child 
mainly  subsists  on  milk — a  highly  azoted  fluid. 

Animal  food  not  only  lays  the  foundation  for  the  tendency  to  form 
a  larger  quantity  of  lithic  acid,  but  to  a  diminished  secretion  from 
the  kidneys,  and  the  smaller  the  quantity  of  the  solvent,  the  less  the 
saline  matter  that  can  be  held  in  solution. 

Amongst  the  special  causes  of  the  deposition  of  lithic  acid  and  the 
lithates  must  be  reckoned — various  drinks  that  are  habitually  used. 
Water,  beer,*cider,  and  thin  wines,  augment  the  quantity  of  the  urine, 
and  may  thus  far  be  serviceable ;  but  the  more  generous  wines  and 
spirituous  liquors,  as  well  as  tea  and  coffee,  have  been  considered  to 
diminish  the  urinary  secretion.  In  this,  however,  there  is  doubtless 
much  that  is  imaginative.     Certain  spirituous  liquors — as  gin — have 
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obtained  a  reputation  as  diuretics ;  and,  certainly,  when  they  are 
taken  much  diluted,  they  augment  the  secretion  from  the  kidneys; 
but  it  would  be  difficult  to  prove  that  they,  as  well  as  tea  and  coflce, 
diminish  the  secretion,  whilst  beer  and  cider  augment  it,  and  that  the 
former  are  therefore  bad  drinks  for  those  of  calculous  diathesis,  whilst 
the  latter  are  to  be  recommended.  Almost  every  one,  who  has  suf- 
fered under  lithuria,  must  have  been  impressed,  that  the  very  drinks 
to  which  the  preference  is  here  given  are  those  that  seem,  with  him, 
to  favour  the  deposition.  "  If,"  says  M.  Magendie,  "  a  great  eater  of 
animal  substances  drinks  much  water,  light  and  sparkling  wines,  &c., 
the  quantity  of  his  urine  will  be  more  than  sufficient  to  dissolve  the 
uric  acid  formed  by  the  kidneys,  and  he  will  be  less  exposed  to  an 
attack  of  gravel ;  but  if,  on  the  contrary,  he  drinks  little,  and  does 
not  drink  in  proportion  to  the  aliment  he  consumes ;  or,  still  more, 
if  he  drinks  much,  but  of  liquors  charged  with  alcohol, — such  as  the 
strong  wines  of  the  country,  brandy,  strong  liquors,  &c. — his  urine 
will  be  less  abundant,  and  it  will,  consequently,  dissolve  less  uric 
acid ;  .this  acid  will,  therefore,  have  a  greater  tendency  to  separate 
and  to  form  gravel."  It  is  proper,  however,  to  remark,  that,  amongst 
English  writers  on  the  subject  of  calculous  disorders,  difference  of 
sentiment  has  existed  as  to  the  effect  induced  by  beer  and  cider  in 
their  causation ;  and  this  difficulty  is  greatly  owing  to  the  singular 
fact,  that  the  tendency  to  urinary  deposits  is  much  inffuenced  by 
locality ;  and  that  whilst  the  cases  may  be  rare  in  one  region, — in 
another,  not  far  from  it,  they  may  be  extremely  common.  Thus,  ac- 
cording to  Von  Wattmann,  in  Vienna  and  Lower  Austria,  the  pro- 
portion of  calculous  cases  is  1  in  24,620;  whilst  on  the  Ems  and  at 
Salzburg,  it  is  1  in  46,390 ;  in  Galitzia,  1  in  227,000 ;  in  Moravia,  1 
in  52,480";  in  Bohemia,  1  in  33,790;  in  the  Tyrol,  1  in  70,954;  in 
Styria,  1  in  85,472;  in  Illyria  and  the  maritime  states,  1  in  37,254; 
in  Venice  and  the  eight  provinces,  1  in  7,310;  in  Milan  and  Lom- 
bardy,  1  in  3,022  ;  and  in  Dahnatia,  1  in  783 ; — the  proportion  in  the 
whole  population  of  Austria  being  about  1  in  15,531. 

Every  where,  the  same  diflference  as  to  the  ratio  of  calculous  cases 
is  observable.  Whilst  in  the  county  of  Norfolk,  England,  one  case 
of  calculus  occurs  in  every  21,000  of  the  inhabitants,  and  ten  or 
twelve  operations  for  stone  have  been  performed  annually,  and  for 
many  successive  years,  in  the  Norwich  Infirmary — the  disease,  ac- 
cording to  Dr.  R.  Willis,  seems  to  be  entirely  unknown  in  the  county 
of  Hereford,  no  patient  having  been  received  into  the  Hereford  In- 
firmary in  a  period  of  upwai'ds  of  forty  years,  and  no  record  being 
extant  of  the  operation  of  lithotomy  having  ever  been  performed 
within  the  bounds  of  that  county;  yet  Herefordshire  and  Devonshire, 
it  must  be  recollected,  are  cider-making  and  cider-drinking  counties. 
Dr.  Willis  remarks,  that  particular  articles  of  food  or  drink  have  im- 
mense influence  in  producing  the  state  of  urine  that  leads  to  the  de- 
position of  crystalline  matters,  which  consist — in  the  great  majority 
of  instances — of  lithic  acid,  or  an  acid  very  intimately  allied  with  it, 
namely,  the  oxalic  united  with  lime  as  a  base;  and  this,  he  thinks,  is 
happily  elucidated  by  a  fact,  which  was  communicated  to  him  by 
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Dr.  Joshua  B.  Flint,  of  Louisville.  Fifty  years  ago,  according  to 
Dr.  Flint,  the  city  of  Boston  was  noted  for  the  frequent  occurrence 
of  stone ;  and  there  was  then  no  surgeon  of  any  name,  who  had  not 
been  repeatedly  called  upon  to  perform  the  operation  for  its  removal. 
Calculus  is  now,  however,  a  very  rare  disease  in  Boston.  Dr.  Flint 
is  said  to  ascribe  this  remarkable  change  to  the  discontinuance  of 
punch  as  a  beverage.  Fifty  years  ago,  punch — he  affirms — was  the 
standard  drink  of  all  classes,  and  on  all  occasions;  but,  at  present,  no 
one  drinks  it:  but  admitting  that  punch  maybe,  "of  all  the  com- 
pounds taken  into  the  stomach,  perhaps  the  most  powerful  in  pro- 
ducing a  state  of  urine  which  is  followed  by  the  precipitation  of  the 
lithic  acid  and  the  lithates,"  and  that  a  change  approximating,  if  not 
equalling,  that  described  by  Dr.  Willis,  has  occurred  in  Boston,  it  is 
very  questionable,  whether  the  change  be  owing  wholly  to  the  cause 
assigned,  and  whether  agency  be  not  ascribed  to  diet,  which  ought 
to  be  transferred — in  part,  at  least — to  other  influences, — such  as  a 
better  system  of  clothing  and  warming;  greater  protection  against 
atmospheric  changes;  and  mutation  of  local  influences  under  the  in- 
crease of  population.  The  difficulty  is  not  diminished  by  the  addi- 
tional observation  of  Dr.  Willis,  that  no  country  in  Europe  suffered 
so  much  from  gravelly  and  calculous  complaints,  a  century  ago,  as 
Holland.  One  lilhotomist  is  reported  to  have  performed  the  opera- 
tion for  stone  at  least  two  thousand  times !  but,  at  present,  calculus  is 
not  a  very  common  complaint  in  Holland.  The  change,  adds  Dr. 
Willis,  is  probably  owing  to  the  substitution  of  tea  as  a  universal 
beverage,  for  the  spirits  or  spirits  and  water,  which,  in  former  days, 
was  consumed  in  large  quantities,  and  by  all  classes  of  the  com- 
munity. Yet  tea  is  classed  by  Magendie,  with  generous  wines, 
spirituous  liquors  and  punch,  amongst  the  agents  that  diminish  the 
quantity  of  urine,  and  are  favourable  to  the  developement  of  red 
gravel  I 

Again,  eminent  medical  observers  in  the  British  navy  have  been 
struck  with  the  extreme  rarity  of  calculous  diseases  amongst  sea- 
faring people.  Sir  William  Burnett  having  caused  the  returns  of  the 
British  naval  hospitals,  at  home  and  abroad,  to  be  carefully  examined 
from  April,  1830  to  Nov.  26,  1836,  with  reference  to  this  question  of 
medical  statistics,  it  was  found,  that  the  only  instance  of  the  kind, 
recorded,  was  one  of  renal  calculus  in  the  hospital  at  Malta.  The 
average  number  of  seamen  and  marines,  voted  annually  by  the  Bri- 
tish Parliament,  during  the  period  mentioned,  including  2,000  boys, 
was  30,000. 

It  is  worthy  of  remark,  as  proving  still  farther  the  diversity  of  sen- 
timent in  regard  to  the  etiology  of  calculus,  that  Mr.  Hutchinson, 
from  a  very  careful  examination  of  all  the  results  of  his  observations 
on  this  matter,  advises  a  very  sparing  use  of  vegetables. 

The  opinion  has  prevailed  almost  universally,  that  the  habitual  use 
of  limestone  water  disposes  to  calculous  depositions,  yet,  it  is  certain, 
that  the  inhabitants  of  many  limestone  districts  are  remarkably  exempt 
from  them.  In  the  great  valley  of  Chester  county,  in  Pennsylvania, 
where  limestone  abounds  in  every  part  of  it,  a  case  of  stone  is  of  rare 
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occurrence.  According  to  Dr.  Thomas  Harris,  of  Philadelphia,  a 
respectable  physician,  who  had  been  in  extensive  practice  there  for 
twenty  years,  had  never  seen  a  case  of  it. 

The  disease  is  so  generally  attended  by  some  form  or  other  of 
dyspepsia,  that  the  views  of  practitioners  as  to  its  causation  have 
been  directed  to  the  stomach  more  than  to  any  other  part  of  the  sys- 
tem ;  but  it  is  very  questionable,  whether  indigestion  be  more  than 
one  of  the  general  disorders  of  function  that  accompany  calculous 
depositions. 

That  the  condition  of  the  kidney  must  not  be  overlooked  by  the 
pathologist  is  shown  by  the  circumstance,  that  injuries  of  the  lumbar 
region  or  kidney  frequently  induce  not  only  phosphatic  but  liihic  depo- 
sitions. The  fact,  that  one  kidney  is  more  frequently  affected,  shows, 
that  one  organ  must  be  more  liable  to  the  depositions  within  it  than 
the  other,  although  we  should,  perhaps,  infer  erroneously,  were  we 
to  say,  that  it  certainly  secretes  more  of  the  lithic  deposits  than  the 
other.  The  circumstance,  moreover,  is  explicable  Upon  the  view, 
that  some  accidental  cause  of  detention  has  arisen  in  one  kidney 
rather  than  in  the  other,  which  has  given  occasion  to  the  phenomena 
of  renal  calculus  in  it. 

Reference  has  already  been  made  to  hereditary  predisposition, 
which  undoubtedly  exists  in  many  cases  ;  and  is,  at  times,  extremely 
difficult  to  obviate.  Stress  has  also  been  laid  on  the  diminished  tem- 
perature of  the  urine,  which  has  been  found — as  well  as  that  of  the 
whole  body — to  be  less  in  children  and  the  aged  than  in  the  adult, — the 
diminished  temperature  impairing  the  solvent  powers  of  the  urine, 
and  therefore  favouring  depositions ;  but  it  is  not  probable,  that  this 
circumstance  can  have  much  agency.  Copious  sweating,  and  any 
large  serous  evacuation,  have  been  presumed  to  act  in  the  same  man- 
ner, by  diminishing  the  quantity  of  the  menstruum  ;  yet,  a  regular 
perspirable  state  of  the  surface  is  presumed  by  all  to  be  of  great  mo- 
ment in  the  way  of  prevention.  Indeed,  the  prevalence  of  urinary 
depositions  has  been  referred  to  extensive  and  sudden  alterations  of 
temperature;  and  in  the  case  of  the  county  of  Norfolk,  already  men- 
tioned— the  prevalence  of  the  cold  and  damp  east  wind  has  been 
invoked  in  the  causation  by  Mn  J.  C.  Crosse  ;  but  there  must  be  other 
circumstances  than  these,  inasmuch  as  on  this  continent,  there  are 
many  places  more  unfavourably  situate  than  Norfolk,  which  are  not 
subject  to  the  malady.  Want  of  due  exercise — remaining  long  in 
bed,  and  the  habit  of  keeping  the  urine  for  a  long  time  in  the  bladder; 
bodily  fatigue ;  and,  with  some,  great  mental  exertion,  according  to 
M.  Civiale,  also  communicate  a  tendency  to  deposition,  where  the 
calculous  diathesis  exists. 

Tt  is  obvious,  from  all  that  has  been  said,  that  the  etiology  of  these 
depositions  is  sufficiently  obscure. 

Treatment. — The  prevention  and  removal  of  the  lithic  diathesis  re- 
poses mainly  on  the  avoidance  of  the  various  exciting  causes  that 
have  been  enumerated.  Under  the  vice  in  the  system  of  nutrition,  it 
is  usually  important  to  make  use  of  revulsion,  such  as  a  change  of  diet, 
and  change  of  air,  society  and  scenery;  and,  especially  if  the  individual 
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have  been  accustomed  to  a  sedentary  life,  to  advise  regular  exercise. 
Warm  clothing,  and  flannel  next  the  skin  are  also  of  especial  moment; 
and  diluents  should  be  freely  allovv^ed.  These  are  the  main  points  of 
prevention,  which  are  requisite  even  when  the  diathesis  has  become 
completely  established,  and  when  the  evidences  are  visible  externally, 
as  well  as  in  the  internal  phenomena.  Under  these  latter  circum- 
stances, three  indications  have  been  laid  down,  by  M.  Magendie, 
which  embrace  the  main  rules  of  management.  First:  To  diminish 
the  quantity  of  lithic  acid  formed  by  the  kidneys  ; — by  the  avoidance 
of  agents  which  favour  its  formation.  Secondly,  To  augment  ihe 
secretion  of  urine  or  of  the  menstruum,  by  the  use  of  aqueous  and 
slightly  diuretic  drinks,  and  Thirdly,  To  saturate  the  lithic  acid. 
This  last  indication  is  accomplished  by  the  exhibition  of  the  alkaline 
carbonates  in  a  state  of  great  dilution.  Magendie  recommends  the 
carbonates  with  excess  of  base ;  but  their  continued  use  is  apt  to 
injure  the  lining  membrane  of  the  stomach.  It  is  preferable  to  employ 
the  full  carbonates  or  bicarbonates  of  the  pharmacopoeias,  which 
may  be  taken  for  weeks  and  months,  without'injury.  The  bicarbonate 
of  soda  possesses  all  the  properties  of  the  class,  and  may  be  given  in 
doses  of  20  or  30  grains,  two  or  three  times  a  day,  either  alone,  or — 
what  is  preferable  on  the  score  of  taste — dissolved  in  the  ordinary 
soda-water  of  the  shops.  By  some,  it  is  directed  to  be  given  in  a  thin 
mucilaginous  liquid  ;  but  no  advantage  is  obtainable  from  the  mucilage, 
inasmuch  as  it  is  digested  in  the  stomach ;  and,  moreover,  its  diges- 
tion is  not  always  easy,  so  that  it  is  but  little  adapted  for  a  morbid 
condition,  in  which  the  digestive  function  is  generally  already  im- 
paired. It  has  been  suggested,  that  the  alkalies  should  be  given  be- 
tween the  meals,  otherwise  they  might  destroy  the  characters  of  the 
pepsin  or  digestive  element. 

It  was  recently  affirmed  by  Dr.  A.  Ure,  that  hippuric  acid  is  found 
in  the  urine  after  benzoic  acid  has  been  taken;  and  that  the  quantity 
of  lithic  acid  is  thereby  diminished.  Hence,  benzoic  acid  was  recom- 
mended by  him  in  case^  of  the  predominance  of  lithic  acid.  The 
observations  of  chemists  have  not  established  this:  on  the  contrary, 
they  have  shown,  that  although  the  benzoic  acid  appeals  to  be  con- 
verted into  the  hippuric,  there  is  no  diminution  in  the  quantity  of  the 
lithic  acid. 

For  the  dyspepsia,  which  is  almost  a  universal  concomitant  of  the 
disease,  a  combination  of  alkalies  and  bitters,  or  of  alkaline  earths* 
with  bitters,''  may  be  prescribed.'^ 

»  R.— Potass,  subcarb.  3j.  ''  R.— Magnes.  3j. 

Aqupe  calcis,  Oj. — M.  Infus.  gentian,  vel  calumb.  f3vi. — M. 

Dose,  a  wineglassful,  two  or  three  times  a  Dose,  the  same  as  the  next, 
day,  with  an  equal  quantity  of  new  milk. 

<=  R. — Sodae  bicarbonat.  3j- 

Infus.  calumb.  vel  gentian,  f  3v. 
Tinct.  calumb.  vol  gentian,  f  3iij- — M. 
Dose,  a  tablespoonful,  three  times  a  day — an  hour  before  each  meal. 

Where  circumstances  will  admit,  change  of  air  by  travelling  is 
very  important ;  and  if  practicable,  the  change  should  be  to  waters 
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in  which  the  alkalies  predominate.  The  waters  of  Vichy  are  much 
celebrated  on  the  continent  of  Europe;  so  much  so,  that  they  are 
often  prepared  artificially.  In  this  country,  the  Saratoga  waters  are 
an  excellent  remedy;  and  not  the  less  so  from  the  slight  impregnation 
of  iron,  which  they  contain.  It  need  scarcely  be  repeated,  that  no 
artificial,  and  no  real,  water  drunk  away  from  the  spring,  and,  there- 
fore, without  the  accompanying  advantages  of  travelling  air  and 
exercise,  can  be  regarded  as  substitutes  for  the  water  taken  at  the 
source. 

b.  Deposits  of  the  Earthy  and  Alkaline  Phosphates. 

Urine,  containing  these  depositions,  has  been  termed  Ceramuria, 
(xspttfxoj,  "  earth,"  oupov,  "  urine,")  by  Dr.  R.  Willis. 

The  phosphatic  depositions  may  occur  either  in  the  form  of  sand, 
or  they  may  be  amorphous,  or  crystallized.  From  numerous  obser- 
vations, it  would  appear,  that  lithic  acid  forms  the  nucleus  of  even 
other  varieties  -of  calculi.  It  would  seem,  consequently,  that  the 
deposition  of  lithic  acid  is  a  primary  step  in  the  formation  of  urinary 
calculi,  and  that  the  phosphatic  formation  is  the  result  of  a  gradual 
transition  from  the  lithic  acid  to  the  phosphatic  diathesis.  In  the  pro- 
gress of  this  transition,  the  lithic  acid  deposition  is,  in  the  first  in- 
stance, changed  into  one  of  the  lithate  of  ammonia,  with  a  loss  of  the 
tinge  derived  from  the  colouring  matters  of  the  urine.  After  some 
time,  this  last  gives  place  to  a  sediment,  which  is  chiefly  composed 
of  carbonate  and  phosphate  of  lime  ;  and  this  is  ultimately  succeeded 
by  a  deposition  of  the  phosphates  of  lime  and  magnesia,  in  combina- 
tion with  ammonia.  From  all  his  inquiries  in  this  matter,  Dr.  Front 
conceives  himself  warranted  in  deducing  the  general  laiv,  "  that  in 
urinary  calculi,  a  decided  deposition  of  the  phosphates  is  never  fol- 
lowed by  other  depositions."  Deposits  of  phosphate  of  lime  are 
always  amorphous.  The  calculi  are  usually  of  a  pale  brown  colour, 
and  of  a  hardness  and  polish  like  porcelain.  They  are  formed  of 
very  regular  layers,  which  are  usually  thick,  and  easily  separable. 
Their  shape  is  commonly  oval,  and  their  size  sometimes  considerable. 
They  resist  the  action  of  the  blowpipe,  dissolve  readily  in  chlorohydric 
acid  without  effervescence,  and  are  precipitated  from  their  solution 
by  ammonia.  The  calculi  of  the  triple  phosphate  of  magnesia  and 
ammonia — the  ammoniaco-magnesian  phosphate — are  almost  always 
white.  Their  surface  is  usually  irregular,  and  covered  with  small 
shining  crystals ;  and  their  texture  very  imperfectly  stratified,  or,  it 
may  be,  without  any  lamellated  arrangement.  They  are  soft,  break 
readily,  and  are  easily  reduced  to  powder.  At  times,  however,  they 
are  hard  and  compact,  and  their  fractured  surfaces  present  a  beauti- 
ful crystallization  and  semi-transparency.  It  is  not  common  to  meet 
with  calculi  composed  wholly  of  ammoniaco-magnesian  phosphate ; 
whilst  it  is  common  to  find  it  associated  with  the  phosphate  of  lime, 
forming  the  variety  of  calculus  called  the  fusible.  In  this  case,  ac- 
cording to  M.  Guibourt,  it  is  white;  friable,  similar  to  lime;  melts 
with  remarkable  facility  in  the  flame  of  the  blowpipe,  and  dissolves 
readily  in  chlorohydric  acid. 
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"  Two  distinct  forms  of  crystal,  according  to  Dr.  Golding  Bird,  are 
presented  by  the  triple  phosphate,  according  as  the  proportion  of 
ammonia  varies.  The  first  or  neutral  triple  phosphate  is  frequently 
met  with  in  the  iridescent  pellicle,  which  collects  upon  urine  contain- 
ing this  salt ;  and  under  the  microscope  is  seen  to  consist  of  beautifully 
defined  transparent  crystals,  all  of  them  being  either  prisms,  or  some 
modification  of  that  figure.  They  are  often  strongly  shaded  on  one 
side,  and  illuminated  at  the  edges  and  angles,  unless  they  are  im- 
mersed in  water  or  some  other  powerfully  refracting  medium,  when 
they  appear  perfectly  transparent :  the  second,  or  bibasic  phosphate 
always  occurs  in  alkaline  urine,  and  is  considered  to  be  in  all  pro- 
bability a  secondary  product.  Dr.  Bird  has  never  found  it  consti- 
tuting the  entire  mass  of  a  deposit,  but  it  can  be  frequently  detected  in 
mixture  with  phosphate  of  lime.  Its  crystals  consist  of  thin  laminse, 
resembling  foliage,  and  sometimes  traversed  by  a  transparent  cross. 
When  formed  artificially,  by  the  addition  of  ammonia  to  urine,  they 
are  always  of  an  elegant  stellar  shape.  When  mixed  with  phos- 
phate of  lime,  they  constitute  the  fusible  compound.  The  nature  of 
any  deposit  or  fragment  of  calculus  containing  phosphates  may 
therefore  be  at  once  determined,  by  dissolving  it  in  chlorohydric 
acid,  placing  a  drop  under  the  microscope,  and  adding  ammonia. 
This  occasions  the  precipitation  either  of  an  amorphous  granular 
mass,  of^  a  series  of  stellar  crystals,  or  of  both  together  :  in  the  first 
case,  the  matter  consists  of  phosphate  of  lime ;  in  the  second  of  the 
triple  phosphate;  and  in  the  third  of  the  fusible  compound. 

In  the  healthy  urine,  the  phosphates  exist  in  the  state  of  super- 
phosphate, when  they  are  soluble ;  but  if  any  alkali  be  present  in  the 
urine,  the  excess  of  acid  becomes  saturated  ; — the  super-sulphate  is 
converted  into  the  insoluble  neutral  phosphate,  and  is  deposited. 
The  neutral  phosphate  of  lime  is  almost  insoluble, — not  more  than 
half  a  grain  being  contained  in  an  ounce  of  healthy  urine  :  phosphate 
of  magnesia  requires  at  least  fifty  times  its  weight  of  water  to  dis- 
solve it;  whilst  the  phosphate  of  ammonia  is  soluble  enough  of 
itself,  but  in  combination  with  the  phosphate  of  magnesia,  as  it 
always  exists  in  urine,  it  is  extremely  insoluble.  A  slight  excess  of 
phosphoric  acid,  and — it  would  appear — the  presence  of  carbonic 
acid  in  some  cases,  render  those  salts  soluble :  as  super-phosphates 
and  carbo-phosphates,  they  become  very  soluble,  and  are  readily 
evacuated. 

The  general  symptoms,  which  accompany  the  deposition  of  the 
phosphates,  or  the  phosphatic  diathesis,  are  often  extremely  distressing. 
Both  the  physique  and  the  moral  are  deeply  implicated.  Derange- 
ment of  the  digestive  organs  is  a  universal  concomitant,  succeeded 
by  all  the  symptoms  of  impaired  nutrition.  In  some  cases,  in  which 
the  bladder  has  lost  a  portion  of  its  muscular  power, — as  in  disease 
of  the  prostate,  affections  of  the  spine,  and  in  the  aged, — the  urine 
appears  to  be  retained  in  the  bladder  long  enough  to  undergo  partial 
decomposition,  ammonia  is  generated ;  and,  as  a  necessary  conse- 
quence, the  phosphates  are  deposited.  There  is  generally,  along  with 
the  constitutional  disturbance,  more  or  less  pain  in  the  back;  the  urine 

4* 
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is  always  of  a  pale  colour  when  voided ;  and  is  in  larger  quantity 
than  in  health.  At  times,  it  is  feebly  acid  when  first  passed;  but,  very 
frequently,  it  is  neutral,  and  after  the  disorder  has  continued  for  some 
time,  or  is  increasing  in  severity,  it  never  fails  to  become  alkaline. 
In  some  cases,  it  drops  incontinently  on  the  clothes;  and  is,  under 
such  circumstances,  offensively  urinous  to  the  olfactories.  Its  specific 
gravity  varies  greatly  according  to  the  period  of  the  day  at  which 
it  is  examined.  It  has  been  found  as  low  as  1-004  in  the  early  part 
of  the  day  ;  and  as  high  as  1-033  about  11  o'clock  at  night, — the 
time  when  it  would  appear,  by  experiment,  to  possess  the  highest 
density. 

Causes. — Injuries  of  a  local  character  have  been  already  referred 
to  as  causes  of  phosphatic  depositions.  Injuries  of  the  back  and  spine 
especially  have  certainly,  in  many  instances,  been  connected  with — 
and  have  probably  caused — them.  It  has  been  afiirmed,  indeed,  that 
in  all  cases  of  spinal  irritation,  the  kidneys  secrete  an  abundance  of 
sabulous  matter,  and  a  larger  quantity  of  this  deposition  has  been 
observed,  after  concussion  of  the  spinal  marrow,  floating  in  a  turbid, 
offensive,  and  irritating  urine.  Dr.  T.  Harris  refers  to  a  case,  recorded 
in  Duncan's  Medical  Commentaries,  of  an  enormously  large  calculus, 
taken  from  the  bladder  of  a  man,  who  had  some  years  before  re- 
ceived a  severe  injury  of  his  spine.  Independently,  however,  of  these 
local  causes,  a  general  morbid  condition  of  the  functions  of  nutrition 
always  precedes  the  deposition  of  the  phosphates,  so  that  it  has  very 
properly  been  regarded  as  the  sequence,  and  complement,  as  it  were, 
either  of  some  serious  general  constitutional  disorder,  or  of  a  state  of 
structural  disease,  or  of  great  irritation  of  one  or  other  of  the  urinary 
organs,  which  may,  indeed,  be  itself  the  cause  of  the  general  dis- 
turbance of  function.  "  We  therefore  find  it,"  says  Dr.  Willis, 
"  occurring  amongst  the  unhealthy,  ill-fed,  and  worse  clothed  children 
of  poor,  ignorant  and  profligate  parents ;  or  otherwise,  when  the 
heyday  of  life  is  gone,  and  the  system  is  feeling  the  effects  of  an 
accumulating  load  of  years, — of  over-exertion,  whether  of  mind  or 
body,  and  perchance  of  excesses  committed  in  early  life, — circum- 
stances by  each  and  all  of  which  it  is  often  apparently  induced." 

Treatment. — So  far  as  regards  the  use  of  chemical  remedies,  it  is 
obvious,  that  they  must  be  of  an  opposite  character  to  those  necessary 
in  the  lithic  acid  depositions.  The  method  of  chemical  treatment, 
which  has  been  indicated  as  appropriate  for  the  lithic  acid  diathesis, 
would  obviously  be  injurious  in  this ;  accordingly,  alkaline  remedies 
must  be  avoided,  and  acids — especially  the  mineral — may  be  ad- 
ministered with  great  advantage.  They  may  not  only  pass  into  the 
blood,  and  be  separated  from  the  kidney,  but  invigorate  the  digestive 
apparatus,  and  prevent  fresh  deposition.  This,  after  all,  is  the  great 
object  of  treatment;  and,  accordingly,  the  essential  causes  must  be 
investigated, — whether  general  or  local, — and,  if  possible,  be  removed 
or  combated.  If  the  adoption  of  a  tonic  and  revulsive  system  of 
medication  be  advisable  in  the  lithic  diathesis,  how  much  more  must 
it  be  demanded  here,  where  the  morbid  results  are  so  much  greater. 
We  must,  therefore,  inculcate  the  necessity  of  a  thorough  change  of 
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all  the  physical  and  moral  influences  surrounding  the  individual,  so 
as  to  break  in  upon  the  morbid  catenation  as  etiectively  as  possible. 
With  this  view,  travelling  air  and  exercise  must  be  strongly  inculcated, 
with  all  their  revulsive  accompaniments  ;  the  condition  of  the  bowels 
must  be  attended  to,  and  every  thing  be  adopted  that  can  give  tone 
to  the  general  system.  Attempts  have  been  made  to  point  out  the 
diet  that  is  best  suited  for  the  patient;  but,  on  this  subject,  not  much 
that  is  definite  can  be  said.  The  good  eflects  of  change  of  diet 
appear,  indeed,  to  be  more  owing  to  the  change,  than  to  the  particular 
articles  administered.  It  is  asserted  by  Dr.  R.  Willis,  that  there  is  no 
kind  of  food,  which  gives  such  a  feeling  of  renewed  strength  to  a 
patient,  who  has  suffered  from  an  irritable  state  of  system,  and  the 
secretion  of  urine  superabounding  in  phosphates,  as  a  slice  of  roast 
or  broiled  mutton.  This  is,  doubtless,  the  fact ;  but  it  does  not  apply 
solely  to  cases  of  phosphatic  deposition.  The  author,  in  order  to 
effect  revulsion — as  far  as  diet  is  capable  of  so  doing — has,  in  many 
cases,  placed  the  patient  on  the  use  of  saccharine  matter,  {syrup.  simpL 
f  3iss — f  3ij.  ter  die,)  given  half  way  between  the  meals,  so  that  the 
digestion  of  the  preceding  meal  may  be  effected  before  it  is  taken. 
An  intelligent  medical  gentleman,  from  the  interior  of  the  state  of 
.Maryland,  consulted  him  some  years  ago,  labouring  under  a  wretched 
state  of  health,  with  copious  deposition  of  the  phosphates,  which  he 
could  invariably  correct  by  saccharine  matter  taken  in  this  manner. 

As  the  alkaline  predominance  is  here  to  be  apprehended,  alkaline 
effervescing  waters  must  be  avoided ;  but  water,  charged  with  car- 
bonic acid, — as  in  the  common  mineral  waters  of  the  shops, — may 
be  employed  with  advantage.  Lactic  acid  has  been  suggested  by  M. 
Magendie,  owing  to  the  facility  with  which  it  dissolves  the  phos- 
phate of  lime. 

R.— Acid.  lact.  liquid,  f  3j.— 3iv. 

Aquae,  Oij. 

Syrup,  f  3ij.— M. 
To  be  taiicn  as  a  lemonade. 

It  need  scarcely  be  said,  that  in  order  to  carry  out  the  principles 
mentioned  above,  all  the  vegetable  and  mineral  tonics  may  be  em- 
ployed, and  especially  the  chalybeates.  Diosma,  uva  ursi,  and  chima- 
pfii/a,  have  been  particularly  recommended  by  some  ;  but,  apart  from 
their  tonic  virtues,  the  author  has  had  no  reason  whatever  to  believe 
that  they  possess  any  special  properties  in  those  cases. 

To  allay  the  irritation — general  and  local — which  is  so  constant  an 
attendant  on  this  diseased  condition,  opium  may  be  freely  given,  either 
in  substance  or  in  any  of  its  preparations.  "  Under  no  circumstances," 
says  Dr.  Robt.  Willis,  "  are  we  more  bound  to  give  the  beneficent 
Author  of  the  universe  thanks  for  the  virtue  he  has  infused  into  the 
poppy,  than  when  we  are  dealing  with  the  cases  that  now  engage  our 
attention." 

The  lithic  and  the  phosphatic  are  the  two  main  diatheses.  Occa- 
sionally, however,  other  calculi  are  deposited  ;  and,  frequently,  those 
already  described  alternate  with  each  other,  so  as  to  form  what  have 
been  called  the  alternating  calculi,  which  require  the  treatment  to  be 
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varied  according  to  the  character  of  the  deposition  at  the  time  pre- 
vailing. 

c.  Calculous  depositions  of  the  Oxalate  of  Lime,  or  the  Mulberry  Calculus. 

Oxalic  acid  is  not  one  of  the  constituent  principles  of  healthy- 
urine  ;  so  that  it  is  not  easy  to  discover  the  modification  of  the  blood, 
or  of  the  urinary  secretion,  w^hich  gives  occasion  to  its  formation. 
The  idea  has  been  entertained,  that  the  formation  of  oxalate  of  lime 
within  the  body  depends  either  upon  the  nonassimilation  of  oxalic  acid 
taken  with  the  food,  or  upon  the  malassimilation  of  saccharine  aliment. 
Hence,  it  has  been  advised,  that  sugar  should  be  avoided  by  those 
labouring  under  that  diathesis,  as  well  as  all  kinds  of  fermented  liquors, 
and  plants — as  the  young  stalks  of  the  rhubarb  plants  and  sorrel — which 
contain  oxalic  acid.  Liebig  and  Wohler,  however, — and  Dr.  Golding 
Bird  appears  to  accord  with  them — ascribe  oxalic  acid,  not  to  any 
transmutation  in  the  elements  of  sugar,  but  to  the  oxidation  of  uric 
acid,  which  is  a  highly  azoted  substance,  and  likely,  therefore,  to  be 
augmented  by  animal  diet. 

The  urine,  according  to  Dr.  Prout,  is  generally  transparent,  and 
remarkably  free  from  sediments;  of  a  pale  citron-yellow,  or  greenish- 
hue,  and  of  moderate  specific  gravity. 

Calculi  of  the  oxalate  of  lime  are  commonly  of  a  deep  brown  or 
black  colour,  similar  to  that  of  dried  blood.  Their  surface  is  rugous, 
and  tuberculated  like  the  fruit  of  the  mulberry,  which  has  given  them 
the  name  oi  mulberry  calculi.  They  are  hard  and  compact,  and  their 
texture  presents  an  irregular  stratified  arrangement;  their  form  is 
spherical,  and  size  not  great.  Under  the  blowpipe,  according  to  M. 
Guibourt,  they  become  covered  with  a  white  efflorescence,  which 
reddens  turmeric  paper.  When  reduced  to  powder,  they  dissolve 
slowly  in  the  chlorohydric  and  the  nitric  acids,  and  are  precipitated 
from  their  solution  by  ammonia. 

Oxalate  of  lime,  according  to  Dr.  Golding  Bird,  never  occurs  in  an 
amorphous  form.  It  is  always  regularly  crystallized.  The  crystals 
are  white,  sharply  defined,  and  always  entire:  they  are  perfectly 
octohedral,  but  differ  materially  in  the  acuteness  of  the  terminal 
angles.  When  these  are  very  acute,  the  crystals  are  seen  lying  on 
their  sides,  with  their  angles  and  edges  exceedingly  distinct.  When 
the  octohedron  is  more  obtuse,  the  outline  of  the  crystal  appears 
perfectly  square,  having  another  square  outline  in  its  centre,  so 
arranged,  that  the  angles  of  the  inner  square  are  opposite  the  sides 
of  the  outer  one.  When  these  crystals  are  allowed  to  dry,  and  then 
examined  either  in  a  drop  of  water,  or  Canada  balsam,  the  inner 
square  remains  transparent,  whilst  the  outer  becomes  opaque,  and  often 
absolutely  black. 

In  cases  of  deposition  of  oxalate  of  lime,  nothing  but  general 
management  can  be  employed  with  any  great  prospect  of  benefit. 
No  chemical  antilithic  is  available  in  such  cases ;  and  the  hopes  of 
the  practitioner  must  be  reposed  upon  modifying  the  whole  system  of 
nutrition  in  the  manner  recommended  under  the  other  forms.  It 
would   appear,  that   acid   aliments   favour  the  precipitation   of  the 
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oxalates.  Two  cases,  according  to  Messrs.  Magendie  and  Ratier, 
are  on  record,  in  which  this  occurred  in  persons  who  were  accus- 
tomed to  eat  large  quantities  of  sorrel.  Accordingly,  the  treatment 
recommended  for  the  lithic  diathesis — the  free  use  of  diluents  and  of 
the  carbonated  alkalies — would  seem  to  be  appropriate. 

It  has  been  suggested,  by  Dr.  Prout,  where  the  oxalates  are  depo- 
sited from  the  urine,  that  endeavours  should  be  made  to  effect  a  revo- 
lution in  the  nature  of  the  prevailing  diathesis,  and  to  change  the 
oxalic  diathesis  into  the  lithic. 

Under  the  use  of  muriatic  acid,  lithic  acid  is  deposited  abundantly 
in  many  cases ;  but — it  has  been  properly  asked  by  Dr.  Robert  Willis, 
are  we  quite  sure,  that  there  is  not  also  oxalic  acid  elaborated  at  the 
same  time,  and,  in  consequence  of  the  treatment,  by  possibility  even 
in  greater  quantity  than  before?  and  if  a  nucleus  be  present  upon 
which  deposition  may  take  place,  the  advantages  of  having  lithic  acid 
substituted  for  oxalate  of  lime  are  not  great  enough  to  compensate  for 
the  more  rapid  growth  of  calculi  when  they  consist  of  lithic  acid  or 
the  lithates.  Dr.  Willis  thinks,  that  where  there  has  been  no  deposi- 
tion, Dr.  Front's  idea  might  be  acted  upon,  especially  as  there  appears 
to  be  some  testimony  in  its  favour.  In  all  cases,  however,  the  main 
endeavour  of  the  practitioner  must  be  to  modify  the  whole  system  of 
nutrition  by  the  tonic  and  revulsive  methods  already  advised. 

Liebig  affirms,  that  it  is  a  common  occurrence  in  France,  among 
patients  suffering  from  calculous  complaints,  that  when  they  go  to  the 
country,  where  they  take  more  exercise,  the  compounds  of  uric  acid, 
which  were  deposited  in  the  bladder  during  their  residence  in  town, 
are  succeeded  by  oxalates  in  consequence  of  the  increased  supply  of 
oxygen.  If  these  views  be  correct  it  would  seem  that  country  air 
might  be  injurious ;  but  the  matter  cannot  be  regarded  as  established. 

d.  Calculous  depositions  of  Cystic  Oxide, 

Depositions  of  cystic  oxide  or  Cystine  are  extremely  rare.  They 
are  deposited  from  the  urine  in  a  white  crystaHine  state,  have  a  polished 
surface,  and  an  appearance  of  crystallization.  They  are  not  formed 
of  distinct  layers,  but  appear  like  a  confused  mass.  The  fragments 
have  a  particular  brightness,  and  semi-transparency.  When  exposed 
to  the  fire,  they  exhale  a  peculiar  fetid  and  characteristic  odour ;  dis- 
solve equally  in  acids  and  alkalies  ;  and  their  combinations  with  these 
bodies  are  capable  of  crystallizing.  The  crystals  under  the  micro- 
scope, according  to  Dr.  Golding  Bird,  present  themselves  under  one 
of  the  two  following  forms  : — First.  Tolerably  regular  six-sided  tables, 
which  are  sometimes  transparent  throughout,  but  more  commonly 
opaque  at  the  centre.  Secondly.  Roundish  tables,  opaque  in  the 
centre,  and  somewhat  crenate  at  the  edges, — a  form  first  described 
by  Dr.  Bird.  In  order  to  obtain  these  crystals,  the  deposit,  in 
which  they  are  suspected  to  exist,  should  be  washed  with  boiling 
water  to  remove  lithates,  and  any  chloride  of  sodium  that  may  be 
present.  To  obtain  them  from  a  calculus,  some  of  the  powder  should 
be  digested  in  a  warm  solution  of  ammonia,  and  a  drop  of  the  clear 
fluid  be  suffered  to  evaporate  spontaneously  on  a  slip  of  glass.     It 
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must  be  borne  in  mind,  however,  that  curious  modifications  are  pre- 
sented by  common  salts,  when  evaporated  either  rapidly  or  slowly 
from  urine,  some  of  these  resembling  pretty  closely  the  crystals  of 
the  cystic  oxide.  They  may  be  detected,  however,  by  the  following 
characters :  they  are  never  opaque  in  the  centre  as  those  of  cystic 
oxide  generally  are:  they  do  not  exhibit  colours  with  polarized  light, 
and  they  are  soluble  in  water.  These  calculi  according  to  M.  Guibourt, 
have  not  been  analyzed  more  than  four  or  five  times.  The  speci- 
mens examined  are  affirmed  to  have  been  all  remarkably  pure ;  the 
cystic  diathesis  appearing  to  be  followed  by  the  lithic,  but  by  no  other. 
It  appears  to  have  been  most  alleviated  by  a  general  tonic  and  revul- 
sive treatment ;  and  muriatic  acid,  with  light  tonics  and  anodynes, 
seem  to  have  answered  best.  ^t 

e.  Calculous  depositions  of  Xanthic,  Lithic,  or  Uric  Oxide. 

These  depositions  are  also  unfrequent ;  not  having  been  found  and 
examined  many  times.  MM.  Marcet  and  Guibourt  have,  however, 
subjected  them  to  analysis.  In  one  case,  the  calculus  was  compact, 
hard,  of  a  lamellated  texture,  smooth  surface,  and  of  a  brown  colour, 
similar  to  that  of  cinnamon.  It  fused  under  the  blowpipe,  turned 
brown,  and  consumed,  leaving  a  small  quantit}^  of  white  ashes.  Sub- 
jected to  distillation,  it  furnished  a  fetid  ammoniacal  liquor,  from 
which,  on  cooling,  carbonate  of  ammonia  crystallized ;  and  afforded 
a  yellowish  oil.  Reduced  to  powder,  and  boiled  in  water,  it  dissolved, 
and  the  solution  slightly  reddened  litmus  paper.  It  dissolved  in  both 
acids  and  alkalies,  but  more  readily  in  the  latter.  The  solution  in 
nitric  acid,  evaporated  to  dryness,  lefi  a  residuum  of  a  bright  citron 
colour,  partly  soluble  in  water,  to  which  it  yielded  its  colour.  It  is 
insoluble  in  alcohol  and  ether;  soluble  in  very  small  quantity  in  acetic 
acid;  and  soluble,  or  nearly  so,  in  oxalic  acid, bicarbonate  of  potassa 
and  saturated  carbonate  of  ammonia. 

The  following  tabular  views  of  Dr.  Golding  Bird  exhibit  the  cha- 
racters of  uric  oxide  as  contrasted  with  those  of  uric  acid,  with  which 
it  is  most  likely  to  be  confounded.  The  chemical  composition  of  the 
two  are  extremely  similar. 

Uric  Oxide.  Uric  Acid, 

1.  Dissolves  slowly,  and  without  any  ef-  1.  Dissolves  readily,  with  copious  effer- 
ftrvescence,  in  nitric  acid.  vescence,  in  nitric  acid, 

2.  The  nitric  solution  leaves,  by  careful  2.  The  nitric  solution  leaves,  by  evapora- 
evaporation,  a  yellow  stain.  tion,  a  pink  residue. 

3.  It  dissolves  in  concentrated  sulphuric  3.  It  dissolves  in  concentrated  sulphuric 
acid ;  and  the  addition  of  water  does  not  acid ;  and  the  addition  of  water  produces  a 
render  the  solution  turbid.  copious  precipitate  of  uric  acid. 

4.  Its  solution  in  potass  is  not  precipi.  4.  Its  solution  in  potass  is  precipitated  by 
tated  by  chlorohydrate  of  ammonia.  chlorohydrate  of  ammonia. 

5.  It  is  precipitated  pure  and  free  from  5.  It  is  precipitated  from  its  solution  in 
alkaline  combination,  when  a  current  of  potass  by  a  current  of  carbonic  acid  in  the 
carbonic  acid  is  passed  through  its  solution  form  of  urate  of  potass. 

in  potass. 

6.  When  decomposed  by  heat,  It  does  not  6.  Decomposed  by  heat,  it  beomes  partly 
yield  any  trace  of  urea.  converted  into  urea. 

This  deposition  is  so  rare  as  to  be  regarded  only  as  a  matter  of 
curiosity. 
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f.  Fibrinous  Concretions. 


It  is  scarcely  proper  to  call  these  calculi.  They  have  been  pre- 
sumed by  M.  Guibourt,  to  be  owing  to  the  secretion  of  albuminous 
matter  under  violent  irritation  of  the  kidney,  but  it  is  more  probable, 
that  they  are  formed  by  clots  of  blood  detained  in  the  urinary  pas- 
sages. The  fibrinous  calculus  of  Marcet  resembles  yellow  wax  in 
colour  and  consistence  :  its  chemical  characters  are  those  of  fibrin. 

Lastly. — A  concretion  has  been  described  of  late  years,  by  Dr. 
Hodgkin,  which  consists  of  a  series  of  concentric  layers  of  white 
elastic  substance,  like  cheese  or  coagulated  albumen,  containing  be- 
tween each  layer  a  thinner  one  of  a  very  friable  earthy  matter.  It 
can  scarcely  be  considered,  perhaps,  in  any  other  light  than  as  a 
fibrinous  calculus,  with  alternate  layers  perhaps  of  phosphate  of  Ume. 

Such  are  the  chief  calculous  depositions  that  are  met  with. 

Diagnosis  of  renal  concretions,  both  lolien  quiescent,  and  in  their 
•progress  to  the  bladder. — Calculi  of  considerable  size,  may  form  in  the 
kidney,  and  yet  not  be  indicated  by  any  diagnostic  signs.  The  ordi- 
nary symptoms  of  chronic  nephritis  may  be  present,  but  nothing  to 
indicate  the  existence  of  any  concretion.  At  other  times,  long  con- 
tinued obtuse  pain  is  felt  in  the  region  of  the  kidney  shooting  down- 
wards in  the  course  of  the  ureter,  and,  at  times,  accompanied  by 
numbness  in  the  thigh  of  the  affected  side,  with  painful  retraction  of 
the  testicle,  as  in  nephritis.  These  symptoms  may  be  much  aggra- 
vated, when  the  patient  is  exposed  to  any  severe  concussions,  as  by 
riding  on  horseback,  or  in  a  carriage,  over  rough  roads.  Occa- 
sionally, too,  under  such  circumstances  especially,  the  urine  contains 
more  or  less  blood ;  and  where  the  kidney  is  large,  suppuration  is 
generally  established  sooner  or  later,  and  atrophy  of  the  organ 
results. 

When  a  calculus — even  of  a  very  minute  size — leaves  its  situation 
in  the  kidney,  its  course  is  attended  with  a  series  of  symptoms,  strik- 
ingly analogous  to  the  passage  of  a  gall-stone  along  the  biliary 
ducts.  These  symptoms  are  termed,  collectively,  Nephralgia  calcu- 
losa,  Colica  JVephritica,  and  fit  of  the  gravel.  There  is  no  morbid 
condition,  perhaps,  in  which  the  suffering  is  more  excruciating. 
Pain  is  generally  felt  in  the  region  of  the  kidney,  or  deep  in  one  side 
of  the  abdomen.  This  may  not  be  severe  for  a  time,  and  may  be 
obscure,  so  that,  by  the  feelings,  it  is  difficult  to  say,  whether  it  is 
seated  in  the  kidney  or  ureter,  or  in  the  intestines.  More  or  less 
indescribable  uneasiness  is,  likewise,  experienced  at  the  part  where 
the  ureter  enters  the  bladder.  Along  with  these  symptoms,  there  may, 
or  may  not  be,  more  frequent  calls  to  evacuate  the  bladder ;  numb- 
ness of  the  thigh,  and  painful  retraction  of  the  testicle.  Soon,  the 
pain  augments  to  a  degree  that  is  almost  insupportable ;  continues 
for  a  time,  and  then  remits, — to  return,  however,  until  the  calculus 
ultimately  clears  the  duct,  and  attains  the  interior  of  the  bladder. 
Associated  with  the  above  local  symptoms,  there  may  be  general 
disorder.  Often,  the  pulse  remains  wholly  unaffected ;  but,  at  other 
times,  there  is  more  or  less  febrile  indisposition.     Always,  or  almost 


52  DISEASES  OP  THE  GLANDULAR  ORGANS. 

always,  nausea  and  vomiting  attend  the  paroxysm.  If  the  urine  be 
examined,  it  may  be  found  healthy  or  high  coloured ;  and  it  is  at 
at  times  bloody.  When  the  concretion  has  reached  the  bladder,  it 
generally  induces  dull  uneasiness  in  the  part  of  the  mucous  mem- 
brane, with  which  it  is  in  contact.  At  times,  it  passes  off  by  the 
urethra ;  but,  at  others,  remains  for  a  day  or  two,  exciting  a  good 
deal  of  uneasiness.  It  rarely,  perhaps,  happens,  that  it  is  retained  in 
that  viscus. 

From  the  above  detail  of  symptoms,  it  is  obvious,  that  the  passage 
of  a  renal  calculus  along  the  urethra  might  be  readily  mistaken  for 
an  attack  of  bilious  colic  ;  and  such  a  mistake  is  by  no  means  un- 
common. The  pain  in  both  is  excruciating ;  and,  although  the  latter 
is  chiefly  on  one  side  of  the  abdomen,  and  generally  accompanied  by 
more  or  less  retraction  of  the  testicle  of  the  corresponding  side,  and 
numbness  of  the  corresponding  thigh,  the  last  symptoms — as  has  been 
remarked — are  at  times  absent,  and  it  may  not  be  until  the  pain  has 
subsided,  and  a  small  concretion  has  passed,  that  the  true  nature  of 
the  affection  is  understood. 

Treatment. — When,  from  the  disordered  function  of  the  kidney, 
with  pain  in  the  region  of  that  viscus,  and  the  other  symptoms  de- 
scribed above,  there  is  reason  to  suspect  the  existence  of  a  calculus 
in  the  kidney,  the  urine  must  be  examined  as  to  the  probable  charac- 
ter of  the  deposition,  and  the  particular  remedies — alkalies  or  acids — 
be  given,  according  as  the  deposition  is  lithic  or  phosphatic.  Cups 
may  likewise  be  applied  to  the  lumbar  region,  if  necessary,  or  rube- 
facients,— as  in  nephritis.  It  must  be  borne  in  mind,  however,  that 
immediately  before  unequivocal  evidence  is  afforded  of  the  deposition 
of  calculous  matter  within  the  kidney,  the  urine,  which  may  have 
previously  deposited  freely,  ceases  to  exhibit  any  sediment  as  it  cools, 
but,  in  the  course  of  a  day  or  two,  sabulous  particles  become  per- 
ceptible. 

In  a  severe  attack  of  nephritis  colic,  the  object  is  to  allay  the 
spasm,  and  in  this  manner  to  facilitate  the  progress  of  the  calculus 
towards  the  bladder.  Opium  may  be  given  freely,  so  as  to  induce 
relaxation,  as  advised  under  the  head  of  Gall-stone.  Emollient  glys- 
ters,  containing  opium,  are  likewise  serviceable,  by  virtue  of  their 
warmth  also ;  and,  veith  the  same  view,  fhe  warm  bath  may  be  ad- 
vised, directing  the  patient  to  remain  in  it  for  some  time.  It  is  rarely 
necessary  to  take  blood  from  the  general  system,  but  should  the 
symptoms  seem  to  require  it,  blood-letting  may  be  had  recourse  to, 
and  opium  be  given  after  it.  In  similar  cases,  it  might  be  advisable 
to  exhibit  nauseating  doses  of  antimonials. 

After  an  attack  of  gravel,  the  general  functions  remain  disordered 
for  some  time;  so  that  a  tonic  and  alkaline  treatment  becomes  neces- 
sary, like  that  advised  under  the  head  of  Lithic  Depositions  from  the 
Urine;  and — if  practicable — the  individual  should  be  directed  to 
travel,  in  order  to  enjoy  that  revulsion,  which  change  of  air,  society 
and  scenery  is  capable  of  affording. 
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X.    INCREASED  SECRETION  OF  URINE. 

The  quantity  of  urine,  secreted  by  the  kidneys,  varies  in  health, 
under  different  circumstances.  It  is  more  copious  in  winter  than  in 
summer,  and  is  increased  under  the  operation  of  diuretics.  Its  quan- 
tity may,  however,  be  so  far  and  so  regularly  augmented,  as  to  con- 
.  stitute  a  state  of  disease.  Sometimes,  this  augmentation  consists  in 
an  enormous  discharge  of  watery  urine;  at  others,  of  urine  contain- 
ing a  large  quantity  of  saccharine  matter;  and  although  both  these 
conditions  have  been  described  under  the  head  of  Diabetes,  there  is 
advantage  in  separating  them,  as  ihey  differ  much  in  their  pathology. 

a.  Increased  Secretion  of  Watery  Urine. 

Synon.  Hydruria,  Hydruresis,  Paruria  incontinens  aquosa,  Hyperuresis  aquosa,  Dia. 
betes  insipidus,  D.  spurius,  Hydrops  ad  matuiam,  Urorrlioca,  Polyurcsis,  Diarrhoea 
urinosa ;  Fr.  Diabcte  insipide,  Hyperurorrliee,  (Piorry) ;  Ger.  Unschmuckhafte  Harn- 
ruhr,  Falsclie  Harnruhr. 

The  average  quantity  of  urine,  passed  in  the  course  of  the  day,  by 
an  adult,  may,  perhaps,  be  estimated — as  already  remarked — at  about 
two  pints  and  a  half;  but,  under  particular  morbid  conditions,  of  the 
nervous  system  chiefly,  the  quantity  may  be  largely  augmented,  so 
as  to  give  rise  to  the  affection  termed  diabetes  insipidus,  in  which  the 
urine — as  the  name  imports — is  tasteless;  a  quality  that  distinguishes 
it  from  that  of  diabetes  inellitus,  which  contains  a  considerable  amount 
of  saccharine  matter. 

Diagnosis. — The  affcction  is  characterized  by  constant  desire  to 
evacuate  the  urine,  both  by  day  and  night ;  accompanied,  at  times, 
by  uneasiness  in  the  region  of  the  kidneys,  and  by  irritation  at  the 
neck  of  the  bladder  and  along  the  urethra.  The  urine,  in  these  cases, 
is  almost  as  colourless  as  water,  but,  at  times,  it  is  of  a  very  light 
straw  colour;  and  its  specific  gravity  is  found  to  varv  from  that  of 
spring  water— 1-001  or  1-002  to  1-008  or  1-010. 

Some  strange  cases  are  on  record,  as  to  the  quantity  of  urine  oc- 
casionally passed  by  the  kidneys,  without  disease  of  those  viscera 
appearing  to  exist.  In  one  case,  described  by  Morgagni,  42  pints 
were  discharged  in  a  day;  and  in  93  days,  3674  pints;  in  another, 
40  pints  were  passed  daily;  and,  in  one  day,  52  pints.  This  case 
occurred  in  a  man.  In  another,  P.  Frank,  a  young  girl,  who  took 
only  seven  pounds  of  nourishment,  36  pints  were  voided  in  the  twenty- 
four  hours.  Many  such  cases  are  on  record,  but  one  of  the  most 
singular  has  been  recently  cited  by  Dr.  Robt.  Willis.  It  was  that  of 
a  small  artisan,  aged  55,  who  was  received  into  the  Hotel-Dieu,  of 
Paris,  to  be  treated  for  a  bruise  on  his  knee,  from  which  he  speedily 
recovered.  His  uncommon  thirst,  and  the  incessant  calls  he  had  to 
pass  his  urine,  attracted  attention,  when  it  was  found  that,  from  the 
age  of  five  years,  he  had  suffered  from  constant  thirst,  and  been  af- 
fected with  a  commensurate  diuresis.  During  the  ten  days  he  re- 
mained in  the  Hotel-Dieu,  he  consumed,  on  an  average,  33  pints  of 
water  daily,  often  swallowing  above  two  quarts  at  a  draught.  The 
solid  food  was  about  one  pound  and  three-quarters,  and  he  appears, 
also,  to  have  taken  a  little  wine.     His  evacuations,  daily,  were  about 
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34  pounds  of  urine;  and,  at  the  most,  one  pound  of  fceces.  Yet  he 
looked,  and  seemed  to  be,  well;  possessed  the  ordinary  strength  of  a 
small  man  of  55;  was  the  father  of  several  children,  and  sutiered  no 
inconvenience  except  from  the  necessity  of  drinking,  and  of  voiding 
his  urine  so  frequently.  The  specific  gravity  of  the  urine  scarcely 
exceeded  that  of  pure  water:  when  reduced  by  evaporation,  and 
yeast  was  added  to  it,  it  gave  no  signs  of  fermentation.  It  seemed 
to  be  quite  healthy,  but  very  much  diluted. 

This  is  one  form  of  diabetes  insipidus.  Another  consists  in  a  very 
copious  discharge  of  urine,  containing  an  excess  of  urea — azoturia. 
The  urine,  in  this  case,  is  generally  pale  and  without  sediment;  and 
it  deposits  crystals  of  urea,  on  the  addition  of  nitric  acid,  without  the 
aid  of  concentration.  In  this  form,  the  symptoms  of  constitutional 
disturbance  are  more  marked,  in  consequence  of  the  formation  of  an 
unusual  quantity  of  urea  at  the  expense  of  the  system. 

Causes. — A  copious  secrction  of  urine  is  a  common  accompaniment 
of  the  affections  to  which  the  epithet  nervous  is  usually  applied,  and, 
accordingly,  of  hysteria.  The  analyses  of  different  observers,  have 
differed  materially;  and  it  is  probable,  that  the  state  of  the  urine 
commonly  varies  but  little  from  that  of  health.  The  experiments  of 
Dr.  Robt.  Willis  have  led  him  to  infer,  that  the  characteristic  ingre- 
dients are,  generally  speaking,  not  essentially  altered  in  their  quality 
or  relative  proportions,  although  he  found  them  in  very  small  amount, 
when  their  ratio  to  the  menstruum  was  considered.  He  was  always 
able  to  detect  urea;  and,  if  any  salt  appeared  to  be  more  abundant 
than  another,  it  was  chloride  of  sodium.  The  urine,  voided  by  many 
nervous  subjects  in  such  profusion  in  the  earlier  part  of  the  day,  he 
found  to  be  of  the  same  general  descriptidn  as  in  hysteria.  Its  spe- 
cific gravity  was  sometimes  as  low  as  1-002.  In  the  after  part  of 
the  day,  however,  when  the  excitability  of  the  frame  had  passed 
away,  he  has  found  the  urine  of  the  same  person  of  a  specific  gravity 
as  high  as  1-033,  and  containing  such  an  abundance  of  urea  as  to 
yield  a  plentiful  crop  of  crystals  of  nitrate  of  urea,  on  the  addition  of 
nitric  acid,  without  any  preliminary  concentration.  On  standing, 
this  urine  almost  always  deposited  phosphatic  salts  ;  in  from  twelve 
to  twenty-four  hours,  it  became  covered,  on  the  surface,  with  an 
iridescent  pellicle;  and,  by  and  by,  its  reaction  was  alkaline,  although, 
when  voided,  it  was  acid. 

As  to  the  pathological  character  of  this  aff'ection,  it  is  evidently 
not  an  organic  disease  of  the  kidney.  It  is  an  augmentation  of  the 
natural  secretion  of  the  organ;  and  althoun;h  secretion — as  elsewhere 
remarked — is  not  perhaps  carried  on  immediately  under  the  nervous 
agency,  it  cannot  be  doubted,  that  it  is  materially  influenced  thereby; 
and,  perhaps,  the  suggestion  of  Dr.  Willis  is  at  least  an  approxima- 
tion to  the  truth, — that  the  afl^ection  is  intimately  connected  with  the 
nervous  temperament.  All  those  who  suffered  from  it,  within  the 
sphere  of  his  knowledge,  were  men  of  mind,  possessed  of  keen  sen- 
sibilities, and  highly  impressible  nervous  systems. 

Compared  with  the  augmented  secretion  of  urine  containing  a 
quantity  of  saccharine  matter,  to  be  described  presently,  this  affection 
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is  comparatively  devoid  of  danger.  Even  when  urea  is  separated 
largely,  and  the  system  is  debilitated  thereby,  it  rarely  or  never  proves 
fatal,  and  may  be  generally  brought  within  the  healthy  bounds  by 
appropriate  management. 

Where  urea  is  copiously  secreted,  the  affection  is  considered  to  be 
allied  to  those  morbid  conditions,  in  which  the  urine  contains  albumen 
or  sugar,  or  deposits  tiie  phosphates.  But  from  what  has  been  ah'eady 
observed,  it  differs  from  them  essentially. 

Treatment. — It  is  not  casy  to  say  what  remedies  are  best  adapted 
for  the  removal  of  this  affection.  It  would  seem  clear,  however,  that 
agencies,  which  will  direct  the  flow  of  fluids  towards  the  cutaneous 
surface,  must  be  appropriate.  Accordingly,  warm  clothing,  with 
flannel  next  the  skin,  the  constant  use  of  the  flesh  brush,  and  regular 
exercise,  are  likely  to  prove  of  benefit.  Every  agent,  that  adds  to 
the  secretory  irritation  of  the  kidney,  must  be  carefully  avoided.  No 
saline  substances  or  spirituous  solutions  must  be  used;  and  to  allay  the 
excessive  thirst,  which  is  generally  present,  it  is  better  that  the  patient 
should  take  ice  frequently,  rather  than  he  should  drink  even  ice- water. 
If  much  fluid  be  take^n,  the  kidneys  must  necessarily  be  excited  to 
action,  and  the  morbid  condition  be  kept  up.  When  uneasiness  is 
experienced  in  the  region  of  the  kidneys,  cupping  should  be  directed 
to  the  loins  ;  and  an  intermittent  irritation,  induced  by  the  ointment 
of  tartarized  antimony  or  by  croton  oil,  be  established  in  the  same 
region.  Opiates  have  been  strongly  recommended,  and  good  eflects 
may  be  induced  by  the  use  of  tonics,  especially  of  such  as  are  at  the 
same  time  astringent.  The  tincture  of  the  chloride  of  iron,  (ten  to 
thirty  drops,  three  or  four  times  a  day,  in  water,)  is  a  good  prepara- 
tion for  this  purpose. 

b.  Increased  secretion  of  urine  containing  saccharine  matter. 

Synon.  Diabetes,  D.  rnellitns,  D.  verus,  Melituria,  Phthisuria  ;  Fr.  Diabele  sucre,  Hyp6. 
ruronhec  saccliarine,  {Piorry) ;  Ger.  Honigartigo  Harnnilir. 

Diagnosis. — The  diagnosis  of  this  disease  does  not  present  any  great 
difficulty.  Its  principal  characters  are — a  far  more  copious  secretion 
of  urine  than  natural,  which  contains  a  considerable  quantity  of  sugar 
obtained  at  the  expense  of  the  system  ;  and,  therefore,  gives  occ;)sion 
to  marasmus  and  death,  in  the  large  majority  of  cases.  It  may  come 
on  suddenly,  or  in  a  progressive  manner.  The  copious  evacuation  of 
urine  may  be  preceded  by  pain  in  the  loins,  and  in  the  course  of  the 
urinary  passages.  The  quantity  greatly  exceeds  that  of  the  fluids 
and  solids  taken,  however  considerable  their  amount  may  be.  Fre- 
quently, fifteen  or  twenty  pints  are  passed  in  the  course  of  the  24 
hours  ;  and  there  are  cases,  referred  to  by  MM.  Roche  and  Sanson, 
in  which  forty  or  fifty,  and  even  two  hundred  pints,  [?]  have  been 
voided.  There -is  some  reason,  according  to  Dr.  Proul,  to  believe, 
that  in  certain  cases,  a  superabundance  of  dense  urine,  loaded  to 
excess  with  urea,  may  precede  the  secretion  of  saccharine  urine. 
The  urine  in  diabetes  mellitus  is  generally  pale,  colourless,  or  of  a 
yellowish  citron  hue  ;  inodorous,  sweetish,  and  even  saccharine.  It 
has  been  generally  said  to  contain  no  azote,  and  to  be  devoid  of  both 
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urea  and  uric  acid.  It  would  appear,  however,  from  the  observations 
of  Chrislison,  M'Gregor,  and  Bouchardat,  that  urea  is  generally  con- 
tained in  it  in  larger  relative  proportion  than  in  health,  but  that  it  is 
masked  by  the  presence  of  sugar,  and  cannot  be  discovered  by  the 
addition  of  nitric  acid,  except  by  peculiar  management.  By  dis- 
tilling the  residue  of  a  given  measure  of  diabetic  urine  at  a  tempera- 
ture a  liitle  above  that  of  boiling  water,  at  which  the  urea  is  decom- 
posed, it  was  ascertained  by  Dr.  Henry,  from  the  quantity  of  car- 
bonate of  ammonia  evolved,  that  urea  was  present  in  considerable 
proportion,  and  by  treating  the  residue  of  diabetic  urine  with  dilute 
nitric  acid  in  a  flask,  and  plunging  this  into  a  freezing  mixture,  the 
average  quantity  of  nitrate  of  urea,  according  to  Dr.  Kane,  was 
obtained. 

The  saccharine  matter,  contained  in  diabetic  urine,  is  susceptible 
of  fermentation,  and  is  convertible  into  alcohol  and  acetic  acid. 
When  it  becomes  sour,  it  smells  like  milk  that  has  turned.  The 
addition  of  a  little  yeast,  especially  if  the  urine  have  been  previously 
concentrated  by  evaporation,  causes  it  to  undergo  the  vinous  fermen- 
tation. When  evaporated  to  the  consistence  of  syrup,  and  treated 
with  animal  charcoal,  &c.,  it  affords  a  crop  of  crystals,  of  a  sweet 
substance,  which  diflers  not  from  that  obtained  from  the  must  of 
the  grape,  or  from  fecula  by  the  action  of  dilute  sulphuric  acid. 
There,  also,  remains  a  considerable  quantity  of  sweet  uncrystallizable 
syrup,  analogous,  in  its  nature,  to  molasses.  The  calls  to  void  the 
urine  are  very  frequent — four  or  five  times  or  more  during  the  night; 
and  it  is  not  unusually  passed  involuntary. 

The  quantity  of  sugar  varies  in  different  individuals,  and  in  the 
same  indivdual  at  different  times.  In  two  cases,  which  fell  under  the 
author's  observation,  the  amount  of  solid  extract,  obtained,  was  as 
much  as  3iss.,  to  the  pint.  The  average  quantity  is  generally,  how- 
ever, less  than  this.  AUhough  passed  in  such  great  quantity,  diabetic 
urine  is -always  of  consideVable  specific  gravity,  ranging  between 
1020  and  1050,  and  even  1055  ;  and  this  obviously  dependent  greatly 
on  the  quantity  of  saccharine  matter,  which  it  holds  in  solution.  Dr. 
Prout,  however,  affirms,  that  he  has  once  or  twice  seen  the  specific 
gravity  of  saccharine  urine  as  low  as  1-015.  He  has  many  times 
observed  it  at  1-055,  and  even  higher.  The  following  table  con- 
structed by  Dr.  Henry,  and  partly  interpolated  by  Dr.  Prout,  shows 
the  quantity  of  solid  extract  in  16  ounces  of  urine  of  different  specific 
gravities  from  1020  to  1050.  The  urine  was  evaporated  by  a  steam 
heat  until  it  ceased  to  lose  weight ;  and  left  an  extract  which  became 
solid  on  cooling.  The  table  enables  the  quantity  of  solid  matter, 
voided  by  a  diabetic  patient  in  a  given  time  to  be  ascertained  with 
considerable  precision. 
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1 
Specific  gravity  Quantity    of 
compared  with     solid  extract 
1000    parts    of    in    a    wine 
water  at  60o.     i  pint 

Quantity  of  so- 
lid extract  in  a 
wine  pint,  in 

'specific  gravity 

1  compared  with 

1000    pans    of 

water  at  GOO. 

Quantity    of 
solid  extract 
in    a    wine 
pint. 

Quantity  of  so- 
lid extract  in  a 
wine  pint,  in 

1020 

grains. 

3824 

oz.  dr.  scr.  grs. 

0     6     12 

1036 

grains. 

689  6 

o:.  dr.  scr.  grs. 
13     19 

1021 

4016 

0     6    2     1 

1037 

708-8 

13    2     8 

1022 

420-8 

0     7     0     0 

1038 

723-0 

14    0    8 

1023 

440  0 

0     7     10 

1039 

747-2 

14     17 

1024 

459-2 

0     7     1  19 

.      1040 

766-4 

14    2     6 

1025 

478-4 

0     7    2  18  ! 

1041 

785-6 

15     0    5 

1026 

497-6 

1     0     0  17  1 

1042 

804-8 

15     14 

1027 

516-8 

1     0     1  16  1 

1043 

824-0 

15    2    3 

1028 

536-0 

1     0    2  16 

1044 

843-2 

16     0    3 

1029 

555-2 

1     1     0  15 

1045 

862-4 

16     12 

1030 

574-4 

1     1     1  14 

1046 

881-6 

16    2     1 

1031 

593-6 

1     1     2  13 

1047 

900-8 

17     0    0 

1032 

6128 

1     2    0  12 

1048 

920-0 

17     10 

1033 

632-0 

1     2     1  12 

1049 

939-2 

1     7     1  19 

1034 

651-2 

1     2    2  11 

1050 

958-4 

1     7    2  18 

1035 

6704 

1     3     0  10 

The  disease  is  generally  attended  with  voracious  appetite,  and  un- 
quenchable thirst.  The  skin  is  dry  and  harsh  ;  the  tongue  clamnny, 
and  often  furred  or  red,  and  there  is  a  secretion  of  thick,  viscid  saliva. 
As  it  proceeds,  there  is  an  odour  from  the  body,  like  that  of  hay. 
This  odour  is  strikingly  exhaled  from  the  lungs. 

It  is  interesting  to  remark,  as  connected  with  the  pathology  of  this 
disease,  that  sugar  is  not  formed  alone  in  the  kidneys.  It  has  been 
found  by  Mr.  M'Gregor  in  the  saliva  of  a  diabetic  patient,  which 
fermented  briskly  when  yeast  was  admitted  to  it,  and  complaints  are 
frequently  made  of  a  constant  sweet  mawkish  taste  in  the  mouth,  and 
a  feeling  as  if  the  teeth  were  set  on  edge. 

Notwithstanding  the  quantity  of  solid  and  liquid  ingesta,  usually 
taken,  the  system  sufTers  under  the  excessive  secretion  of  solid  and 
liquid  matters,  by  the  kidnpys  especially.^  All  exertion  becomes  irk- 
some, and  it  has  been  observed,  that  sexual  desire  ceases.  The  temper 
and  disposition  always  suffer  materially,  the  patient  being  restless  and 
dissatisfied  with  every  thing  around  him  ;  the  intellectual  and  moral 
faculties  become  daily  more  and  more  obtunded ;  the  sleep  is  inces- 
santly interrupted  by  desire  to  drink  or  to  pass  the  urine;  the  func- 
tions of  the  stomach  are  disordered,  so  that  the  patient  suffers 
constantly  from  eructations,  borborygmi,  sense  of  weight  at  the  epi- 
gastrium, alternate  diarrhoea  and  constipation,  &c.  &c.  -Emaciation 
makes  greater  and  greater  progress  ;  the  limbs  become  oedematous  ; 
and  all  the  symptoms  of  hectic  fever  pi'esent  themselves,  under  which 
the  individual  ultimately  sinks  to  death.  A  great  many  intercurrent 
pathological  conditions,  which  would  not  affect  a  sound  constitution, 
often  prove  fatal ;  so  that — as  remarked  by  Dr.  Prout- — a  diabetic 
individual  may  be  considered  as  existing  on  the  brink  of  a  precipice. 

The  duration  of  this  disease  is  extremely  various.  Sometimes,  it 
proves  fatal  in  a  few  months  ;  at  others,  it  persists,  for  years.  It  is 
very  rarely  cured ;  and,  under  such  circumstances,  it  is  a  happines 
that  the  disease  is  rare. 
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Causes. — These  are  not  evident.  The  disease — according  to  Dr. 
Prout — seems  to  be  peculiar  to  mankind.  It  appears  to  attack  males 
more  frequently  than  females,  and  generally  occurs  about  the  middle 
period  of  life,  although  it  has  been  met  with  both  earlier  and  later. 
We  have  not  sufficient  evidence  to  pronounce,  that  any  particular 
constitution  or  habit  of  life  favours  its  occurrence.  It  certainly  does 
not  present  itself  more  frequently  in  the  intemperate  ;  for,  were  it  so, 
it  ought  to  be  common  in  this  country,  whereas  it  is  extremely  rare  ; 
yet  it  has  been  ascribed  by  most  authors  to  the  abuse  of  wine  and 
spirituous  liquors :  and,  indeed,  by  one  writer— rDezeimeris — to  the 
excessive  use  of  tea,  which  has  been  regarded  as  an  excitant  drink  !J 
i  It  would  appear,  that  an  organization  derived  from  progenitors 
offers  a  decided  predisposition.  The  disease  has  been  distinctly 
traced  through  several  successive  generations.  It  does  not  follow, 
however,  that  the  children  of  one  who  has  died  of  diabetes  shall  ne- 
cessarily be  attacked  by  it.  As  in  other  cases,  of  hereditary  predis- 
position, the  malady  may  be  warded  off  by  a  careful  attention  to 
avoiding  the  exciting  causes.  Dr.  Robt.  Willis  knows  a  family  of 
eight  persons,  not  any  member  of  which  has  ever  shown  the  slightest 
tendency  to  urinary  derangement,  although  the  father  died  of  diabetes 
in  its  most  aggravated  shape. 

Like  most  diseases,  diabetes  has  been  ascribed  to  cold :  and  some 
have  assigned  great  agency  to  constant  atmospheric  humidity.  Hence 
it  has  been  said  to  prevail  to  a  greater  extent  in  Holland  and  England, 
than  in  many  other  countries,  but  this  is  not  established ;  indeed  it 
has  been  positively  denied  by  M.  Dezeimeris.  It  certainly  would 
seem  to  be  a  more  common  disease  ,in  Great  Britain  than  in  this 
country.  In  the  Royal  Infirmary  of  Edinburgh,  it  was  affirmed, 
by  Dr.  Home,  during  the  authors  attendance  there,  that  cases  of 
diabetes  are  in  the  wards  during  every  medical  session  ;  and  Dr.  B. 
C.  Babington  informed  Dr.  Robt.  Willis,  that  on  occasion  of  preparing 
to  keep  an  act  at  Cambridge,  during  his  college  life,  his  father,  who 
was  then  in  very  full  practice  in  London,  had  found  him  opportunities 
for  seeing  as  many  as  tioenty-tliree  cases  at  one  time,  in  every  one  of 
which  the  saccharine  state  of  the  urine  was  ascertained.  In  the  an- 
nual report  of  the  interments  for  the  city  and  county  of  New  York, 
for  the  year  1839,  two  cases  of  diabetes  are  reported  as  occurring  in 
males, — one  in  a  person  between  30  and  40  years  of  age,  and  the 
other  in  one  between  70  and  80.  In  the  report  for  Philadelphia, 
for  the  same  year,  there  is  no  case  recorded.  It  is  not  easy, 
however,  for  us  to  admit,  that  damp  cold  can  have  any  thing  more 
than  a  collateral  agency,  when  we  are  told,  that  the  disease  occurs 
in  intertropical  countries,  and  is  almost  unknown  in  Russia. 

It  is  manifest,  that  the  causes  of  diabetes  are  obscure ;  and  that, 
thus  far,  we  are  enabled  to  appreciate  but  very  imperfectly  the  condi- 
tions that  give  rise  to  it. 

Pathological  characters. — The  attention  of  obscrvcrs  was  naturally 
directed  to  the  kidney  in  diabetes ;  and  in  fatal  cases  we  still  look  to 
the  condition  of  those  organs  in  the  obscurity  of  the  subject,  although 
there  is  great  reason  for  the  belief,  that  they  are  not  as  much  con- 
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cerned  as  has  been  generally  believed.  No  appearance  has  been  ob- 
served in  them,  that  can  be  regarded  as  uniform.  Perhaps  the  most 
common  has  been  hypertrophy,  although  some  have  mentioned  a  con- 
dition of  paleness  and  anaemia  ;  but  this  is  rarely  seen.  Andral, 
indeed,  affirms,  that  among  the  observations  relative  to  the  dissection 
of  those  who  have  died  of  diabetes  in  the  last  ten  years,  there  is  none, 
to  his  knowledge,  in  which  the  kidneys  presented  an  anaemic  appear- 
ance. 

The  lesions  met  with  elsewhere  than  in  the  kidneys  have  been  by 
no  means  pathognomonic.  Occasionally,  the  great  nervous  centres 
have  presented  morbid  appearances,  doubtless  of  an  accidental  cha- 
racter. Some  have  affirmed,  that  the  chylopoietic  viscera  have  been 
found  in  a  state  of  hyperemia.  In  other  cases,  the  stomach  has  been 
found  larger  than  usual ;  and  the  mucous  membrane  thickened,  and 
highly  injected.  That  viscus  and  the  upper  part  of  the  bowels  have 
been  generally  distended  with  a  large  quantity  of  greenish-coloured 
fluid  possessing  unusual  acidity.  The  large  intestines  have  been  com- 
monly impacted  with  pale  greenish-coloured  dry  faeces  or  scybala, 
not  possessing  the  proper  e.xcrementitious  odour.  The  functions  of 
the  liver  appear  to  have  been  always  more  or  less  deranged, — the  bile 
having  been  found  to  possess  an  acid,  instead  of  its  natural  alkaline, 
reaction;  to  be  of  a  very  pale  yellowish  colour,  and  peculiarly  fluid; 
and,  in  two-thirds  of  the  cases,  the  disease  has  been  terminated  by 
tuberculosis  of  the  lungs ;  and,  lastly,  the  body  of  the  patient  who  has 
died  of  diabetes  has  been  observed  not  to  exhale  the  usual  cadaverous 
smell,  and  even  when  laid  open,  the  serous  cavities  have  emitted  none 
of  the  peculiar  and  characteristic  odour. 

In  a  case,  which  the  author  observed  with  much  interest,  the 
appearances  on  dissection  aflbrded  no  satisfactory  evidence  as  to  the 
nature  of  the  aflfeclion.  There  were  adhesions  of  the  lungs  to  the 
pleura  costalis,  but  these  did  not  appear  to  be  recent ;  and  they  are 
by  no  means  uncommon  in  diabetic  patients.  No  morbid  appearances 
were  observed  in  the  kidneys,  although  they  were  carefully  examined, 
excepting  an  enlargement  of  the  infundibula  and  ureters ;  nor  was 
there  any  evidence  of  disease  about  the  chylopoietic  organs.  Under 
these  circumstances  it  must  be  difficult  to  pronounce  as  to  what  is  the 
nature  or  proxiinate  cause  of  diabetes  mellitus.  The  increased  quan- 
tity of  urine,  and  the  presence  of  a  large  amount  of  saccharine  matter 
in  it  are  prominent  symptoms,  which  would  appear  to  fix  the  disease 
in  the  organs  that  secrete  t+ie  urine ;  but  the  augmented  secretion  of 
urine  is  partly  accounted  for  by  the  unusual  quantity  of  fluid  taken  to 
relieve  the  thirst,  which  is  excessive.  The  cause  of  the  presence  of 
sugar  has  been  sought  for  in  the  condition  of  the  blood,  which  was 
affirmed  long  ago  to  contain  saccharine  matter.  Chemists,  however, 
of  eminence,  had  failed  in  detecting  if.  The  negative  evidence  was 
suffered  by  many  pathologists  to  prevail,  although  it  had  been  ob- 
served, that  the  fluid  of  transpiration  was  sweet,  which  could  not 
have  happened  unless  the  blood  had  contained  saccharine  matter,  or 
the  elements  from  which  it  might  be  formed.  Of  late,  however,  re- 
spectable  chemists  have  boldly  asserted,  that  they  have  unequivocally 
discovered  it  in  the  blood.     To  obtain  diabetic  sugar,  the  serum  was 
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coagulated  by  Mr.  M'Gregor,  and  carefully  dried  by  heat.  The 
solid  mass,  being  divided  as  minutely  as  possible  by  a  pair  of  scissors, 
was  boiled  in  water,  and  the  decoction  having  been  filtered  through 
paper,  was  evaporated  to  a  certain  extent.  The  concentrated  liquid 
on  the  addition  of  yeast  fermented  strongly  for  several  hours.  Not 
satisfied  with  these  results,  and  desirous  of  tracing  the  presence  of 
saccharine  matter  still  farther  back,  Mr.  M'Gregor  instituted  several 
experiments,  from  which  he  is  led  to  infer,  that  the  stomach  in  dia- 
betes, forms  a  preternatural  proportion  of  sugar,  and  that  the  admis- 
sion of  the  saccharine  matter  into  the  chylilerous  vessels,  and  the 
consequent  presence  of  a  material  in  the  blood,  which  is  foreign  to 
its  healthy  composition,  is  the  cause  of  the  different  morbid  pheno- 
mena of  diabetes  ; — the  kidney  merely  separating — as  the  great  depu- 
ratory  organ — the  foreign  material  conveyed  to  it  from  the  blood. 
The  experiments,  however,  of  Mr.  M'Gregor  require  confirmation. 
If  we  grant,  that  the  stomach  forms  an  inordinate  quantity  of  sugar 
from  the  food,  it  is  not  easy  to  see  how  the  sugar  escapes  the  action 
of  the  stomach  and  of  the  chyliferous  vessels,  which  appear  to  reduce 
all  alimentary  matters  to  their  elements,  and  to  recombine  them  so 
as  always  to  form  the  same  fluid — chyle — from  the  heterogeneous 
materials  subjected  to  them.  (See  the  author's  Human  Physiology, 
5th  edit.  i.  602,  Philad.  1844.)  The  disease  must  exist,  likewise,  in 
those  vessels  of  selection.  The  author  is,  indeed  disposed  to  refer  it 
to  the  whole  system  of  nutrition;  saccharine  matter  being  formed  not 
only  by  the"  chyliferous  vessels,  but  by  the  lymphatics,  in  every  part 
of  the  economy,  at  the  expense  of  the  system  ;  so  that  emaciation 
supervenes,  if  not  wholly,  in  part,  from  this  cause,  rather  than  from 
the  irritation  produced  by  the  saccharine  matter  itself  on  the  system 
of  nutrition. 

Treatment. — In  the  obscurity  of  the  precise  pathology  of  diabetes, 
the  treatment  has  been  obscure,  and  has  varied  according  to  the  par- 
ticular views  embraced  by  the  therapeutist.  Where  the  disease  has 
been  considered  to  be  seated  essentially  in  the  kidney,  remedies  have 
been  directed  to  that  organ ;  and  where  the  mischief  has  been  re- 
ferred to  the  stomach,  that  viscus  has  been  the  chief  object  of  atten- 
tion. "  Could  we  discover,"  says  a  recent  writer,  Dr.  Robert  Willis, 
— whose  views  lead  him  to  term  the  affection  dyspepsia  saccharigena, 
— "  any  means  of  preventing  the  stomach  from  forming  sugar,  we 
should,  I  believe,  succeed  in  curing  the  disease."  With  the  views 
which  the  author  embraces,  he  cannot  believe,  that  the  stomach  is  the 
main  organ  to  which  attention  should  be  directed.  The  disease — as 
before  remarked — appears  to  be  seated  in  the  whole  system  of  nutri- 
tion ;  and,  therefore,  remedies  that  are  addressed  to  the  whole  system, 
and  which  are  adapted  for  modifying  the  function  of  assimilation 
generally,  seem  to  be  clearly  indicated.  Frequently,  there  is  a 
feverish  condition,  which  is  benefited  by  blood-letting  ;  and,  under  its 
employment,  the  quantity  of  saccharine  matter  in  the  urine — as  might 
have  been  imagined  a  priori— As  diminished.  Opium  has  had  the 
same  effect,  and  has  been  largely  administered,  to  the  extent,  indeed, 
of  inducing  narcosis, — and,  in  one  case,  which  the  author  had  an 
opportunity  of  witnessing,  a  question  arose,  whether  the  fatal  results 


OP  THE  KIDNEY.  61 

were  immediately  owing  to  the  disease  or  to  the  remedy,  or  to  both 
combined.  Where  this  valuable  therapeutical  agent  appears  to  be 
indicated,  it  maybe  given  as  in  other  morbid  conditions;  but  there  is 
no  reason  for  believing  that  it  exerts  any  special  beneficial  agency  in 
diabetes.  Under  the  author's  view,  revellents  would  appear  to  be 
most  clearly  indicated.  Occasional  emetics  and  cathartics,  the  use 
of  warm  clothing, — as  of  flannel  next  the  skin, — and  the  warm  bath, 
a  thorough  change  of  diet,  with  travelling  air  and  exercise,  will  break 
in  upon  the  disease,  if  any  agents  be  capable  of  so  doing. 

Almost  all  therapeutists  have  advised,  that  the  patient  should  be 
restricted  to  animal  food,  under  which — it  has  been  affirmed — the 
proportion  of  saccharine  matter  in  the  urine  has  diminished.  It  is 
reasonable,  indeed,  to  suppose,  that  vegetable  food,  consisting  only  of 
the  three  eletnents — oxygen,  hydrogen,  and  carbon — which  enter  into 
the  constitution  of  sugar,  should  be  more  readily  converted  into  sugar 
than  animal  food,  which  consists  of  four  elements — oxygen,  hydro- 
gen, carbon,  and  azote ;  but  on  the  other  hand,  a  like  diminution  in 
the  quantity  of  the  saccharine  matter  has  been  perceived,  when  the 
patient,  after  having  been  accustomed  to  a  mixed  diet,  has  been 
restricted  to  vegetables;  the  benefit,  in  both  cases,  being  probably 
more  dependent  upon  change  than  upon  the  particular  diet  to  which 
the  patient  has  been  subjected. 

It  is  not  necessary — indeed,  it  would  be  an  idle  waste  of  time — to 
enumerate  the  various  articles  of  the  materia  medica,  that  have  been 
administered  empirically  in  diabetes  mellitus  ;  some  on  reasons  which 
have  weight,  but  others  on  no  solid  foundation.  Thus,  it  has  been 
suggested,  that  "  from  the  effects  of  acetate  of  lead,  in  restraining 
active  hemorrhage,  and  other  discharges,  it  may  be  found  useful  in 
diabetes,  and  is,  therefore,  worthy  of  trial,"  and,  in  like  manner,  the 
employment  of  various  other  astringents,  as  alum,  tannin,  and  creasote, 
have  been  advised.  It  need  scarcely  be  said  that  no  identity  exists 
between  active  hemorrhage  and  the  disease  under  consideration ; 
and,  consequently,  that  the  agents  in  question  have  been  advised  on  a 
false  analogy.  So  far  as  they  are  capable  of  entering  the  mass  of 
blood  and  modifying  the  condition  of  that  fluid,  and,  through  it,  of  the 
system  of  nutrition,  they  may  be  serviceable ;  but  their  agency  in  this 
respect  is  limited  ;  and  they  are,  in  reality,  entitled  to  but  little  confi- 
dence. Three  cases  have  been  published,  by  Dr.  C.  Clay,  in  which 
the  tincture  of  muriate  of  iron,  according  to  the  following  formula, 
is  said  to  have  been  found  beneficial. 

R. — Tinct.  opii,  f  3iss. 

ferri  clilorid.  f  3ij. 

Quinise  sulphat.  gr.  viij. 

Aquae  destillat.  f  3vj. — JVf. 
Dose,  an  ounce,  three  times  a  day. 

A  recent  writer,  Dr.  George  H.  Barlow,  who  believes  that  the 
sugar  is  formed  in  the  primee  viae,  and  is  not  necessarily  connected 
with  a  perverted  action  of  the  kidneys,  considers,  that  there  are  two 
great  indications  to  be  laid  down  in  the  treatment  of  diabetes,— _^r5^, 
the  avoidance  of  all  saccharine  and  amylaceous  aliments;  and, 
secondly,  the  introduction  into  the  stomach  of  a  highly  azotized  sub- 
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stance,  which  is  at  the  same  time  a  diffusible  stimulant,  in  order  to 
exalt,  if  possible,  the  assimilating  powers  of  the  organ.  Both  of  these 
ends,  he  thinks,  are  likely  to  be  attained  by  ammonia.  Dr.  Barlow 
found,  that  under  the  use  of  the  carbonate  of  ammonia,  the  function 
of  the  skin  was  generally  restored;  and  although  he  sometimes 
thought,  'that  it  was  aided  by  opium  in  effecting  this;  in  some  cases 
the  same  result  was  produced  without  the  use  of  the  latter.  He.  pre- 
scribed it  in  the  dose  of  from  five  to  eight  grains  and  upwards,  with 
a  few  minims  of  tincture  of  opium  in  some  bitter  infusion,  every  six 
hours, — animal  diet  with  greens  being  given  at  the  same  time.  This 
plan  appeared  to  be  beneficial  in  some  cases;  but  Dr.  Barlow  is  far 
from  affirming,  that  the  remedy  will  prove  a  certain  cure  for  all  cases 
of  the  disease. 

Under  similar  views  to  those  mentioned  above,  and  believing,  that 
the  water  drunk  by  diabetic  patients  in  such  abundance  is  not  usually 
more  than  is  necessary  to  effect  completely,  by  means  of  the  diastase, 
the  transformation  of  the  fecula  into  sugar,  M.  Bouchardat  considers, 
that  nothing  more  is  requisite  than  to  withhold  as  far  as  possible  all 
fluids,  and  articles  of  diet  containing  sugar  or  fecula. 

c.  Increased  secretion  of  Milky  Urine. 

SyNON.  Diabetes  cliylosus,  D.  lacteus,  Cliyliiria,  Galacturia,  Pyuria  lactea,  P.  chylosa, 
Cceliiica  urinalis,  C.  renalis,  Chylorrlicea  uriiialis,  Ch.  renalis,  Fluxus  cceliaeus  per  renes, 
Chylo-scrous  urine  ;  Fr.  Diabele  ciiyleux  ;  Ger.  Milchharnen. 

A  milky  appeara-nce  of  the  urine  is  occasionally  observed,  without 
there  being  any  evidence  of  renal  or  vesical  mischief.  Formerly,  it 
was  universally  believed  to  be  owing  to  chyle  being  discharged  with 
the  urine ;  and  the  researches  of  a  distinguished  modern"  chemist. 
Dr.  Prout,  have  shown,  that  it  contains  principles  analogous,  if  not 
identical,  with  those  of  the  chyle,  hence  its  name,  chylous  urine,  and 
chylo-seroKS  urine.  The  urine  is  generally  copious;  but,  at  times, 
the  quantity  is  not  greater  than  natural,  and  it  generally  varies  from 
1010  to  1020.  After  it  has  been  discharged  for  a  short  time,  it 
sometimes  coagulates  into  a  gelatinous  body,  like  hlanc-mavger,  and, 
afterwards,  gradually  separates  into  a  clear,  yellowish  fluid,  and  a 
white  clot ;  at  other  times,  a  white  flaky  matter  is  deposited,  without 
general  coagulation  of  the  mass;  and,  at  others,  again,  a  white  homo- 
geneous substance  rises  to  the  surface,  like  cream.  The  matter,  which 
separates  in  all  these  shapes,  appears  to  approach  fibrin  or  casein  in 
its  characters,  and  to  bear  a  resemblance  to  the  white  coagulum  of 
chyle.  The  urea  is  always  found  to  be  deficient,  but  is  never  alto- 
gether wanting. 

The  peculiarities  of  this  kind  of  urine  are  said  to  be  best  marked  a 
few  hours  after  a  meal:  and  they  are  apt  to  be  removed  temporarily 
by  inflammatory  action,  or  by  ptyalism  from  mercurials. 

The  causes  of  this  condition  are  by  no  means  apparent.  It  has 
been  met  with  in  both  sexes,  and  at  all  ages  ;  and  a  considerable  pro- 
portion of  the  cases  is  said  to  have  occurred  in  persons  who  had  been 
a  good  deal  in  hot  climates.  It  does -not  appear  to  be  always  accom- 
panied by  derangement  of  health  ;  but,  at  times,  the  general  symptoms 
strongly  resemble  those  of  diabetes  mellitus. 

In  regard  to  the  nature  of  the  affection,  nothing  decisive  is  known. 
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The  excellent  chemical  pathologist,  already  cited,  who  has  had  an 
opportunity  of  seeing  more  or  less  of  thirteen  cases,  is  led  to  suppose, 
that  the  chyle  from  some  derangement  in  the  process  of  assimilation 
is  not  raised  to  the  blood  standard;  and,  consequently,  being  unfit  for 
the  purposes,  is  agreeably  to  a  law  of  the  economjs  ejected  through 
the  kidneys;  but  these  organs,  instead  of  disorganizing  or  reducing  it 
to  the  crystallized  state  as  usual,  (that  is  to  say,  instead  of  changing 
it  info  lithate  of  ammonia,)  permit  it  to  pass  through  them  unchanged. 
"  that  this  is  a  just  view  of  the  matter" — he  adds — "  cannot,  I  think, 
be  doubted  ;  for  if  the  chyle  was  properly  converted  into  blood,  not 
chyle  but  blood  ought  to  be  thrown  oft'  by  the  kidneys."  It  has  not 
been  established,  however,  that  the  blood  is  chylous,  which  ought  to 
be  the  case,  were  the  presence  of  chyle  in  it  the  cause  of  the  ap- 
pearances in  the  urine  ;  and  it  is  remarked  as  not  a  little  strange,  that 
althouRh  blood  has  been  drawn  several  times  in  the  disease,  no  one 
has  hitherto  taken  any  notice  of  its  appearance  or  properties. 

Where  a  fatal  termination  has  taken  place  m  the  course  of  the 
affection,  death  has  arisen  from  some  acute  internal  inflammation ; 
and  no  morbid  appearance  whatever  has  been  discoverable  in  the 
kidneys. 

Treatment. — It  is  difficult  to  suggest  any  philosophical  mode  of 
meeting  the  disease.  Should  evidences  of  excitement  present  them- 
selves, they  must  be  reduced  by  appropriate  antiphlogistics.  Coun- 
ter-irritation, by  means  of  a  seton,  has  done  some  good  at  first ;  but 
the  system  has  speedily  become  accustomed  to  it.  It  is  a  consolation, 
however,  that  the  constitutional  disturbance — as  before  remarked — is 
often  exceedingly  slight,  or  null ;  and  that  a  person  may  be  affected 
with  it  for  years,  without  the  system  appearing  to  suffer.  In  such 
cases,  it  ought  not  to  be  interfered  with ;  especially  as  we  know  of  no 
rational  means  for  removing  it. 

XI.  SUPPRESSION  OF  URINE. 

Synon.  Paniria  inops,  Paruriii  retenlionis  renalis,  Anuria,  Ischuria  no!!ia  seu  spuria 
(of  some),  Suppressio  urinas,  Iscliuria  renalis ;  Fr.  Suppreslons  d'urine;  (?er.  Harnvcr- 
haltung^. 

Dr.  Good  has  given  the  name  Paruria  inops  to  "  destitution  of 
urine,  without  desire  to  make  water  or  sense  of  fulness  in  any  part  of 
the  urinary  track;"  and  Paniria  reientionis  renalis  to  stoppage  of 
urine,  accompanied  by  "  pain  and  sense  of  weight  in  the  region  of 
the  kidneys,  without  any  swelling  in  the  hypogastrium."  In  the 
former  case,  the  urine  is  not  secreted  by  the  kidney;  in  the  latter,  it 
is,  but  does  not  from  some  cause  descend  the  ureters.  The  former  is 
the  Ischuria  notha  seu  ^spuria,  Suppressio  urince,  of  many  authors  ;  the 
latter,  the  Ischuria  vera  or  Ischuria  renalis,  of  many.  It  is  chiefly  to 
the  former,  or  suppression  of  urine  from  want  of  secretion  by  the 
kidneys,  that  attention  will  be  directed  here. 

Diagnosis. — The  urinc  is  known  to  be  suppressed,  by  the  absence  of 
the  fluid  in  the  bladder,  when  the  catheter  is  introduced,  or  of  any 
evidences  of  distension  of  that  organ,  or  of  a  desire  to  pass  the  urine. 
Generally,  it  is  a  most  alarming  symptom,  and  commonly  presents 
itself  in  the  worst  forms  of  certain  diseases,  as  cholera  spasmodica, 


64  DISEASES  OF  THE  GLANDULAR  ORGANS. 

in  which  it  indicates  the  complete  morbid  change  that  has  taken  place 
in  most  important  functions.  Yet,  although  the  suppression  of  this 
depuratory  secretion  is  generally  of  fatal  import,  cases  are  on  record 
in  which  it  has  persisted  for  several  days,  and  the  person  has  re- 
covered; nay,  there  are  some  in  which  it  has  been  arrested  for  weeks, 
and  the  case  of  a  youth,  17  years  of  age,  is,  recorded,  who  had  never 
passed  urine  in  his  life.  This, however,  was  owing  to  malformation; 
and  it  is  not  improbable,  as  has  been  suggested  by  Dr.  Willis,  thai  the 
ureters  terminated  in  the  intestinal  canal,  so  that'the  urine  and  fosces 
were  passed  together  as  in  birds  and  the  monotremata. 

It  has  been  atlirmed,  too  hastily,  by  a  distinguished  physiologist,  M. 
Adelon,  that  the  secretion  of  urine  cannot  be  arrested  jfor  three  days 
without  death  resulting.  In  addition,  however,  to  the  cases  already 
given,  and  others  that  might  be  brought  forward,  allusion  may  be 
made  to  one  published  somewhat  recently  by  M.  During,  in  which 
death  did  not  take  place  until  the  expiration  of  twelve  days,  during 
which  time  there  was  no  secretion,  renal  or  vicarious.  Not  long  ago, 
the  author  had  under  his  care  a  young  gentleman,  labouring  under 
melancholia,  characterized  by  all  the  resistance  to  ordinary  influences, 
which  belongs  to  that  form  of  insanity,  in  whom  the  urine  had  cer- 
tainly not  been  discharged  for  ten  days ;  yet  the  quantity,  ultimately 
voided,  was  by  no  means  large,  so  that  the  daily  secretion  from  the 
kidneys  must  have  been  greatly  diminished,  if  not  arrested. 

When  the  functions  of  the  kidneys  are  not  exercised  for  a  length 
of  time,  other  portions  of  the  economy — it  has  been  affirmed — may 
take  upon  them  the  depuratory  office,  and  large  quantities  of  urinous 
fluid  may  be  discharged  by  vomiting,  or  by  the  cutaneous  exhalents. 
Experiments  on  animals  have  exhibited,  that  when  the  kidneys  are 
extirpated,  urea — the  matter  of  urine  —  Harnstqff  of  the  Germans 
— can  be  detected  in  the  blood.  It  is  not  astonishing,  then,  that  a 
urinous  character  should  be  given  to  many  of  the  secretions,  which 
are  necessarily  derived  from  the  blood.  It  can  be  understood,  too, 
that  the  presence  of  matters  in  the  blood,  which  ought  to  have  been 
thrown  off  from  the  economy  in  the  process  of  depuration,  may  act 
injuriously  upon  the  vital  organs,  that  the  functions  of  the  brain  may 
be  interfered  with,  and  coma  be  produced  by  the  presence  of  urea, 
as  it  is  by  that  of  bile,  in  the  blood.  In  such  cases,  an  unusual  quan- 
tity of  serous  secretion  has  been  found  within  the  cranium,  in  which 
the  odour  of  urine  was  distinctly  perceptible.  Frequently,  a  decided 
urinous  taste  has  been  perceived  by  the  patient ;  and  the  cutaneous 
transpiration  has  been  markedly  urinous. 

Although  ischuria  is  occasionally  symptomatic  of  serious  and  fatal, 
disturbance  of  the  general  functions,  it  may  arise  as  a  local  disorder 
of  the  functions  of  the  kidney.  It  is  then  said  to  be  characterized, 
along  with  the  symptoms  before  enumerated,  by  dull  pain  or  sense  of 
weight  in  the  lumbar  and  iliac  regions,  with  great  anxiety,  nausea, 
vomiting,  hiccup,  cramps,  general  irritability  and  restlessness,  and 
sometimes  delirium,  lethargy,  and  coma;  these  symptoms,  however, 
are  accompaniments,  whether  the  suppression  begin  in  the  kidney  or 
be  symptomatic  of  general  disorder.  Very  frequently,  a  partial  secre- 
tion is  effected,  and  it  has  been  remarked,  that  a  very  small  amount 
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of  urinary  depuration  is  sufficient  for  the  wants  of  the  system,  whilst 
the  total  cessation  of  the  secretion  for  any  length  of  time  is  almost 
uniformly  fatal. 

Causes. — Thcse  are  not  always  clear.  Like  other  diseases,  and  in 
the  obscurity  of  the  subject,  it  has  been  referred  to  exposure  to  cold. 
It  may  certainly  be  induced  by  mechanical  injuries,  either  external, 
or  from  causes  within  the  body.  Thus,  it  is  known  to  have  been 
caused  by  calculous  irritation  of  the  kidneys.  When  one  kidney  is 
affected ;  the  other  may  still  accomplish  the  secretion ;  but  it  is  apt  to 
assume  the  same  kind  of  irritation  sympathetically;  and,  in  this  way, 
the  secretion  may  be  arrested  from  both  simultaneously. 

It  has  been  suggested,  that  suppression  of  urine  may  supervene 
upon  btennorrhoea  when  the  discharge  has  been  suddenly  checked, 
but  the  occurrence  must  be  rare.  It  would  appear,  too,  to  have  been 
witnessed  as  secondary  to  some  intestinal  or  cerebral  disease. 

Pathological  characters* — Thcsc  have  been  vavious.  Usually,  per- 
haps, the  kidneys  have  presented  evidences  of  inflammatory  action. 
They  have  been  of  a  redder  colour  than  natural;  and,  at  times,  their 
substance  has  been  drier  and  firmer  than  in  the  healthy  state.  Where 
the  suppression  has  been  dependent  upon  calculous  deposits,  they  will 
of  course  be  found  in  some  part  of  the  kidneys.  Still,  the  morbid 
appearances  throw  no  light  on  the  nature  of  the  disease.  It  is  an 
abolition  of  the  secreting  power  of  the  kidneys,  but  how  induced  we 
know  not. 

Treatment. — In  our  ignorancc  of  the  patholosry  of  this  affection,  it 
is  impossible  to  lay  down  any  precise  method  of  treatment.  Should 
there  be  any  evidences  of  nephritis,  the  appropriate  management,  in- 
culcated elsewhere,  must  be  adopted.  Cupping,  especially — com- 
bining, as  it  does,  depletion  and  revulsion — should  be  prescribed,  and 
repeated  according  to  circumstances. 

If  this  plan  of  treatment  be  generally  right,  it  is  difficult  to  see  how 
the  stimulating  diuretics  can  be  beneficial,  as  they  cannot  fail  to  irri- 
tate organs,  whose  vital  manifestations  are  probably  already  exalted. 
It  has  been  advised  to  apply  a  succession  of  large  blisters  on  either 
side  of  the  fleshy  mass  constituting  the  sacro-lumbales  muscles. 
Cathartics  with  the  warm  bath  and  the  free  use  of  diluents  may  like- 
wise be  recommended.  Such  would  seem  to  be  a  rational  mode  of 
treatment,  and  accordingly  it  will  be  found  the  most  successful. 

Usually,  the  routinist,  who  looks  only  to  the  deficiency  or  total 
absence  of  the  secretion,  has  recourse  to  excitant  diuretics, — as  can- 
tharides,  which  have,  indeed,  been  esteemed  a  kind  of  specific  in 
ischuria.  It  need  scarcely  be  said,  that  they  should  be  used  with 
much  caution,  and  never  where  there  is  reason  to  presume  the  ex- 
istence of  nephritis.  The  same  may  be  said  of  the  terebinthinates 
which  have  been  highly  extolled. 

Narcotics,  as  opium  and  tobacco,  have  been  administered  in  some 
cases,  and  it  is  said  with  benefit;  but  it  is  idle  to  attempt  to  lay  down 
precise  rules,  where — after  all — so  much  must  be  left  to  the  discre- 
tion of  the  physician. 

It  has  been  properly  remarked,  that  when  the  urine  is  nearly  sup- 
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pressed,  in  long  continued  organic  disease  of  the  kidneys,  no  remedial 
measures  will  restore  its  quantity ;  and  if  once  coma  have  fairly  set  in, 
the  case  is  all  but  hopeless. 

SECTION  II. 

DISEASES  OF  THE  URETER. 

The  excretory  duct  of  the  kidney  is  not  liable  to  many  diseases ; 
and,  therefore,  it  will  not  be  necessary  to  say  much  in  this  place.  It 
may  be  attacked  by  inflammation — Ureteritis — and  the  symptoms 
may  be  somewhat  equivocal.  Usually,  along  with  the  ordinary  evi- 
dences of  internal  inflammation,  there  is  deep-seated  pain  on  pressing 
along  the  course  of  the  ureter :  these  symptoms  may  or  may  not  be  ac- 
companied by  great  irritability  of  the  bladder,  of  a  symptomatic  cha- 
racter; and  similar  to  that,  which  is  so  common  a  concomitant  of 
renal  disease.  In  a  case,  which  the  author  attended  not  long  ago, 
the  pain  was  referred  chiefly  to  one  groin, — spreading,  however,  to- 
wards the  linea  alba ;  and  there  was  a  somewhat  difl^used,  hard  tume- 
faction, which  was  very  tender  on  the  slightest  pressure  being  ex- 
erted. Under  leeching  and  poulticing,  the  excessive  tenderness 
gradually  diminished,  and,  in  about  ten  days  or  a  fortnight  from  the 
commencement  of  the  attack,  pus  was  copiously  discharged  along 
M'ith  the  urine.  In  this  case,  there  was  much  obscurity  of  diagnosis; 
— no  uneasiness  was  felt  in  the  region  of  the  bladder;  and  the  author 
was  rather  disposed  to  suspect  the  existence  of  typhlo-enteritis.  The 
result  proved,  that  the  ureter  was  the  seat  of  the  disease.  The  pa- 
tient recovered.  The  author  has  met  with  three  or  four  cases  of  the 
same  character,  in  which  equal  obscurity  existed  in  the  diagnosis ; 
but  where  the  weight  of  evidence  was  in  favour  of  the  presence  of 
inflammation  of  the  ureter. 

This  may  supervene  on  common  causes,  like  inflammation  of  other 
internal  organs ;  but  the  most  probable  cause  is  calculous  or  other 
depositions  lodging  in  the  channel,  and  obstructing  or  irritating  it. 

Where  any  substance  is  arrested  in  the  ureters,  the  duct  above  the 
obstructed  portion  sometimes  becomes  very  largely  distended :  both 
the  ureters  have,  indeed,  been  observed  as  large  as  the  small  intes- 
tines. It  is  obvious,  too,  that  any  tumour  pressing  upon  the  ureter 
may  lead  to  the  same  result.  In  these  cases,  the  parietes  of  the 
duct  become  occasionally  extremely  attenuated.  On  the  other  hand, 
any  source  of  irritation  in  those  ducts  may  lead  to  modification  of 
nutrition,  and  to  stricture,  owing  to  morbid  depositions  in  the  parietes. 

During  pregnancy,  severe  pain  is  occasionally  felt  in  the  course  of 
the  ureters,  leading  up  to  the  kidney,  which  has  been  attributed  to 
spasm  of  the  ureters.  It  has  been  suggested,  by  Dr.  Churchill,  as  pro- 
bable, that  it  arises  from  pressure  upon  the  ureters  as  they  pass  into 
the  pelvis,  and  that  the  same  effect  may  possibly  be  caused  by  a  dys- 
peptic state  of  the  stomach.  The  attack  is  purely  local,  consisting  of 
severe  and  sometimes  intermitting  pain,  with  distressing  strangury, 
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which  may  cause  abortion,  if  not  relieved.  The  most  appropriate 
treatment  consists  in  the  revulsion  produced  by  pui'gatives,  followed 
by  full  opiates.  The  pain  is  also  removed,  at  times,  by  change  of 
posture. 

SECTION  III. 

DISEASES  OF  THE  URINARY  BLADDER. 

1.    INFLAMMATION  OF  THE  BLADDER. 

Synon.  Cystiti?,  Empresma  Cystitis,  Inflammatio  vcsicee,  Cystiphlowia,  Cystitis  urica 
Uro-cystilis  ;  Fr.  Cyslite,  Inflammation  de  la  vessie ;  Ger.  Ilarnblasenentzilndung,  Ent- 
ziindung  der  Harnblase. 

Inflammation  may  attack  the  peritoneal  coat  of  the  bladder,  or  it 
may  effect  the  mucous  coat  more  especially.  In  either  case,  the  dis- 
ease may  extend  to  the  muscular  coat,  so  that  all  become  implicated. 
Commonly,  however,  the  inflammation  is  seated  in  the  mucous  coat, 
mainly;  and,  as  in  inflammation  of  the  mucous  membranes  in 
general,  after  it  has  existed  for  some  time,  the  secretion  of  mucus, 
wfiich  had  been  arrested  at  the  commencement  of  the  inflammation, 
becomes  augmented  in  quantity,  and  modified  in  quality;  so  that  the 
disease,  especially  in  the  chronic  form,  has — from  this  symptom — 
taken  the  names — CystorrlicBa,  Catarrhus  vesica,  Paruria  stillalitia 
mucosa,  Dijsuria  mucosa.  Pyuria  mucosa,  Catarrhal  ivflammation  of 
the  bladder ;  Fr.  Cystite  muqueuse,  Catarrhe  de  la  vessie,  Flux 
?nuqueuz  de  la  vessie ;  Ger.  Blasenkatarrh,  Blennorrhoe  der  Harn- 
wege. 

Diagnosis. — The  general  symptoms  of  inflammation  of  the  bladder 
are  the  following. — More  or  less  pain  is  first  experienced  in  the  hypo- 
gastrium,  immediately  above  and  behind  the  os  pubis,  which  is  aug- 
mented by  pressure,  moving  the  body,  the  contraction  of  the  abdo- 
minal muscles,  coughing,  sneezing,  defecation,  and  by  eflbrts  to  pass 
the  urine.  More  or  less  tension  and  tumefaction  is  generally  also 
perceptible  in  the  hypogastric  and  perineal  regions.  The  patient 
suffers  from  perpetual  calls  to  pass  the  urine,  and  the  efibrt  is  always 
extremely  painful  and  ineffectual, — a  few  drops  only  flowing,  with 
great  suffering.  The  smallest  drop  passes  with  a  sensation  of  burning 
heat ;  and,  not  unfrequently,  the  effbrts  are  wholly  ineffectual.  This 
perpetual  desire  has  been  termed,  by  some.  Tenesmus  vesica;.  Under 
these  circumstances,  the  bladder  becomes  gradually  distended  ;  the 
tumour  above  the  pubis  is  manifest,  and  extremely  painful  to  the 
touch;  and  the  pain  extends  to  the  kidneys,  perineum,  rectum, 
and,  indeed,  over  the  whole  abdomen.  During  the  first  days,  the 
urine  which  is  passed  does  not  present  any  unusual  appearance 
The  first  eflect  of  inflammation  on  a  mucous  membrane  being  to 
diminish  or  arrest  the  secretion,  no  mucus  is  perceptible  in  the  urine; 
but,  subsequently,  the  urine  generally  presents  a  modified  colour,  is 
turbid  and  reddish,  and  deposits,  on  cooling,  a  quantity  of  glairy 
and  ropy  mucus,  similar  to  while  of  egg,  which  can  be  readily  ele- 
vated through  the  fluid  upon  a  rod  of  twigs,  or  on  the  feather  of  a  quill. 

When  the  disease  is  but  slight,  there  may  be  no  marked  signs  of 
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general  irritation,  and  the  symptoms  gradually  yield;  but  when  the 
inflammation  is  to  a  greater  degree,  or,  if  the  other  coats  of  the  blad- 
der be  implicated,  there  is  always  more  or  less  heat  and  dryness  of 
skin,  and  other  symptoms  of  pyrexia, — as  dryness  of  the  mouth,  nau- 
sea, vomiting,  with  frequency  and  hardness  of  pulse,  which  be- 
comes afterwards  small  and  contracted.  In  certain  cases — it  is 
affirmed — instead  of  dryness  of  the  skin,  copious  sweats  supervene, 
which  have  a  urinous  odour. 

Cystitis  may  terminate  by  resolution  or  by  suppuration.  In  the 
latter  case,  pus  may  form  in  the  parietes  of  the  organ,  and  break 
into  the  cavity  of  the  pelvis,  causing  fatal  peritonitis ;  or  it  may  pene- 
trate the  rectum,  uterus,  or  intestines.  The  most  fortunate  termination 
is  by  communication  with  the  interior  of  the  bladder.  In  certain 
cases,  the  pus,  which  is  discharged  with  the  urine,  would  appear  to 
be  the  product  of  the  inflammation  of  the  mucous  coat.  The  termi- 
nation by  gangrene  is  extremely  rare. 

When  acute  cystitis  is  succeeded  by  the  chronic  form,  the  signs  of 
activity  of  circulation,  and  the  heat  and  tension  of  the  hypogastric 
and  perineal  regions  diminish  ;  the  calls  to  evacuate  the  bladder,  and 
the  pain  and  heat  during  its  passage,  are  much  less  urgent;  but  the 
characteristic  appearances  of  the  mucus  in  the  urine  are  more  or 
less  abundant.  When  a  catheter  has  been  introduced  into  the  bladder 
under  such  circumstances,  great  difficulty  has  been  experienced,  and 
intense  suffering.  In  certain  cases,  the  urine  exhales  an  insupportable 
odour. 

Chronic  cystitis  may  endure  for  a  considerable  period,  but  it  very 
generally  terminates  in  marasmus  and  death. 

Causes. — The  causcs  of  cystitis  are  not  always  clear.  As  in  other 
cases  of  internal  inflammation,  it  has  been  ascribed  to  cold ;  but, 
more  commonly  to  mechanical  or  chemical  irritants,  affecting  the 
bladder  directly  or  indirectly.  When  that  organ  generally  is  in- 
flamed, it  may  be  owing  to  penetrating  wounds,  the  operation  of  litho- 
tomy, the  long  and  painful  use  of  the  catheter,  falls  and  blows  on  the 
hypogastrium  ;  or  to  a  laborious  parturition,  in  which  it  has  been  long 
and  severely  pressed  against  the  pubis  by  the  head  of  the  child,  or 
injured  by  the  instruments  of  the  obstetrician.  Internal  irritants — as 
stimulating  diuretics,  and  especially  cantharides,  may  likewise  induce 
it;  and  it  is  affirmed  to  have  supervened  on  the  suppression  of  an 
habitual  hemorrhage,  an  old  issue,  and  after  the  retropulsion  of  gout 
or  some  cutaneous  exanthem.  It  would  seem,  likewise,  to  have  been 
induced  by  sympathy  of  continuity  or  qontiguity  in  the  progress  of 
inflammation  primarily  affecting  the  peritoneum,  uterus,  rectum  or 
urethra.  Of  the  extension  by  continuity,  frequent  examples  occur  in 
cases  of  blennorrhoea. 

Calculi  in  the  bladder  more  frequently,  perhaps,  give  rise  to  cystitis 
of  the  mucous  coat,  but  they  may  induce  inflammation  of  all  the 
coats  of  the  viscus.  This  occurs  occasionally,  where  large  or  nu- 
merous calculi  exists  in  the  bladder,  and  the  patient  has  been  com- 
pelled to  ride  a  considerable  distance  over  rough  roads,  or  in  a 
carriage  badly  suspended. 

Inflammation  of  the  mucous  coat  of  the  bladder  may  attack  all 
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ages,  but  it  has  been  more  commonly  met  with  in  elderly  individuals, 
in  whom,  and,  indeed,  in  all  cases,  it  is  favoured  by  stricture  of  the 
urethra,  and  by  every  obstacle  to  the  free  discharge  of  the  urine. 

A  form  of  cystitis  has  been  described  in  gouty  individuals,  in  which 
the  inflammation  assumes  the  latent  character,  and  which  is  conse- 
quent upon  an  attack  of  irregular  gout.  It  is  preceded  by  rigors, 
followed  by  febrile  exacerbations,  which  gradually  increase  in  se- 
verity, until,  at  length,  irritative  fever  of  the  most  formidable  kind  is 
established,  attended  with  extreme  prostration,  oppressive  nausea  and 
vomiting,  but,  for  a  long  time,  without  any  urinary  complaints.  At 
length,  retention  of  urine  occurs  to  a  greater  or  less  extent,  and  the 
external  organs  become  tumid,  after  which  the  patient  rapidly  sinks. 
The  urine  does  not  appear  to  deviate  from  the  normal  condition. 

Pathological  characters. — When  the  substancc  of  the  bladder  has 
been  inflamed  for  a  short  time  only,  and  the  disease  has  terminated 
by  resolution,  there  may  be  no  trace  of  the  previous  inflammation. 
When  it  has  been  chronic,  the  parietes  of  the  bladder  have  been 
found  thickened,  and,  in  some  cases,  where  it  has  persisted  for  a  long 
time,  the  mucous  membrane  is  thickened  generally,  and  the  muscular 
coat  is  every  where  hypertrophied.  Where  the  disease  has  termi- 
nated in  suppuration,  traces  of  the  abscess  may  be  found  separating 
the  fibres  of  the  muscular  coat  from  each  other,  and  greatly  thickening 
it ;  or  pus  may  be  found  collected  into  an  abscess,  or  poured  into  the 
cavity  of  the  peritoneum  or  elsewhere.  False  membranes,  free  or 
adherent,  may  be  seen  on  the  mucous  coat  of  the  bladder,  and  it  is 
their  expulsion  by  the  urethra,  which  has  given  rise  to  the  idea,  that 
the  mucous  membrane  may  be  entirely  detached  and  expelled  with 
the  urine. 

The  hypertrophy  of  the  muscular  coat  is  sometimes  so  great  that 
it  is  an  inch  thick.  Under  such  circumstances,  it  is  of  a  red  colour, 
although  it  may  be  at  the  same  time  infiltrated  with  pus,  as  it  was  in 
one  of  three  cases  recorded  by  M.  Velpeau.  In  other  cases,  the  coats 
of  the  bladder  are  found  to  be  thinner  than  usual,  pale  and  to  have 
lost  their  consistence, — a  change  which  is  most  frequently  observed 
in  the  mucous  coat. 

Where  the  inflammation  has  afl^ected  chiefly  the  mucous  coat,  more 
or  less  redness  may  be  perceptible,  confined  to  particular  parts  or  dif- 
fused over  its  whole  surface.  Where  the  disease  has  been  chronic, 
the  organ  is  usually  diminished  in  size,  and  contracted;  but  at  times 
it  is  distended  with  fetid  urine,  mixed  with  blood  or  purulent  matter ; 
its  parietes  are  thickened,  the  internal  surface  is  of  a  reddish  brown 
colour,  and  a  network  of  vessels  is  often  seen  developed,  similar  to 
varicose  veins,  and,  according  to  M.  Martinet,  particularly  resem- 
bling the  venous  plexus  that  surrounds  its  neck.  When  the  bladder  is 
much  contracted, it  is  generally  greatly  furrowed;  the  mucous  follicles 
are  developed ;  and,  when  they  are  pressed  between  the  fin^rers,  a 
mucous  fluid  oozes  out  similar  to  that  deposited  by  the  urine.  Ulcera- 
tions of  the  mucous  membrane  are  likewise  frequent,  and,  in  such 
case  more  pus  than  mucus  is  found  in  it. 

Treatment. — In  the  acutc  and  active  forms  of  cystitis,  powerful  anti- 
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phlogistics  must  be  prescribed.  Bleeding  from  the  arm,  to  diminish 
the  amount  of  stimulus  in  the  vessels,  must  be  had  recourse  to,  and 
be  repeated  should  the  symptoms  demand  it:  even  when  doubts  may 
exist  as  to  the  propriety  of  general  bleeding,  it  may  be  advisable  to 
apply  leeches  over  the  hypogastric  region ;  and  after  they  have  fallen 
off',  a  large  emollient  poultice  may  be  placed  over  the  leech-bites. 
The  patient  should  also  be  kept,  for  some  time,  in  the  warm  bath, 
and  especially  in  the  warm  hip  bath ;  and  a  bladder  half  filled  with 
hot  water,  or  fomentations  may  be  applied  to  the  region  of  the  blad- 
der. With  similar  views,  warm  emollient  injections  may  be  repeatedly 
thrown  into  the  rectum,  and,  if  the  pain  be  very  great,  the  tinciura 
opii,  (git.  1 — Ixxx.)  may  be  added  to  the  enema.  At  the  same  time, 
the  patient  should  be  kept  on  the  use  of  demulcent  or  diluent  drinks, 
in  small  quantity  only  ;  and  remain  in  bed,  and  in  the  horizontal 
posture. 

It  is  a  common  opinion,  that  the  catheter  should  be  introduced  as 
soon  as  possible.  It  has,  indeed,  been  esteemed  by  Dr.  Mackintosh 
a  principal  remedy ;  and  to  be  serviceable,  not  only  by  drawing  off 
perhaps  a  large  collection  of  water,  thereby  relieving  distension,  but 
sometimes  by  removing  a  small  quantity  of  acrid,  high-coloured  urine, 
by  which  the  patient's  sufferings  are  immediately  mitigated.  It  has 
been  a  matter  of  dispute,  however,  whether  it  is  better  to  leave  the 
catheter  in  the  bladder,  or  to  introduce  it  afresh,  when  occasion  arises. 
The  best  method,  perhaps,  is  to  retain  the  instrument  in  its  place, 
when  it  does  not  occasion  any  aggravation  of  the  symptoms,  or  if 
great  pain  and  irritation  be  produced  by  the  introduction.  On  the 
other  hand,  if  the  urethra  be  unaffected  and  of  considerable  diameter, 
and  the  obstacle  appear  to  be  seated  altogether  in  the  neck  or  orifice 
of  the  bladder,  the  instrument  need  not  be  kept  in.  It  is  hardly  ne- 
cessary, however,  to  say,  that  whenever  the  catheter  can  be  dispensed 
with,  it  ought  to  be, — as  under  the  most  favourable  circumstances,  it 
can  scarcely  fail  to  irritate  a  surface  already  highly  inflamed. 

The  plan  of  treatment  adopted  for  general  cystitis  is  equally  appli- 
cable to  the  catarrhal  form  when  it  is  acute.  It  is  the  chrwiic  form, 
however,  which  most  frequently,  perhaps,  falls  under  our  attention, 
and  requires  a  modified  plan  of  treatment.  The  same  difference, 
indeed,  exists  between  the  therapeutics  of  the  acute  and  chronic  va- 
rieties, as  between  those  different  conditions  of  other  mucous  mem- 
branes. In  all  cases,  the  causes  of  the  cystisis  must  be  closely 
inquired  into ;  and  if  the  disease  appear  to  be  connected  with  stric- 
ture of  the  urethra,  calculous  concretions  of  the  bladder,  &c.,  the 
patient  must  be  subjected  to  a  treatment  adapted  to  such  cases. 
Where  no  such  manifest  cause  exists,  the  main  management  should 
consist  in  revulsion.  Bleeding  from  the  arm  can  be  rarely  required, 
but  cupping  over  the  perinseum  and  hypogastric  region,  repeated  ac- 
cording to  circumstances,  will  be  found  to  afford  decided  relief.  The 
warm  bath,  and  especially  the  w^arm  hip  bath,  and  fomentations  and 
emollient  injections — as  advised  under  the  acute  form — will  also  be 
highly  advantageous  in  this.  Amongst  the  revellents  that  have  been 
extolled  in  this  disease,  are  blisters  to  the  loins  or  sacrum,  or  the 
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upper  part  of  the  thighs  or  hypogastrium, — or  the  ointment  of  tar- 
tarized  antimony  to  the  same  parts.  A  seton  has  likewise  been 
inserted  in  the  hypogastric  region  with  excellent  effects. 

Under  this  treatment,  assisted  by  the  use  of  demulcent  food,  and 
gentle  laxatives,  as  castor  oil ;  by  warm  clothing,  and  mental  and 
corporeal  quiet,  the  disease  generally  becomes  greatly  ameliorated ;  a 
slate  of  blennorrhoea  or  gleet  may  remain,  however,  after  all  manifest 
signs  of  inflammation  have  passed  away,  and — as  in  other  cases  of 
chronic  inflammation  of  mucous  membranes — may  demand  an  oppo- 
site plan  of  treatment  from  that  which  is  indicated  in  the  more  in- 
flammatory period.  Under  such  circumstances,  the  various  mineral 
and  vegetable  tonics  have  been  freely  given.  Cinchona,  colomba, 
and  gentian  have  been  most  commonly  employed,  and  they  are  capa- 
ble of  fulfilling  all  the  objects  with  which  the  articles  of  the  class  are 
administered. 

Of  astringents,  some  have  been  supposed  to  act  more  particularly 
on  the  urinary  organs.  Of  these,  the  most  prominent  are  diosma 
and  uva  ursi.  The  author  has  frequently  administered  these  agents, 
but  he  has  had  no  reason  to  believe,  that  they  exert  any  such  special 
agency.   They  are  tonic  astringents,  and,  as  such,  may  be  beneficial. 

tJ. — Diosm.,  seu  Uvsb  ursi  fol.  3ss. 
Aquae,  Oss. — M. 
Dose,  two  or  three  lablespoonfuls,  three  times  a  day. 

A  decoction  of  pareira  brava,  made  by  boiling  half  an  ounce  of 
the  root  in  three  pints  of  water,  reduced  by  gently  simmering  near 
the  fire  to  one  pint,  is  highly  extolled  by  Sir  Benjamin  Brodie.  Of  this, 
the  patient  takes  from  eight  to  twelve  fluidounces  daily.  The  author's 
experience  with  this  article  has  not  induced  him  to  place  a  higher 
value  upon  it  than  upon  diosma  and  uva  ursi.  (See  his  General  The- 
rapeutics and  Materia  Medica,  i.  302,  Philad.  1843.)  Copaiba,  cubebs, 
and  turpentines  have  likewise  been  advised,  and  it  is  said  vvith  benefit. 
Copaiba  and  turpentine  may  be  given  in  the  form  of  pills,  or  of  emul- 
sion ;  and  cubebs  in  that  of  electuary. 

R. — Cubeb.  pulv.  3ss. 

Mellis  despum.  q.  s. — M. 
Dose,  a  teaspoonful,  three  or  four  times  a  day. 

Turpentine,  with  the  catheter  kept  constantly  in  the  bladder,  com- 
prised the  treatment  usually  advised  by  Dupuytren  at  one  time. 

Of  mineral  excitants  and  astringents,  the  preparations  of  iron  are 
perhaps  the  best  when  given  internally.  Of  these,  the  tinctura  ferri 
chloridi,  (gtt.  x.  ter  die  ex  aqua,)  the  liquor  ferri  persesquinitratis, 
(gtt.  X.  ter  die,  ex  decoct,  hordei,)  and  the  ferr^i  iodidum,  are  to  be 
preferred. 

R. — Ferri  iodid.  gr.  xxiv. 

Aquae  destillat.  f  3j.— M. 
Dose,  a  teaspoonful,  three  times  a  day. 

Where  the  disease  is  manifestly  connected  with  an  atonic  condi- 
tion of  the  parietes  of  the  bladder,  the  catheter  or  sonde  tt  demeure 
becomes  indispensable  ;  through  this,  injections  may  be  sent,  so  as  to 
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come  in  contact  with  the  seat  of  the  disease.  These  may  be  emollient 
or  astringent,  as  the  morbid  condition  may  seem  to  demand. 

In  the  more  chronic  forms,  when  the  violence  of  the  symptoms  has 
mainly  abated,  and  the  mucus  is  free — except  on  extraordinary 
occasions — from  admixture  with  blood,  Sir  Benjamin  Brodie  has 
employed  injections  of  dilute  nitric  acid,  with  great  benefit.  At 
first,  the  proportion  ought  not  to  be  greater  than  one  minim  of  the 
acid  of  the  pharmacopoeia,  to  two  ounces  of  distilled  water  ;  but  after- 
wards the  proportion  may  be  doubled.  He  has  not  found  it  safe  to  go 
beyond  this  strength.  Sir  Benjamin  advises,  that  the  bladder  should 
be  first  washed  out  with  a  little  tepid  water :  the  acid  solution  should 
then  be  injected,  and  be  allowed  to  remain  for  not  more  than  thirty 
seconds.  At  first,  the  injection  should  not  be  repeated  oftener  than 
once  every  two  days;  but  afterwards  it  may  be  repeated  every  day, 
but  never  more  frequently.  Should  the  urine,  drawn  ofi'  by  the 
catheter,  be  tinged  with  blood,  the  injection  should  be  deferred  until 
the  following  day,  and  if  it  be  followed  by  pain,  or  phenomena  indi- 
cative of  an  increase  of  inflammation,  it  ought  not  to  be  had  recourse 
to  until  they  have  subsided. 

Injections  of  tar- water,  along  with  the  internal  use  of  turpentine,  have 
been  strongly  recommended  on  the  high  authority  of  M.  Dupuytren. 
The  tar-water  was  made,  by  infusing  in  the  cold,  for  a  night,  a  pound 
of  tar  in  ten  pounds  of  spring  water,  filtering  and  warming  the  solu- 
tion before  using  it.  Large  quantities  of  this  were  iiijected  through 
an  elastic  gum  catheter,  which  was  forthwith  drawn,  and  the  patient 
directed  to  retain  the  injection  as  long  as  possible.  It  was  repeated 
daily.  Venice  turpentine  was  given  internally  in  the  form  of  pill.* 
The  iodide  of  iron  would  make  an  excellent  injection  in  such  cases."" 

»  R.— Terebinth.  Venet.  b  R.— Ferri  iodid.  3j. 
Pulv.  glycyrrhiz.  aa.  3ss. —  Aquse,  Oij. — M. 

M.  et  divide  in  piluias  xxiv. 
Two  to  be  taken  three  tireies  a  day. 

Injections  of  soot  have  likevi^ise  been  employed  with  great  benefit. 
Two  ounces  of  compact  wood-soot  were  taken  from  the  chimney, 
broken,  washed,  and  boiled  in  a  pound  of  water.  The  decoction  was 
filtered  through  paper,  and  injected  into  the  bladder  twice  a  day.  In 
six  cases,  recorded  by  M.  Andre  Gibrin,  the  good  effects  supervened 
closely  on  the  administration  of  the  remedy;  the  pain  ceased,  and  the 
patients  obtained  sleep,  to  which  they  had  been,  for  some  time 
strangers.  The  urine  gradually  became  clear,  and  recovered  its 
natural  appearance.  Testimony  has  been  given  by  others  in  regard  to 
injection  of  soot  in  this  disease,  but  some  do  not  speak  in  an  equally 
favourable  manner  in  regard  to  it.  Soot  is  necessarily  very  variable 
in  its  character ;  and,  therefore,  must  be  uncertain  in  its  action.  At 
times,  indeed,  it  would  apear  to  have  given  rise  to  great  increase  of 
irritation  in  the  inflamed  membrane. 

Of  late,  it  has  been  proposed  to  cauterize  the  interior  of  the  bladder 
in  the  following  manner.  Professor  Lallemand  takes  a  large  catheter 
of  pure  silver, — for  if  there  be  any  alloy  the  caustic  acts  upon  it, — 
which  is  open  at  both  ends,  and  has  two  kinds  of  slilet,  according  to 
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the  part  which  it  is  desired  to  cauterize.  At  the  extremity  of  the 
stilet  is  a  small  excavation,  containing  solid  nitrate  of  silver,  which 
is  first  pulverized,  and  then  placed  in  the  excavation  over  a  spirit 
lannp :  this  fuses  and  moulds  it  to  the  cavity.  When  the  instrument 
is  prepared,  an  ordinary  catheter  is  introduced  into  the  bladder,  in 
order  to  empty  it  completely.  This  precaution  is  necessary,  as  the 
urine  w^ould  dissolve  the  caustic,  and  prevent  it  from  directly  affecting 
the  mucous  membrane.  When  this  has  been  withdrawn,  the  instru- 
ment bearing  the  caustic  is  to  be  introduced  closed  ;  and  the  moment 
it  has  entered  the  bladder,  the  slilet  must  be  pushed,  and  the  porte- 
causiique  be  rapidly  turned  from  side  to  side,  two  or  three  times ;  the 
stilet  must  then  be  pulled  into  the  instrument,  and  withdrawn, — the 
object  being  to  touch  the  surface  in  as  many  points  as  possible. 
Whilst  the  instrument  is  within,  the  bladder  contracts  and  grasps  it, 
and  the  kidneys  secrete  a  small  quantity  of  urine.  This,  however,  is 
advantageous,  as  it  acts  as  a  vehicle  to  the  portion  which  it  does  not 
decompose,  and  conveys  it  equally  over  the  surface  of  the  membrane. 
At  the  moment,  the  patient  usually  feels  a  sharp  pain  at  the  neck  of 
the  bladder  and  in  the  rectum,  described  as  not  unlike  a  pinch,  but 
much  m.ore  supportable  than  the  continued  dull  pain  of  chronic 
catarrh.  There  is  now  an  irresistible  desire  to  pass  the  urine ;  and, 
as  the  bladder  is  nearly  empty,  very  little  is  voided,  and  this  causes  a 
burning  sensation  along  the  urethra,  accompanied  by  some  drops 
of  blood.  The  desire  is  renewed  every  moment,  causing  violent 
but  useless  efforts.  These  gradually  decrease;  and  on  the  second 
or  third  day,  there  is  no  longer  any  pain  in  making  water,  and  a  few 
small  gray  eschars,  like  burned  paper,  come  away  with  the  urine. 
In  the  majority  of  cases,  it  is  said,  one  cauterization  is  sufficient  for 
a  cure.  M.  Lallemand  affirms,  that  he  has  never  found  a  fourth 
application  of  the  caustic  required.  A  recent  writer.  Dr.  O'Bryen, 
affirms,  that  the  advantages  of  this  mode  of  practice  are  very  great, 
when  cases,  suited  for  if,  are  selected.  It  is  always  inadmissible, 
when  the  kidneys  or  prostate  are  diseased. 

II.    IRRITABILITY  OF  THE  BLADDER. 

Synon.  Cysterethismus,  Irritabilitas  vesicse,  Irritable  bladder. 

Irritability  of  the  bladder  is  occasionally  a  distressing  affection, 
and  one  which  is  by  no  means  easy  of  removal.  It  is  often,  too, 
symptomatic  of  diseases  of  other  parts,  and  requires,  consequently, 
great  care  in  the  diagnosis,  or  rather  in  the  etiology. 

Diagnosis. — Thorc  is  generally  pain  in  the  region  of  the  bladder, 
which  shoots  in  various  directions  to  the  back,  anus,  thighs,  and  along 
the  urethra.  This  is  commonly  aggravated  by  the  presence  of  urine 
in  the  organ,  so  that  the  patient  is  often  called  upon  several  times  in 
the  course  of  the  night,  and  more  frequently,  perhaps,  throughout  the 
day,  to  evacuate  the  urine,  which  he  does  with  great  pain  and  diffi- 
culty,— Dysury,  Ger.  Schioerharnen  ; — and  drop  by  drop, — Stran- 
gury, Ger.  Harnzwang.  Where  the  disease  is  idiopathic,  and  con- 
sists in  impressibility  of  the  nerves  of  the  organ,  constituting  Neuralgia 
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of  the  bladder,  the  urine  may  not,  at  first,  present  any  appearance 
diflerent  from  the  healthy  condition  ;  but  as  some  degree  of  inflamma- 
tion is  apt  to  be  induced  sooner  or  later  in  the  lining  membrane,  it 
may  have  constituents  that  are  foreign  to  it — such  as  an  unusual 
quantity  of  mucus  or  pus.  The  irritation,  too,  may  be  extended  to 
the  kidney,  and  a  copious  precipitate  be  thrown  down,  which  may 
consist  of  one  or  other  of  the  calculous  depositions  before  mentioned; 
or  a  granular  condition  of  the  kidney  may  be  developed.  On  the 
other  hand,  as  elsewhere  shown,  this  last  pathological  condition  may 
give  occasion  to  the  affection  now  under  consideration.  Under  the 
constant  irritation,  kept  up  by  this  impressibility  of  the  bladder,  the 
general  health  always  suffers  ;  the  appetite  becomes  diininished,  the 
spirits  are  depressed,  and  all  the  functions  are  carried  on  in  disorder ; 
so  that  nutrition  is  impaired,  and  more  or  less  emaciation  is  the  con- 
sequence. 

At  times,  but  rarely,  acute  pain  and  sense  of  constriction  are  expe- 
rienced in  the  region  of  the  bladder,  stretching  occasionally  forwards 
to  the  urethra  ;  with  globular  contraction  of  the  organ,  retention  of 
urine,  frequent  urgent  calls  to  evacuate  the  rectum,  often  attended 
with  protrusion  of  the  bowel ;  excessive  anxiety  ;  restlessness,  and 
clammy  perspiration,  but  without  fever  or  tenderness  on  pressing  the 
hypogastrium.  This  is  the  affection  known  under  the  name — Spasm 
of  the  bladder,  Spasmus  vesicce,  Cystospasmus,  Ischuria  spasmodica ; 
Fr.  Spasme  de  la  vessie;  Ger.  Blasenkrampf  It  may  occur  at  any 
age,  but  is  most  frequently  seen  in  old  people,  and  requires  the 
vigorous  employment  of  narcotics  for  its  removal.  ]f  not  arrested 
by  appropriate  measures,  it  may  terminate  fatally  with  the  usual 
symptoms  of  suppression  of  urine. 

Causes. — The  causes  of  irritability  of  the  bladder  are  numerous. 
It  may  unquestionably  be  induced  by  unusual  impressibility,  or 
by  a  neuropathic  condition  of  the  viscus,  as  well  as  by  chronic 
inflammation  of  its  parietes ;  but  is  most  commonly  developed  by 
irritation  seated  elsewhere.  The  believers  in  the  doctrine  of  spinal 
irritation  would  refer  it,  occasionally,  to  a  morbid  condition  of  the 
part  of  the  spinal  marrow  with  which  the  nerves  of  the  bladder  are 
connected.  Of  this  pathological  condition,  we  have  not,  however, 
sufficient  evidence.  It  appears,  indeed,  to  be  more  commonly  owing 
to  irritation  either  in  the  bladder  or  some  other  organ,  which  is  con- 
veyed to  the  spinal  marrow,  and  reflected  upon  the  nerves  of  the 
bladder.  It  is,  unquestionably,  also,  a  common  symptom  of  renal 
disease.  It  has  been  suggested  by  Dr.  Robert  Willis,  that  the  influence 
of  this  kind  of  sympathy  in  leading  to  errors  in  diagnosis  has  been 
exaggerated.  The  author  thinks  not ;  and  the  very  fact  of  the 
patient's  being  called  out  of  bed  to  pass  his  urine  more  frequently 
than  in  health  has  led  him,  in  many  cases,  to  inquire  into  the  condition 
of  the  secreting  organ, — by  examining  the  state  of  the  urine  and  the 
different  functional  phenomena  of  the  kidneys,  which  have  proved 
that  the  primary  source  of  the  vesical  disorder  was  there.  His  ex- 
perience leads  him,  indeed,  to  the  conclusion  of  Sir  Benjamin 
Brodie,  that  a  very  large  proportion  of  the  cases,  which  have  been 
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usually  confounded  together  under  the  general  appellation  of  irritable 
bladder,  are  of  renal  origin  ;  and  that  in  many  instances,  in  which 
the  bladder  is  actually  diseased,  it  was  not  so  at  first, — the  vesical 
disease  being  altogether  secondary,  and  might  never  have  existed  if 
there  had  not  been  previous  disease  of  the  kidneys. 

The  first  impression  on  the  part  of  the  practitioner  when  great 
irritability  of  the  bladder  exists,  is,  that  the  organ  contains  some  ex- 
traneous body:  the  catheter  is,  consequently,  introduced  at  the  ex- 
pense, frequently,  of  excessive  suftering.  The  affection  is,  doubtless, 
often  caused  by  the  presence  of  calculus  in  that  viscus.  It  may,  also, 
be  induced  by  disease  of  the  prostate ;  by  calculi  in  the  kidney  or 
ureter ;  by  the  use  of  irritating  articles  of  diet ;  by  stimulating 
diuretics, — as  turpentine  and  cantharides,  either  taken  internally,  or 
absorbed  from  a  blistered  surface  ;  by  the  introduction  of  bougies, 
&c.  &c.  It  is  likewise  sometimes  induced  by  the  pregnant  condition, 
and  by  the  pressure  of  the  foetal  head  during  parturition,  as  well  as 
by  prolapsus  uteri. 

Treatment. — After  what  has  been  said  of  the  various  causes  that 
may  occasion  irritability  of  the  bladder,  it  is  obvious,  that  the  first 
step  towards  the  treatment  is  to  appreciate  those  accurately,  and  to 
attack  the  primary  affection  where  this  is  practicable.  It  need 
scarcely  be  said,  that  every  article  of  diet  or  medicine,  which  may 
induce  irritation,  and,  consequently,  all  high-seasoned  food,  and  every 
therapeutical  agent,  which  we  know  to  be  absorbed  into  the  circula- 
tion, and  to  pass  off  by  the  kidneys,  should  be  carefully  avoided. 
Demulcent  drinks,  and  feculaceous  aliments,  with  a  moderate  pro- 
portion of  unsalted  animal  food  ;  the  hip-bath  ;  the  occasional  appli- 
cation of  cups,  with  the  scarificator,  to  the  lumbar  or  sacral  region, 
or  of  leeches  to  the  perinseum  ;  the  use  of  gentle  laxatives,  as  castor 
oil,  (f3i. — f3iij.);  of  emollient,  and  starch  and  laudanum,  glysters ;  and 
of  opiates  to  allay  irritation,  constitutes  the  essential  treatment. 
Here,  again,  uva  ursi  and  diosma  crenata  have  been  advised,  but  the 
observations  already  made  on  those  tonic  astringents  are  equally 
applicable  to  their  employment  in  the  affection  under  consideration. 

In  the  irritability  of  bladder  of  the  female,  the  author  has  found 
great  advantage  from  a  maintenance  of  the  recumbent  posture  ;  the 
adoption  of  the  general  treatment  just  indicated,  and  the  application 
of  a  solution  of  the  nitrate  of  silver  to  the  meatus  urinarius. 

R. — Argent,  nitrat.  gr.  vj. 
Aquae,  f  3j. — M. 

It  has  also  been  recommended  to  throw  injections  into  the  bladder 
— as  of  warm  water,  flaxseed  tea,  weak  mucilage  of  gum  arable,  &c. 
Generally,  these  injections  are  at  first  retained  but  for  a  short  period, 
and  are,  at  times,  suddenly  and  forcibly  returned  ;  but,  by  a  perse- 
verance in  their  use,  once  or  twice  a  day,  along  with  the  plan  re- 
commended above,  and  the  use  of  revellents,  as  of  the  ointment  of 
tartarized  antimony  to  the  lumbar  or  sacral  region,  the  power  of  re- 
tention becomes  gradually  greater,  and  recovery  is  ultimately  effected. 
At  times,  indeed,  revulsion  appears  to  effect  a  cure,  when  all  there- 
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peutical  agents  have  been  employed  in  vain.  This  is  strikingly  the 
case  in  married  females,  who  become  pregnant  whilst  suffering  under 
this  malady.  The  erethism,  induced  in  the  uterine  organs,  detracts 
from  that  seated  in  the  bladder,  and  the  disease  disappears,  never, 
perhaps,  to  return, — as  the  period  of  utero-gestation  is  sufficiently 
long  to  break  in  permanently  upon  the  morbid  impressibility  of  the 
vesical  nerves. 

Where  the  neuralgic  condition  has  been  of  long  continuance,  it 
may  be  occasionally  removed  by  a  rigid  persistence  in  the  plan  of 
treatment  advised  under  Neuralgia. 

To  prevent  the  strangury  or  spasm  of  the  bladder, — Cystospasmus, 
Ischuria  spasmodica, — induced  by  blisters,  it  is  but  necessary,  as  re- 
marked under  another  head,  to  cover  the  blister  with  tissue-paper, 
which  prevents  the  absorption  of  the  cantharidin ;  and  not  to  permit 
the  blistering  ointment  to  remain  on  so  long  that  the  cuticle  may  be 
broken,  and  the  cantharides  come  into  immediate  contact  with  the 
denuded  skin.  Some  have  advised,  in  the  way  of  prevention,  that 
the  surface  of  the  blister  should  be  covered  with  the  tinctura  cam- 
phorcB ;  and  Dr.  Morton,  of  PhiladeljDhia,  affirms,  that  since  he 
has  adopted  the  plan  of  mixing  camphor  and  opium  with  the  blister- 
ing ointment,  he  has  never  met  with  a  severe  case  of  strangury,  and 
very  rarely  with  even  a  partial  one.  To  a  blister,  five  or  six  inches 
square,  he  directs  twelve  grains  of  the  former,  and  four  of  the  latter, 
to  be  rubbed  up  with  the  ceratum  cantharidis,  before  spreading.  The 
preventive  plan,  recommended  by  the  author,  has,  however,  proved 
effectual  in  every  instance  in  which  he  has  employed  it.  When 
strangury  has  actually  supervened,  the  use  of  warm  diluents, — or 
demulcent  drinks,  which,  in  reality,  act  simply  as  diluents, — with  hot 
fomentations  applied  to  the  hypogastrium  or  perineum,  or  both,  are 
generally  successful  in  affording  full  relief. 

III.    RETENTION  OF  URINE. 

Synon,  Retentio  urintB,  Paruria  Relentionis  vesicalis,  Ischuria  vesicalis;  Fr. 
Retention  d'Urine ;  Ger.  Harnverhaltung. 

The  term  retention  of  urine  may,  with  propriety,  be  restricted  to 
inability  to  pass  the  urine  from  the  bladder.  An  obstruction  to  the 
flow  of  urine  may,  indeed,  exist  in  the  ureter  or  urethra,  but  these  are 
rare  cases,  and  need  not  interfere  with  the  general  definition. 

Diagnosis. — The  patient,  on  attempting  to  pass  the  contents  of  the 
bladder,  finds  that  he  is  unable  to  do  so ;  he  repeats  his  efforts  until 
he  is  fatigued,  but  discovers  them  to  be  fruitless.  At  the  same  time, 
pain  exists  in  the  hypogastrium,  which  extends  to  the  lumbar  region 
and  to  the  thighs.  The  pain  above  the  os  pubis  is  increased  by  pres- 
sure, and  the  desire  to  pass  the  urine  is  rendered  by  it  more  urgent. 
The  bladder,  except  in  the  extremely  corpulent,  and  even  in  them, 
can  generally  be  felt  above  the  pubis,  in  the  form  of  a  large  ball,  and 
yields  a  dull  sound  on  percussion.  Sometimes,  it  reaches  as  high  as 
the  umbilicus;  and,  at  times,  it  has  acquired  such  dimensions,  in  the 
more  chronic  forms  of  the  disease,  that  the  patient  has  been  supposed 
to  be  affected  with  ascites,  and  it  has  even  been  proposed  to  tap  him. 
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Along  with  the  local  symptoms,  the  general  system  usually  exhibits 
its  participation  in  the  morbid  influences,  and  there  is  more  or  less 
febrile  disorder,  thirst,  and  occasionally  severe  headache,  with 
marked  anxiety  of  countenance. 

The  great  source  of  danger  in  retention  of  urine  is  supposed  to  be 
— the  bursting  of  the  bladder;  but  more  apprehension  ought  to  be 
entertained  of  peritonitis.  The  bladder  is  capable  of  containing  a 
very  large  quantity  of  fluid,  and  instances  are  on  record,  where  16 
pints  and  upwards  have  been  evacuated.  A  case  is  stated  by  Dr. 
Mackintosh,  of  a  woman,  in  whom  the  urine — during  a  second 
attack  of  retention — escaped  at  the  umbiHcus,  in  consequence  of  the 
fundus  of  the  bladder  having  become  attached  by  adhesive  inflamma- 
tion to  the  peritoneum  corresponding  to  the  umbilicus,  and  ulceration 
having  taken  place  through  it.  Four  years  p;-evious  to  this  attack, 
the  woman  had  experienced  retention  of  urine  for  four  days  before 
she  was  relieved  by  the  catheter,  when  16  pints  were  evacuated. 
From  the  strength  of  the  adhesion  between  the  fundus  of  the  bladder 
and  the  umbilicus,  it  appeared  that  the  adhesion  must  have  taken 
place  at  that  period. 

Causes. — Retention  of  urine  may  be  caused  by  a  mechanical  ob- 
stacle seated  about  the  neck  of  the  bladder,  or  in  the  course  of  the 
urethra.  It  may,  likewise,  be  owing  to  inflammation  of  the  mucous 
membrane  at  the  neck  of  the  bladder,  and  to  a  spasmodic  contraction 
of  the  muscles,  which  act  as  sphincters.  Paralysis  or  want  of  ex- 
pulsive power  may  produce  the  same  result.  This  may  be  induced 
by  over-distension  of  the  bladder.  In  old  persons,  the  condition  is 
not  uncommon ;  and  it  is  often  produced  in  them — as  has  been  sug- 
gested by  M.  Rostan, — by  the  wear  and  tear  of  t'le  organism :  the 
nervous  system,  in  them,  becoming  obtunded. 

Occasionally,  the  loss  of  power  occurs  and  disappears  in  a  manner 
not  easy  of  explanation.  In  a  case  described  b>  Sir  Benjamin  Brodie, 
a  gentleman,  a  lawyer  by  profession,  of  sedentary  habits,  and  nervous 
temperament,  observed,  that  he  had  not  l\w  usual  desire  to  void  his 
urine,  and  that  when  he  did  void  it,  it  wa5  in  a  very  small  stream, 
and  in  small  quantity.  On  the  following  day,  he  passed  none  at  all; 
but  he  had  at  the  same  time  no  inclination,  and,  therefore,  did  not 
sufler.  On  the  following  day,  being  still  in  the  same  condition,  he 
thought  it  prudent  to  consult  a  surgeon  ;  not  on  account  of  his  expe- 
riencing either  pain  or  uneasiness,  i>v  he  had  neither ;_  but  because  he 
knew — as  he  expressed  it — that  .ill  could  not  be  right.  A  catheter 
was  introduced,  which  entered  \he  bladder  without  the  slightest  diffi- 
culty, and  drew  off"  a  large  vsashhand-basinful  of  urine.  It  soon 
became  again  collected  in  tlxi  bladder,  and  the  catheter  was  again 
had  recourse  to.  The  operation  was  repeated  night  and  morning  for 
a  few  days,  after  which  the  patient  regained  the  lost  power,  and  was 
soon  able  to  evacuate  the  contents  of  ihe  bladder  as  usual.  Retention 
of  urine  is,  however,  onl/  one  of  the  signs  of  paralysis  of  the  bladder ; 
incontinence  of  urine  and  cystirrhoea  may  likewise  be  induced  by  it. 
When  the  paralysis  aflects  the  neck  of  the  bladder,  and  not  the  body, 
the  latter  may  contract, — and  the  former  being  relaxed,  there  is  in- 
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continence  of  urine;  on  the  contrary,  if  the  sphincter  be  unimpaired, 
and  the  body  paralysed,  there  may  be  retention  of  urine.  Loss  ot 
power,  on  the  part  of  the  muscular  coat  of  the  bladder,  may,  like- 
wise, be  dependent  upon  spinal  mischief,  from  mechanical  or  from 
organic  lesions.  M.  L.  A.  Mercier,  who  has  inquired  carefully  into 
the  causes  of  retention  and  incontinence  of  urine  in  old  persons,  has 
arrived  at  the  following  conclusions: — /^/rsi,  excepting  the  cases  in 
which  there  is  disease  of  the  brain  or  spinal  marrow,  or  general  pros- 
tration of  the  whole  economy,  incontinence  and  retention  of  urine  in 
old  people  depend,  almost  exclusively,  on  hypertrophy  of  the  prostate. 
Second/1/,  The  more  equally  and  regularly  the  hypertrophy  invades 
the  prostate  in  all  parts,  the  greater  will  be  the  disposition  to  incon- 
tinence of  urine.  Thirdly,  The  more  partial  and  irregular  the  hyper- 
trophy, the  greater  the  disposition  to  retention  of  urine;  and,  lastly,  in 
conditions  interm.ediate  between  the  two  preceding,  regorgement  of 
urine  is  most  commonly  seen.  By  the  term  regorgement,  M.  Mercier 
means : — when  the  bladder  has  attained  a  certain  degree  of  distension, 
and  the  urine  flows  gnttatim,  and  constantly,  without  the  organ  aug- 
menting or  diminishing  in  any  sensible  manner. 

Reiention  of  urine  occurs  in  the  female  under  two  chief  circum- 
stances;— in  the  early  months  of  utero-gestation,  in  cases  of  retrover- 
sion and  anteversion ;  and,  after  delivery,  owing  to  the  previous  pres- 
sure of  the  child's  head  upon  the  urethra  and  neck  of  the  bladder.  In  the 
former  case,  the  withdrawal  of  the  urine  from  the  bladder  is  an  essen- 
tial part  of  the  treatment ;  and,  in  the  latter,  the  operation  is  equally 
necessary;  but  the  author  has  never  met  with  a  case,  after  delivery, 
where  no  serious  injury  had  been  inflicted,  in  which  the  bladder  did 
not  resume  its  functions  in  the  course  of  a  few  days. 

Retention  is  also  observed  as  an  accompaniment  of  hysteria,  but, 
in  this  case,  as  suggested  by  Sir  Benjamin  Brodie,  the  pathological 
condition  differs  from  that  of  simple  paralysis  of  the  bladder.  It  does 
not  appear,  that,  in  the  first  instance,  the  nerves  are  rendered  incapa- 
ble of  conveying  the  stin^ulus  of  volition,  but  that  the  effort  of  vohtion 
is  itself  wanting, — corresj,onding  with  what  is  observed  in  cases  of 
loss  of  voice,  and  in  man}-  other  morbid  affections  connected  with 
hysteria.  As  the  distension  of  the  bladder  increases,  the  patient 
begins  to  be  uneasy,  and  at  hst  suffers  actual  pain ;  volition  is  then 
exercised  as  usual,  and  the  ^ladder  begins  to  expel  its  contents. 
"Thus,"  says  Sir  Benjamin,  "\f  the  bladder  be  not  relieved  arti- 
ficially, by  the  introduction  of  the  ^.atheter,  the  hysterical  retention  of 
urine  is  usually  of  short  duration.  If,  however,  the  catheter  be  had 
recourse  to,  the  natural  cure  is  presented,  and  the  existence  of  the 
disease  may  be  prolonged  for  an  indefmiie  period  of  time — for  weeks 
or  even  months." 

Pathological  characters. — Thcsc  must,  of  coursc.  Vary  according  to 
the  cause  of  the  retention;  but,  often,  the  bladder  may  presenf  no 
unusual  appearances,  or  it  may  exhibit  increased  capacity,  caused  by 
constant  over-distension. 

Treatment. — This  must  vary  according  to  the  pathological  condi- 
tion which  gives  rise  to  the  retention.     If  any  mechanical  obstacle  to 
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the  passage  of  the  urine  be  seated  eilhei'  at  the  neck  of  the  bladder  or 
in  the  course  of  the  urethra,  it  may  be  necessary  to  pass  the  catheter; 
or  if,  owing  to  stricture  or  other  causes,  this  be  impracticable,  the 
surgeon  may  be  called  upon  either  to  force  the  passage — as  has  been 
advised  by  many  of  the  French  surgeons — or  to  puncture  the  bladder, 
either  above  the  pubis  or  from  the  rectum. 

Should  the  retenlion  be  owing  to  inflammatory  congestion  about 
the  neck  of  the  bladder,  it  may  be  advisable,  especially  if  the  palient 
be  robust,  to  draw  blood  from  the  general  system;  and  the  operation 
may  bo  i'ollowed  up  by  the  application  of  leeches  to  the  perinseum  ; 
with  the  general  warm  bath,  or  the  semicupium,  and  a  full  dose  of  an 
opiate.  Should  these  means  not  succeed,  the  bougie  or  the  catheter 
may  be  introduced  ;  but  it  is  well  to  postpone  them,  until  the  other 
means  have  failed  ;  and,  at  the  same  time,  not  to  permit  the  retention 
to  continue  so  long  as  to  run  the  risk  of  serious  mischief.  Where 
the  retention  is  owing  to  loss  of  power  on  the  part  of  the  muscular 
cnat  of  the  bladder,  the  catheter  should  always  be  introduced  early. 
It  has  been  a  question  here,  again,  whether  it  should  be  reintroduced 
once  or  twice  in  the  twenty-four  hours,  or  be  retained  in  the  bladder, 
— plugged,  so  that  the  urine  may  be  discharged  every  now  and  then. 
There  can  be  no  question,  that  if  the  instrument  be  passed  with  great 
pain  and  difficulty,  it  had  better  be  left  in;  unless,  indeed,  its  con- 
tinued presence  should  excite  too  much  irritation. 

Uva  ursi  and  diosma  crenata  have  been  advised  in  these  cases, — 
as,  indeed,  in  almost  all  afl'ections  of  the  urinary  organs, — no  matter 
how  different  they  may  have  been  pathologically;  but,  as  elsewhere 
remarked,  they  are  mere  tonico-astringents,  and  unworthy  of  much 
reliance.  The  same  may  be  said  of  substances,  which  act  on  the 
urinary  organs  as  diuretics.  Any  increase  of  the  urinary  secretion 
cannot  fail  to  do  harm,  whilst  the  vesical  retention  exists;  and,  there- 
fore, cantharides,  advised  by  some,  are  objectionable.  The  author 
has  found  decided  advantage  from  the  application  of  a  blister  to  the 
sacrum,  dressed  endermically  with  strychnia,  (gr.  ss. — ij.,  mane  noc- 
teque.) 

Recently,  M.  Lisfranc  found  the  direct  application  of  the  tincture 
of  cantharides  to  the  interior  of  the  bladder  remove  paralysis  of  the 
organ  after  all  other  means  had  failed.  One  drop  of  the  tincture  was 
let  into  the  bladder  through  a  catheter;  and  this  was  followed  by 
an  injection  of  lukewarm  water.  On  the  following  day,  two  drops 
were  instilled  in  the  same  manner;  and  the  operation  was  repeated, 
night  and  morning,  for  several  succeeding  days, — a  drop  of  the  tincture 
beintr  added  on  each  successive  occasion.  A  cure  was  soon  effected; 
and  M.  Lisfranc  did  not  find,  that  any  perceptible  local  irritation  re- 
sulted from  the  use  of  the  tincture  in  an  undiluted  state;  whilst  the 
direct  application  of  the  remedy  was  clearly  preferable,  in  every 
respect,  to  its  internal  administration. 

M.  Allier  fils,  from  having  observed — as  he  believed — contraction 
of  the  fibres  of  the  bladder  under  the  administration  of  secale  cornu- 
tum,  has  recommended  it  strongly  in  cases  of  retention  of  urine  ;  and 
feels  himself  justified  in  inferring,  from  the  results  of  varied  observa- 
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tion,  that  it  is  capable  of  restoring  to  the  bladder  the  contractility  it 
may  have  lost  owing  to  immoderate  distension  of  its  coats  by  urine  ; 
— that  its  action  has  been  evinced  in  cases  in  which  this  kind  of  para- 
lysis has  resisted  known  therapeutical  agents ;  and  that,  owing  to  the 
fugacious  character  of  its  operation,  it  ought  to  be  administered  at 
short  intervals,  in  broken  doses,  and  these  long  continued. 

R. — Secal.  cornut.  9j, — divide  in  partes  vj.  sequales. 
One,  every  three  hours.     The  quantity  may  be  raised  to  40  grains  in  the  day,  and  be 
discontinued  by  degrees  after  the  cure,  to  consolidate  it. 

In  the  retention  of  urine,  that  accompanies  hysteria,  as  the  disease 
is  owing  rather  to  want  of  volition  than  to  paralysis,  no  special  treat- 
ment directed  to  the  bladder  is  generally  necessary.  It  may  happen, 
however,  that  owing  to  over-distension,  the  organ  may  really  lose  its 
power;  and  in  such  case  the  introduction  of  the  catheter  becomes 
indispensable. 

It  may  be  remarked,  by  the  way,  that  the  noise  of  water,  poured 
from  one  vessel  into  another,  occasions,  at  times,  the  bladder  to  con- 
tract. This,  it  has  been  properly  suggested,  by  Dr.  Mackintosh, 
can  only  be  effected — it  is  to  be  presumed^ — when  the  retention  is 
induced  by  a  spasmodic  affection  near  the  neck  of  the  bladder,  or  by 
a  general  paralysis  of  the  fibres  of  the  organ.  The  author  knew  it 
to  be  entirely  successful  in  one  case,  in  v/hich  a  tumour  had  been 
extirpated  from  the  lining  membrane  of  the  rectum,  and  retention  fol- 
lowed the  operation.  If  the  use  of  the  catheter  can  be  obviated  by  so 
simple  an  expedient,  it  is  well  that  it  should  be  tried. 

During  the  retention,  and  subsequently,  the  patient  ought  not  to 
drink  fluids  freely,  and  whenever  a  desire  arises  to  evacuate  the 
bladder,  it  ought  to  be  instantaneously  obeyed. 

IV.    INCONXmElVCE  OF  URINE. 

Synon.  Paruria  Incontinens,  Incontinentia  Urinae,  Enuresis,  Hyperuresis,  Mictio  inop. 
portuna,  Uracratia,  Excretio  Urinaj  involuntaria,  Mictio  involuntaria  ;  Fr.  Incontinence 
d'Urine ;  Ger.  Unwillkurlicher  Harnfluss,  unwillkiiriicher  Abgang  des  Urins,  UnvermOgen 
den  Urin  zu  halten. 

A  want  of  power  to  retain  the  urine,  or  rather  an  involuntary 
discharge  of  urine,  is  a  coinmon  phenomenon  in  diseases  affecting 
sensation  ;  but,  in  such  case,  it  is  altogether  symptomatic,  and  its 
consideration  belongs  to  other  heads.  It  is  not  unfrequently,  however, 
a  morbid  condition  dependent  upon  the  state  of  the  bladder  itself,  and 
to  be  combated  by  remedies  directed  to  that  organ.  It  is  met  with 
in  children  prior  to  the  age  of  puberty  especially,  and  often  during 
sleep  alone ;  and,  like  retention,  it  may  be  an  evidence  of  paralysis  of 
the  bladder.  This  can  be  readily  understood.  When  the  bladder 
has  experienced  a  certain  degree  of  distension,  the  urine,  subsequently 
sent  into  it,  is  slowly  discharged,  or  dribbles  away  through  the  urethra, 
so  that  a  superficial  observer  might  be  deceived,  and  overlook  the 
distension  or  regorgement  of  the  bladder,  which  precedes  and  accom- 
panies the  incontinence.  This  is  the  form  often  met  with  in  the  aged ; 
and  as  it  is  subordinate  to  the  retention,  it  can  only  be  remedied  by 
removing  the  original  derangement,  and  restoring  the  tone  of  the 
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bladder,  so  as  to  enable  it  to  evacuate  its  contents.  This — it  need 
scarcely  be  said — is  by  no  means  an  easy  task,  where  the  powers  of 
the  bladdei-  have  become  impaired  by  the  progress  of  life. 

Under  Retention  of  Urine,  it  was  remarked,  that  incontinence  is 
apt  to  occur  in  the  aged,  when  the  prostate  is  hyperlrophied  equally 
and  regularly  in  all  parts. 

Incontinence  of  urine  occurs,  occasionally,  from  injury  to  the  spinal 
marrow  and  the  nerves  proceeding  from  it;  and  hence,  it  is  a  common 
phenomenon  in  paraplegia.  In  some  of  these  cases,  paralysis  of  the 
bladder,  and  retention  accompany  the  incontinence ;  but  in  other 
cases,  there  seems  to  be  unusual  impressibility  of  the  nerves  of  the 
bladder,  so  that  the  contact  of  a  small  portion  of  urine  may  be  suffi- 
cient to  excite  the  muscular  coat  to  contraction.  At  other  times, 
again,  foreign  substances, — as  gravel  or  sand, — irritate  the  nerves, 
when  not  unusually  impressible,  and  it  can  be  readily  understood,  that 
mechanical  pressure  by  the  foetal  head,  during  parturition,  may  lead 
to  the  same  results. 

In  children,  nocturnal  incontinence  is  a  frequent  occurrence,  and 
one  that  gives  occasion  to  much  annoyance  to  both  child  and  parent. 
It  almost  always  disappears  in  the  course  of  a  few  years, — usually 
long  prior  to  the  period  of  puberty;  but,  at  times,  persists  even  after- 
wards. "  In  this  kind  of  incontinence," — Dr.  Willis  remarks, — "  the 
urinary  secretion  and  excretion  are  invariably  and  alike  deranged  ; 
not  only  are  the  calls  to  make  water  more  frequent  and  pressing  than 
in  health,  but  the  urine  is  always  more  copious  and  of  lower  specific 
gravity  than  is  proper ;  it  very  rarely  contains  the  due  proportion  of 
characteristic  animal  ingredients,  but  is  colourless  and  watery." 
"The  disease,  therefore,  does  not  depend" — he  adds — "on  the  higher 
irritability  which  has  been  held  the  appanage  of  early  life;  such 
irritability  would  not  attach  to  the  detrusor  fibres  of  the  bladder  only, 
but  to  those  of  the  sphincters  also,  by  which  the  balance  would  be 
maintained;  it  is,  in  fact,  generally  associated  with  derangement  in 
the  secreting  faculty  of  the  kidney,  which  must  be  corrected,  in 
order  that  the  evil  may  be  removed."  This  is  plausible;  but  it  is 
proper  to  state,  that  the  author  has  had  no  reason  for  believing  that 
the  secretion  and  excretion  are  "  invariably  and  alike  diseased." 

Irritation  in  the  vicinity  of  the  bladder, — as  in  the  rectum,  and  in 
the  vagina  of  females, — may  likewise  be  the  cause  of  incontinence. 

Treatment. — The  management  of  incontinence  of  urine  must  vary 
materially,  according  to  the  cause.  If  it  be  found  to  arise  from  paralysis 
of  the  muscular  coat  of  the  bladder,  an  examination  must  be  made  to 
discover,  whether  there  be  a  tumour  above  the  pubis,  or  any  other 
signs  of  retention;  and  if  such  exist,  the  treatment,  advised  under  the 
head  of  Retention  of  Urine,  will  be  appropriate. 

If  the  nerves  of  the  bladder  have  lost  their  power,  owing  to  disease 
within  the  spinal  sheath,  the  treatment  must  be  directed  to  modify  the 
primary  affection.  With  this  view,  powerful  revellents, — as  the 
moxa,  successive  blisters,  or  the  actual  cautery  applied  on  each  side 
of  the  spinous  processes  of  the  lumbar  vertebras — or  blisters,  dressed 
afterwards  endermically  with  strychnia,  (gr.  ^, — gr.  ss.),  night  and 
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morning,  hold  out  the  best  expectations  of  relief.  The  treatnnent  is, 
indeed,  identical  with  that  required  in  retention  of  urine  from  loss  of 
tone  in  the  muscular  coat  of  the  bladder.  Cantharides  have  been 
especially  prescribed.^  Dr.  Guy  has  recently  recommended  them 
strongly,  associated  with  tincture  of  opium  or  tincture  of  hyoscyamus, 
in  cases  of  young  persons*;  and  alludes  to  four  cases  that  had  been 
promptly  relieved,  and  ultimately  cured  under  this  medication.''  The 
internal  use  of  nux  vomica  or  strychnia,""  has  likewise  proved  ser- 
viceable; and,  of  late,  the  nitrate  of  potassa,  in  doses  of  10  grains 
every  three  or  four  hours,  with  flaxseed  tea  to  drink,  has  been 
highly  extolled  by  Dr.  J.  Young,  of  Chester,  Pennsylvania. 

*  R. — Tinct.  cantharid.  gU.  x.  terdie:  <=  R. — Ext.  alcohol,  nucis  vomicaB,  gr.  j. 

or,  — iij.    f.   pil.   ter   die   sumend  : 

R. — Pulv.  cantharid.  gr.  | — gr.  j.  or, 

Ext.  gentian,  seu  R. — Strychnise,  gr.  j. 

—  hyoscyam.  gr.  iij.  f.  pil  ter  die  Ext.   gent.    gr.    xxx.      Divide   in 
sumenda.  pil.  xii. 

••  R. — Tinct.  cantharid.  TTl.  ij. — iv.  Dose,  one,  three  times  a  day. 

—  opii,  seu 

—  hyoscyam.  v — xv. — M. 

To  be  taken  three  or  four  times  a  day  in 
sugared  water. 

Where  the  incontinence  is  owing  to  an  acrid  condition  of  the  urine, 
or  to  irritating  substances  of  a  mechanical  nature  contained  in  it, 
diluents  may  be  freely  allowed.  It  is  the  custom,  in  such  cases,  to 
prescribe  demulcents,  as  gum  arable  water,  slippery  elm  or  linseed 
tea,  &c.  &c. ;  but — as  elsewhere  remarked — they  probably  act  only 
as  so  much  simple  fluid,  the  mucilaginous  portion  being  digested,  and 
the  aqueous  alone  passing  into  the  blood-vessels,  to  be  separated  by 
the  kidneys. 

It  need  scarcely  be  said,  that  if  calculous  depositions  be  the  source 
of  irritation  or  inflammation  about  the  neck  of  the  bladder,  a  treat- 
ment appropriate  to  gravel  and  to  cystitis  is  demanded.  The  use  of 
injections  of  plain  water  into  the  bladder  has  been  recommended ; — 
the  water  being  blood-warm  at  first,  and,  as  the  irritability  diminishes, 
the  temperature  being  gradually  lowered  to  that  of  the  atmosphere. 
Prom  four  to  six  ounces  can  be  borne  at  first,  but  the  quantity  must 
be  thrown  in  slowly,  and  the  operator  should  cease,  if  the  patient 
complain  of  any  uneasiness,  or  the  slightest  impediment  exist ; 
otherwise  the  organ  may  be  excited  to  spasmodic  action.  If  the 
patient  can  retain  the  fluid,  it  may  be  permitted  to  remain,  and  be 
discharged  in  the  usual  way  ;  but  if  it  cause  uneasiness,  it  should  be 
allowed  to  pass  through  the  tube.  If  pain  be  produced,  the  operation 
will  do  more  harm  than  good;  but  if  it  be  borne  well.  Dr.  Lendrick 
advises  that  it  be  repeated  from  once  a  week  to  once  daily. 

Incontinence  of  urine  in  children  is  the  source  of  much  anxiety  to 
parents,  as  well  as  to  the  sufferers  themselves.  The  author  has  seen 
many  cases ;  and  his  experience  has  been  similar  to  that  of  Dr. 
Morton,  of  Philadelphia,  in  regard  to  the  good  effects  of  waking  the 
child  at  stated  intervals,  for  the  purpose  of  evacuating  the  bladder. 
The  organ  becomes,  in  this  manner,  gradually  accustomed  to  the 
stimulus  of  the  urine,  until,  ultimately,  the  night  can  be  passed  with- 


OF  THE  UKINARY  BLADDER.  83 

out  inconvenience.  If  not  broken  in  upon  effectually  at  an  early- 
period,  it  may  persist  lor  years.  It  was  the  expressed  opinion  of  a 
distinguished  individual,  Sir  Charles  Bell,  that  the  urine  is  never  dis- 
charged, except  when  the  child  is  asleep  on  his  back  ;  and,  hence, 
that  the  cure  is  a  simple  one : — he  must  accustom  himself  to  sleep  on 
his  face  or  side  :  "  the  urine,"  he  adds,  "  is  not  passed,  nor  is  he  ex- 
cited to  dream  of  making  urine  while  he  keeps  this  position."  The 
view  of  Sir  Charles  ought  to  be  kept  in  mind,  but  it  is  not,  probably, 
of  as  extensive  application  as  he  supposed.  It  can  be  readily  under- 
stood, that  if  a  habit  have  been  acquired  of  passing  the  urine  during 
sleep  in  any  one  position,  a  change  of  position,  by  modifying  the 
sensations,  may  interfere  with  it ;  but  the  effect  would  probably  be 
only  temporary;  and  hence — as  has  been  properly  remarked,  by  Dr. 
Willis, — whoever  trusts  to  position  alone,  for  the  cure  of  incontinence  of 
urine  atnong  children,  will  be  sure  to  be  disappointed.  One  important 
part  of  the  management  is — to  diminish  the  quantity  of  fluid  used  at 
supper,  and  even  to  dispense  with  the  meal  altogether.  Tonics, 
astringents,  and  excitants  of  the  most  varied  kind  have  been  suggested, 
with  tlie  whole  train  of  internal  and  external  treatment,  recommended 
in  cases  of  paralysis  of  the  bladder ;  and,  for  a  time,  the  new  impres- 
sions made  by  them  are  favourable.  Blisters,  especially,  and  the 
various  ibrms  of  counter-irritants — either  by  the  irritation  they  induce 
or  the  dread  occasioned  by  them — keep  the  child  awake,  and,  in  this 
manner,  may  prevent  the  incontinence  for  a  time,  but  the  eflect  is  apt 
to  wear  oft',  and  the  habit  to  recur. 

It  has  been  advised,  in  very  obstinate  cases,  where  all  the  other 
means  have  failed,  to  introduce  a  bougie  into  the  bladder;  and  some 
have  recommended,  that  it  sTiould  be  coated  at  the  point  with  a 
stimulating  substance,  as  the  tincture  of  cantharides,  applied  in  layers, 
one  coat  being  permitted  to  dry  before  the  other  is  laid  on.  The 
cases  must  be  rare,  indeed,  where  such  a  severe  remedy  could  be 
considered  necessary ;  and  the  same  may  be  said  of  the  different 
juga,  and  ijther  mechanical  contrivances,  which  have  been  applied 
for  the  purpose  of  preventing  the  passage  of  the  urine.  Some  risk 
always  attends  their  employment,  and  they  do  not  strike  at  the  root 
of  the  mischief.  Dr.  Willis  thinks  the  best  of  the  mechanical  con- 
trivances is  that  in  which  a  firm,  but  not  a  hard,  pad  is  kept 
applied,  by  means  of  a  spring,  to  the  urethra  in  the  perinasum.  "  I  am 
even  willing,"  he  remarks,  "  to  allow,  that  considerable  benefit  may 
be  derived  from  this  apparatus,  in  some  cases  of  incontinence,  and 
though  not  permitted  to  be  worn  habitually,  it  may  sometimes  be 
recommended  to  young  persons  at  particular  times, — as  when  they 
are  visiting  from  home,  to  insure  them  against  the  occurrence  of  their 
infirmity." 

It  has  been  proposed  to  apply  the  nitrate  of  silver  to  the  orifice  of 
the  urethra,  so  as  to  excite  acute  inflammation  of  the  part ; — and  a 
successful  case  is  reported  by  E.  W.  Duffin.  When  the  urine  passed 
over  the  inflamed  surface,  the  pain  produced  by  it  was  sufficient  to 
awaken  the  patient,  and  arouse  the  sphincter  vesicas  to  the  perform- 
ance of  its  function.  The  caustic  was  repeated,  and  a  cure  shortly 
effected. 
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In  cases  of  habitual  incontinence  in  the  adult,  or  the  aged,  urinals 
are  so  contrived  as  to  receive  the  urine  of  the  male  very  readily ; 
and  where  it  is  passed  incontinently  in  the  female,  either  owing  to  para- 
lysis of  the  bladder,  to  sloughing  of  the  organ,  or  to  any  causes  of 
incontinence,  a  sponge  may  be  so  adapted  to  the  parts  as  to  receive 
the  fluid  as  it  passes  away. 

In  cases  of  exstrophy  of  the  bladder,  a  great  source  of  inconve- 
nience is  the  perpetual  stillicidium  that  takes  place  from  the  exposed 
ureters.  This  inconvenience,  also,  may  be  palliated  by  sponges 
properly  adapted  to  the  part. 

V.    CALCULUS  I\   THE  BLADDER. 

Synon.  Calculus  vesicjE  ;  Fr.  Calcul  vesical ;  Ger.  Blasenstein. 

The  different  varieties  of  urinary  calculi,  and  the  method  of  pre- 
venting their  formation,  were  investio-ated  under  the  head  of  Calcu- 
lous  formations  in  the  kidney.  It  is,  therefore,  but  necessary  to  describe 
here  the  phenomena  caused  by  them,  and  the  appropriate  manage- 
ment^ when  they  remain,  and  accumulate  in  the  interior  of  the 
bladder. 

Diagnosis. — The  symptoms,  that  denote  the  existence  of  calculus  in 
the  bladder,  are — a  frequent  desire  to  pass  the  urine,  with  itching  or 
an  uneasy  feeling  in  the  glans,  and  in  the  region  of  the  bladder.  The 
.pain  in  the  glans  sooner  or  later  becomes  very  acute,  and  affords  an 
example  of  the  sympathy  of  continuity  by  which  irritation  may  not  be 
as  much  felt  in  the  part  of  a  mucous  membrane,  which  is  itself  irri- 
tated, as  at  the  point  where  the  membrane  commingles  with  the 
skin  ;  and  of  which  we  have  an  analogous  example  in  the  itching  at 
the  nose,  experienced  by  children  labouring  under  irritation  of  the 
intestinal  tube. 

The  character  of  the  discharged  urine  varies.  It  may  deposit  any 
of  the  varieties  of  sediment,  referred  to  under  a  former  head  ;  or  its 
appearance  may  be  natural — the  deposition  taking  place  slowly  on  a 
calculous  formation  already  in  the  bladder.  If  the  calculus  be  so 
small  as  to  insinuate  itself  into  the  commencement  of  the  urethra,  the 
urine  may  only  be  discharged  guttatim,  w'lih  great  pain  and  straining; 
or  if  larger,  it  may  pass  to  the  vesical  orifice  of  the  urethra,  whilst 
the  urine  is  flowing  in  a  full  stream,  and  arrest  it  suddenly.  This  is 
one  of  the  best  single  signs  of  calculus  within  the  bladder ;  and  the 
evidence  is  greatly  confirmed,  provided  the  flow  be  restored  by 
change  of  position.  Some  patients  are  not  able  to  pass  their  urine, 
unless  they  are  on  the  side  ;  and  cases  have  existed  in  which  others 
have  been  unable  to  evacuate  the  bladder  unless  they  were  on  the 
head,  and  in  almost  a  vertical  position.  These  are  the  symptoms 
usually  present,  but  stones  have  been  found  in  the  bladder  on  dissec- 
tion, where  there  had  been  little  or  no  previous  suflTering ;  and,  in 
severe  cases,  the  pain  may  not  always  be  present:  after  a  long  inter- 
val of  entire  or  comparative  ease,  hai'd  riding  or  severe  concussion 
of  the  body,  of  any  Idnd, — by  changing  the  position  of  a  calculus, 
which  has  been  seated  in  a  part  of  the  bladder,  that  has  become  ac- 
customed to  its  presence,  to  another  situation, — may  give  rise  to  an 
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exacerbation,  which  may  be  accompanied  with  intense  suffering.  It 
rarely,  indeed,  happens,  thai  the  suffering  is  always  equally  severe, — 
and  hence  the  expression — a  ft  of  the  stone,  as  we  speak  of  a  ft  of 
the  gravel — to  denote  exacerbation  of  suffering. 

When  the  symptoms  are  at  their  greatest  severity,  the  pain  is  ex- 
cessive; the  urine  is  passed  by  drops  with  intense  agony;  and  con- 
tains mucus,  and  frequently  blood — especially  in  the  last  portions  that 
are  voided.  The  pain  and  itching  of  the  glans  penis  causes  the  pa- 
tient— especially  if  a  child — to  pull  constantly  at  the  prepuce,  which 
is  thus  frequently  elongated. 

It  is  to  be  expected,  that  the  prolonged  anguish,  which  attends  this 
— one  of  the  most  painful  of  disorders — must  interfere  greatly  with 
the  general  health.  The  patient  is  prevented  from  obtaining  a  due 
amount  of  rest;  the  appetite  fails;  the  whole  system  of  nutrition  be- 
comes morbidly  implicated;  and  death  may  supervene,  induced  by 
protracted  irritation,  which  wears  away  the  powers  of  life. 

Although  it  might  be  presumed,  that  the  symptoms  of  calculus  are 
sufficiently  unequivocal,  it  is  proper  to  remark,  that  unfortunate 
errors  have  been  committed  by  even  experienced  observers,  and  that 
the  operation  of  lithotomy  has  been  performed,  where  no  stone  has 
been  found  in  the  bladder.  A  striking  case  of  the  difficulty,  that  oc- 
casionally environs  the  subject,  has  been  given  by  one  of  the  most  emi- 
nent of  living  surgeons.  Sir  Benjamin  Brodie  was  consulted  in  the  case 
of  a  boy  between  four  and  five  years  of  age,  who  had  a  constant  in- 
clination to  pass  his  urine,  and  who  shrieked  from  pain  as  the  urine 
flowed.  He  was  perpetually  squeezing  the  extremity  of  the  penis  be- 
tween his  fingers,  and  the  urine  was  frequently  tinged  with  blood. 
Sir  Benjamin  examined  the  boy  again  and  again,  and  finally  de- 
termined, that  there  was  no  stone  in  the  bladder.  An  occasional 
dose  of  calomel  and  rhubarb,  with  one  of  rhubarb  and  the  sulphas 
potassa:  cum  sulphure  in  the  intervals,  dispelled  all  the  symptoms  in  a 
few  weeks. 

In  such  cases,  the  facts,  before  referred  to,  should  be  recollected; 
which  show,  that  vesical  irritation  not  unfrequently  acknowledges  a 
renal  origin.  In  all  cases  of  doubt  in  regard  to  the  symptoms,  it  is  of 
course  indispensable,  that  the  sound  should  be  introduced  into  the 
bladder,  but  cases  have  occurred,  where  even  experienced  surgeons 
have  been  deceived,  when. this  precaution  has  been  repeatedly  adopt- 
ed, and  where  they  have  performed  the  operation  of  lithotomy  without 
any  calculus  being  present  in  the  bladder. 

Pathological  characters. — The  appcaranccg,  presented  by  the  bladder 
of  one  who  has  died  of  calculus,  may  be  various.  The  usual  signs  of 
inflammation  of  the  mucous  membrane  may  be  expected;  the  bladder 
may  be  more  or  less  thickened,  and  diminished  in  size,  in  consequence 
of  the  inability  to  retain  more  than  a  certain  quantity  of  urine. 
Morbid  appearances  may,  likewise,  be  found  in  neighbouring  organs, 
— as  in,  the  kidney,  ureters,  and  prostate.  The  latter  organ  is  some- 
times greatly  enlarged,  and  even  ulcerated.  The  suffering,  under 
such  circumstances,  is  intense. 

The  calculus  itself  presents  various  characters,  according  to  the 
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precise  deposition,  that  may  be  for  the  time  existent.  Most  com- 
monly, the  nucleus  is  lithic  acid,  and  it  has  been  presumed  by  many, 
that  this  has  proceeded  from  the  kidney  and  been  detained  in  the 
bladder.  Generally,  however,  if  the  renal  calculus  clear  the  ureter, 
it  will  succeed  in  passing  through  the  urethra ;  and,  so  far  as  the 
author  has  had  an  opportunity  of  observing,  the  nucleus  itself  has 
usually  been  formed  in  the  bladder.  A  clot  of  blood  or  any  ex- 
traneous matter  may  be  the  cause  of  deposition,  especially  if  the  in- 
dividual be,  at  the  time,  suffering  under  a  calculous  diathesis.  In  the 
same  calculus,  it  is  found,  that  the  chemical  nature  of  the  deposition 
varies  at  different  periods  of  its  increment.  If  the  nucleus  be  lithic 
acid,  the  deposition  sooner  or  later  become^3  phosphatic,  in  the  gene- 
rality of  cases.  If  the  disease  be  recent,  and  the  urine  acid, — red- 
dening litmus  paper, — we  may  infer,  that  the  calculus  is  of  lithic 
acid;  but  if  the  symptoms  of  calculus  have  existed  long,  and  been 
very  severe,  so  as  to  affect  the  general  habit,  and  the  urine  be  at  the 
same  time  alkaline,  it  may  be  presumed,  that  the  phosphates  are 
being  deposited.  In  many  cases,  all  doubt  is  removed  by  the  deposi- 
tion of  sabulous  matter  in  the  utensil,  which  can  be  discriminated  by 
the  rules  laid  down  under  Renal  Calculi. 

Treatment. — At  all  timcs,  it  has  bccu  a  subject  of  anxious  endeavour 
to  discover  a  mode  of  breaking  down  or  dissolving  stone  in  the 
bladder;  and  at  the  present  day  the  ardour  has  not  abated.  Yet, 
the  mass  of  the  profession  are  of  opinion,  that  whenever  the  stone 
becomes  too  large  to  be  discharged  -per  vias  naturales,  it  can  only  be 
removed  by  an  operation.  The  fact,  that  every  urinary  calculus  may, 
and  generally  does,  consist  of  layers  of  different  chemical  composition, 
would  seem  to  render  the  problem  very  difficult  of  solution. 

The  different  Uilionihri'ptics — as  they  are  termed — which  have  been 
brought  forward  from  time  to  time,  are  of  extremely  questionable  vir- 
tues. Of  the  mineral  waters,  that  have  been  esteemed  powerful  agents  in 
the  removal  of  vesical  calculi,  the  Vichy  have  been  perhaps  most 
celebrated ;  and  their  properties  have  been  recently  canvassed  by 
scientific  observers,  whose  opinions  are  worthy  of  all  attention.  The 
fact,  that  these  waters  render  the  urine  alkaline,  could  not  fail  to  sug- 
gest their  application  in  calculous  affections.  It  would  not  appear, 
that  the  destruction  of  calculi  by  this  water  is  effected  merely,  or 
perhaps  principally,  in  the  way  of  solution,  but  that  it  is  accomplished 
in  a  very  considerable  degree,  especially  as  regards  those  of  the  triple 
phosphates,  by  a  kind  of  disintegration  of  their  component  particles. 
When  calculi  consist  of  the  oxalate  or  phosphate  of  lime,  mingled 
with  lithic  acid,  lithate  of  ammonia,  or  the  triple  phosphate,  the  Vichy 
water  is  said  to  attack  and  disintegrate  them  rapidly.  Vichy  water 
contains  a  large  amount  of  free  carbonic  acid,  and  nearly  a  drachm 
and  a  half  of  the  bicarbonate  of  soda  in  every  thousand  drachms  of 
the  menstruum.  Its  action  on  calculi  in  the  bladder  seems  to  have 
resembled,  in  many  cases,  that  which  we  have  described  as  resulting 
from  its  application  to  them  out  of  the  body.  Dr.  Petit,  of  Vi(ifiy,  has 
a  collection  of  calculous  nuclei,  which  were  passed  by  patients  suf- 
fering under  stone,  for  which  they  drank  these  waters.     The  nuclei 


OP  THE  URINART  BLADDER. 


m 


are  said  to  show,  generally,  traces  of  solution  or  disintegration  on 
their  surface ;  and  some  of  them  appeared  to  have  unquestionably 
undergone  a  very  considerable  reduction  in  size  and  weight  since  the 
commencement  of  the  treatment.  This  action  cannot  be  regarded  as 
the  result  of  simple  dilution,  as  the  waters  act  much  more  rapidly  on 
lithic  acid,  lithate  of  ammonia,  and  the  triple  phosphate,  than  pure 
water.  Besides  greatly  increasing  the  quantity  of  the  urine,  they 
exert  a  decided  influence  on  its  chemical  constitution ;  rendering  it 
rapidly  neutral  if  previously  acid,  and  afterwards  alkaline:  from 
being  high  coloured  it  becomes  pale,  and,  having  deposited  copiously, 
it  becomes  limpid  and  transparent.  The  experience  of  many  observers 
is  certainly  encouraging,  and  suggests  the  importance  of  employing 
the  fictitious  waters  of  Vichy,  where  the  natural  water  is  unattainable. 
For  these,  the  following  formula  is  given  in  the  Codex  Medica- 
menlarius,  of  Paris. 

Take  of  simple  acidulous  water,  impregnated  with  twice  its  bulk  of 
Carbonic  acid,  Sxxss. 
Carbonate  of  soda,  gr.  xxxij. 
Sulphate  of  soda,  gr.  xvj. 
Chloride  of  sodium,  gr.  iv. 
Carbonate  of  Magnesia,  gr.  ss. 
Chloride  of  iron,  gr.  \. — M. 

Under  views  analogous  to  those  which  have  directed  the  use  of 
the  alkaline  mineral  waters,  the  difierent  alkalies  and  alkaline  earths 
have  been  freely  administered  as  lilhonthriptics.  It  is  not  probable, 
however,  that  either  the  mineral  waters  in  question,  or  the  alkalies, 
can  be  generally  productive  of  benefit,  except  where  the  depositions 
are  of  the  lithic  acid  or  the  lithates.  Still,  the  facts  must  be  borne  in 
mind,  that  under  protracted  administration  of  the  waters,  and  likewise 
of  alkalies,  combined  with  the  free  use  of  diluents,  calculi  of  other 
kinds  have  experienced  disintegration.  Where,  too,  they  have  failed 
to  dissolve  or  break  down  the  calculus,  they  would  seem  to  have 
greatly  mitigated  the  suffering;  but  in  what  manner  this  is  effected, 
it  is  not  easy  to  determine.  It  may,  indeed,  be  a  question  how  far,  in 
the  cases  narrated,  the  relief  was  dependent  upon  the  remedy  adminis- 
tered. It  is  proper,  however,  to  remark,  that  an  eminent  investigator 
of  calculous  diseases,  M.  Leroy  d'Etiolles,  states,  that  a  certain  num- 
ber of  calculi,  instead  of  being  dissolved  by  alkalies  administered  in 
baths  or  drinks,  increase  under  their  influence — at  times,  by  the  addi 
tion  of  a  double  salt  of  urate  of  soda  and  ammonia  ;  at  others,  by 
the  precipitation  of  a  urate  of  lime;  at  others,  by  a  more  rapid 
deposition  of  the  phosphates  of  lime,  ammonia  and  magnesia  ;  and, 
at  others,  again,  by  the  formation  of  a  carbonate  of  litne,  which  may 
add  to  the  calculi  already  existing,  or  give  place  to  depositions  of  a 
new  kind.  M.  Leroy's  statement  has  been  contested,  since  which  he 
has  adduced  cases  to  show,  that  after  the  treatment  of  urinary  calculi 
by  the  alkalies,  carbonate  of  lime  has  been  found  on  analysis  in 
them  ;  and  he  argues,  that  as  carbonate  of  lime  scarcely  ever  exists 
in  urinary  calculi,  its  frequent  presence,  after  the  alkaline  treatment, 
can  only  proceed  from  the  carbonate  of  soda,  the  acid  of  which  com- 
bines with  the  lime  of  the  calculus  and  of  the  urine. 
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Acids — as  elsewhere  remarked — are  given  as  antilithics;  but  very 
rarely  as  lithonihripiics,  unless  when  thrown  into  the  bladder.  Both 
alkalies  and  acids  have,  indeed,  been  injected  into  that  viscus ;  and 
although  cases  of  benefit  derived  from  them  have  been  published, — 
owing  to  the  varying  composition  of  the  calculi,  great  caution  has  to 
be  exerted  in  order  to  determine  when  either  one  or  the  other,  or 
neither,  is  appropriate.  ^loreover,  if  the  solutions  be  sufficiently 
strong  to  exert  any  efiect  upon  the  calculus,  they  can  scarcely  fail  to 
induce  irritation  of  the  bladder,  and  an  aggravation  of  all  the  symp- 
toms. 

In  a  recent  number  of  the  Proceedings  of  the  Royal  Society  of 
London,  (No.  56.)  an  abstract  is  given  of  some  researches  on  the 
decomposition  and  disintegration  of  phosphatic  vesical  calculi,  and 
on  the  introduction  of  chemical  decomponents  into  the  living  bladder, 
by  ^Ir.  S.  Elliot  Hoskins.  The  object  of  his  researches  was  to  discover 
some  chemical  agent,  more  energetic  in  its  action  on  certain  varieties 
of  human  calculi,  and  less  irritating  when  injected  into  the  bladder 
than  any  of  the  fluids  hitherto  employed.  These  indications  not  being 
fulfilled  by  dilute  acids,  or  other  solvents,  which  act  by  single  elective 
atfinity.  Mr.  Hoskins  investigated  the  effects  of  complex  atiinity  in 
producing  decomposition.  For  this  purpose,  an  agent  is  required,  the 
base  of  which  should  unite  with  the  acid  of  the  calculus,  whilst  the 
acid  of  the  former  should  combine  and  form  soluble  salts  with  the 
base  of  the  latter.  The  combined  acids  would  thereby  be  set  free  in 
definite  proportions,  to  be  neutralized  in  their  nascent  state,  and 
removed  out  of  the  sphere  of  action,  before  any  stimulating  eliect 
could  be  exerted  on  the  animal  tissue.  These  intentions.  Air.  Hos- 
kins considers  to  have  been  fulfilled  by  the  employment  of  weak  solu- 
tions of  some  of  the  vegetable  supersalts  of  lead,  such  as  the  super- 
malate,  saccharate.  lactate,  dec. :  but  he  gives  the  preterence  to  an 
acid  saccharate — the  nitro-saccharate  of  lead.  The  salt  must  be 
moistened  with  a  few  drops  of  acetic,  or  of  its  own  proper,  acid,  pre- 
vious to  solution  in  water;  and  the  decomposing  liquid  should  not 
exceed  in  strength  one  grain  of  the  salt  to  each  fluidounce  of  water. 
The  chemical  eflects  of  these  decomponents  3Ir.  Hoskins  has  tried 
out  of  the  body,  and  the  results  certainly  encourage  their  employment 
in  the  form  of  injections  into  the  bladder. 

Still  more  recently.  Dr.  A.  Ure  has  suggested  the  use  of  an 
injection  of  carbonate  of  lithia,  which  occurs  as  a  constituent  of 
various  mineral  waters — those  of  the  Kreuzbrunnen  of  Marienbad ; 
of  the  Obersalzbrunnen  in  Silesia,  and  of  the  Franzensbrunnen  at 
Eger.  As  urate  or  lithdte  of  liihia  is  the  most  soluble  salt  which 
the  uric  acid  forms,  it  has  been  thought  by  Dr.  Ure  an  advisable 
injection  in  cases  of  the  lithic  acid  calculus.  It  is  proper  to  remark, 
however,  that  he  has  never  actually  tried  it,  excepting  on  calculi  out 
of  the  bladder — its  extreme  scarcity  having  prevented  hi:n.  He  sug- 
gests, however,  the  importance  of  its  preparation  to  the  pharmaceu- 
tical chemist. 

At  one  time,  it  was  supposed,  that  galvanic  electricity  might  be 
brought  to  bear  on  vesical  calculi;  but  experience  has  not  sanctioned 
the  supposition,  and  it  is  not  now  regarded. 
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A  case  has  been  recorded  by  M.  Segalas,  in  which  spontaneous 
softening  of  a  calculus  had  occurred.  Eleven  days  before  its  extrac- 
tion by  the  high  operation,  it  was  so  hard  as  to  resist  the  lithotritic 
instrument ;  but  when  removed,  it  was  found  to  be  softened  on  its 
exterior  to  the  consistence  of  paste,  and  yielded  under  the  pressure  of 
the  forceps  even  to  its  very  centre.  The  calculus  was  found  on  ana- 
lysis, by  M.  Lecanu,  to  be  composed  of  phosphate  of  lime  and  animal 
matter,  and  the  softening  coincided  with  catarrhal  inflammation  of  the 
bladder. 

Should  all  means  of  destroying  the  calculus  fail,  it  must  be  removed 
either  by  the  operation  of  lithotrity  or  of  lithotomy.  If  there  be  rea- 
son, however,  to  presume,  that  the  calculus  is  very  small — small 
enough  to  pass  through  the  urethra — it  has  been  suggested  to  allow 
diluents,  and  medicines  according  to  the  circumstances  of  the  case; 
and  that  the  patient — with  his  bladder  full  of  urine— and  resting  on 
his  hands  and  knees,  should  repeatedly  endeavour  to  detach  the  cal- 
culus by  moving  or  shaking  the  pelvis  from  side  to  side,  or  up  and 
down;  and  that  he  should  then  make  water  suddenly,  and  in  as  full  a 
stream  as  possible.  The  following  plan,  too,  has  been  recommended. 
Let  a  large  bougie  be  introduced  into  the  bladder,  and  be  retained 
there.  Then  letthe  patient  drink  freely  of  some  mild  diluent,  so  that 
the  bladder  may  become  loaded  with  urine.  When  he  can  bear  the 
distension  of  the  bladder  no  longer,  let  him  place  a  vessel  on  a  chair, 
and,  leaning  forward  over  it,  withdraw  the  bougie.  The  urine  will 
follow  in  a  full  stream,  and  the  calculus  may  probably  accompany  it. 
This  mode  of  treatment,  it  is  aliirmed  by  Sir  B.  Brodie,  has  been 
successful  in  removing  calculi,  for  which  an  experienced  surgeon  had 
recommended  the  patient  to  undergo  the  operation  of  lithotomy. 

When  the  calculi  cannot  be  got  rid  of,  and  the  patient  is  unwilling 
to  submit  to  the  painful  operations  of  lithotrity  or  lithotomy,  or  the 
case  is  not  one  that  is  considered  to  be  appropriate  for  them,  pallia- 
tives are  demanded :  opium,  or  some  of  its  preparations,  become  in- 
dispensable, with  perfect  quiet  and  the  warm  bath,  or  ssmicupium. 
Anodyne  injections  into  the  rectum  likewise  aflbrd  essential  benefit. 

On  the  whole,  the  medical  treatment  of  vesical  calculi,  consists  of 
a  combination  of  that  required  in  cases  of  calculous  depositions  in 
general,  and  of  that  demanded  in  cystitis,  combined  with  narcotics  in 
such  doses  as  to  allay  the  excessive  pain,  often  induced  by  the  cal- 
culus, especially  if  it  be  of  the  rough  exterior,  which  is  one  of  the 
characteristics  ofrfhe  mulberry  calculus  especially. 

YI.    BLOOD  IN  THE  URINE. 
Synon.  Hffimaturia,  Htemalurcsis,  INIictus  crucntus,  M.  sanjsfuixieus,  Urina  sanguinea, 
IlEemorrhagia  Haematuria,  Bloody  Urine;    Fr.  Hematurie,  Fissement   de   Sang;    Ger. 
Blulharoen. 

Blood,  mixed  with  the  urine,  may  proceed  from  diften?nt  parts  of 
the  urinary  organs  ;  and  it  is  not  always  an  easy  matter  to  decide  as 
to  its  precise  source.  Usually,  it  is  symptomatic  of  some  morbid 
condition:  but,  like  other  hemorrhages,  it  may  occur,  if  not  as  an 
idiopathic  affection,  as  one  whose  immediate  morbid  cause  it  is  not 
easy  to  detect. 
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Diagnosis. — This  is  generally  a  matter  of  no  difficulty.  Frequently, 
the  blood  is  coagulated ;  at  other  times,  it  subsides  to  the  bottom  of 
the  vessel  in  a  form  not  to  be  mistaken;  but,  at  others,  high-coloured 
urine  may  be  thought  to  be  bloody.  It  has,  likewise,  been  observed 
to  issue  from  the  urethra  in  the  form  of  concrete  fibrinous  and  solid 
coagula,  which  have  imposed  upon  superficial  observers,  who  have 
taken  them  for  worms.  At  limes,  too,  these  coagula  would  seem  to 
have  been  detained  in  the  urethra,  where  they  have  had  a  channel 
formed  in  them  by  the  urine,  and  have  ultimately  been  discharged  in 
the  form  of  tubes  of  greater  or  less  capacity,  and  representing  suffi- 
ciently well  the  dimensions  of  the  canal.  The  blood  may  be  so  tho- 
roughly mixed  with  the  urine,  that  doubts  may  exist  as  to  its  pre- 
sence. Under  such  circumstances,  if  it  be  permitted  to  rest  for  some 
hours,  the  blood  will  be  deposited,  so  that  the  urine,  which  was  pre- 
viously turbid,  will  become  clear.  At  the  bottom  and  around  the 
sides  of  the  vessel,  a  slight  layer  of  colouring  matter  is  deposited, 
which,  when  put  on  linen  or  paper,  tinges  it  red  :  such  is  usually  the 
case  even  when  the  urine  contains  blood  in  small  quantity.  If,  too, 
a  heat  above  169°  be  applied  to  the  urine,  the  albumen  of  the  blood 
will  be  coagulated,  and  deposited  with  the  fibrin. 

Causes. — The  most  common  causes  of  hsematuria  are  of  a  mecha- 
nical kind ; — for  example,  calculi  impacted  in  the  kidney,  ureter,  or 
urinary  bladder.  It  may,  likewise,  be  induced  by  blows  on  the  loins 
or  abdomen,  and  by  violent  inflammation  of  the  urinary  organs, — 
although  transudations  of  blood,  under  the  last  pathological  condi- 
tions, are  not  as  common  as  in  the  inflammation  of  other  mucous 
membranes.  Occasionally,  hasmaturia  is  an  indication  of  malignant 
disease  of  the  kidney,  and  also  of  fungosities  at  the  inner  surface,  and 
especially  near  the  neck  of  the  bladder.  It  occurs,  too,  as  symptom- 
atic of  disease  of  the  prostate  gland,  and  of  the  lining  membrane  of 
the  urethra. 

When  the  blood  proceeds  from  the  urethra,  it  usually  flows  out, 
both  when  the  urine  is  passed  and  in  the  intervals ;  and  when  it  is  dis- 
charged with  the  urine  it  is  not  mixed  intimately  with  that  fluid. 
Moreover,  the  history  of  the  case  will  generally  lead  to  a  correct 
appreciation.  It  frequently  accompanies  manifest  disease  of  the 
prostate,  or  follows  the  introduction  of  some  instrument  into,  or 
mechanical  violence  done  to,  the  canal  of  the  urethra.  Calculi,  espe- 
cially if  rough  on  the  surface,  may  lacerate  the  membrane  in  their 
passage.  In  cases  of  severe  inflammation  of  the  lining  membrane  of 
the  urethra,  whether  simple  or  specific,  should  blood  be  discharged, 
the  nature  of  the  attendant  symptoms  cannot  fail  to  indicate  its  source. 
When  the  blood  transudes  from  the  vessels  of  the  bladder,  there  is 
generally  more  or  less  uneasiness  in  the  region  of  that  viscus.  In 
such  case,  the  blood  is  not  always  mixed  intimately  with  the  urine, 
but  swims  upon  it  in  irregularly  shaped  clots,  the  rest  of  the  fluid 
being  clear,  or  but  slightly  turbid.  On  standing,  the  blood  is  depo- 
sited at  the  bottom  and  sides  of  the  utensil.  When  the  transudation 
occurs  in  the  kidneys,  there  may  be  no  signs  of  uneasiness  in  the 
region  of  the  bladder,  or  in  the  urethra:  yet  it  must  be  borne  in  mind, 
that  the  renal  condition,  which  gives  rise  to  it,  may  be  accompanied 
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with  symptoms  that  are  referred  to  the  bladder.  Usually,  perhaps, 
there  is  pain  or  uneasiness  in  the  lumbar  region.  In  this  case,  the 
blood  is  mixed  intimately  with  the  urine  : — distilling,  as  it  does,  from 
the  pelvis  of  the  kidney,  it  cannot  fail,  in  its  course  down  the  ureter, 
to  become  closely  incorporated  with  the  urine,  which,  when  dis- 
charged from  the  bladder,  has  a  blood-red  appearance,  not  in  part, 
but  wholly. 

It  need  scarcely  be  said,  that  the  presence  of  symptoms  of  nephritis 
or  of  cystitis,  with  the  appearances  of  the  urine  above  mentioned, 
will  aid  in  the  differential  diagnosis. 

It  would  seem,  that  in  cases  of  amenorrhcea,  a  vicarious  discharge 
sometimes  takes  place  from  the  urinary  organs ;  and  a  similar  dis- 
charge, especially  from  the  urethra,  has  been  noticed  in  the  course 
of  purpura  hemorrhagica.  Bloody  urine,  has,  likewise,  been  observed 
to  follow  the  use  of  cantharides  internally  ;  and  it  is  not  an  uncommon 
consequence  of  the  internal  administration  of  the  oleum  terebinthinse 
in  rheumatic  and  other  cases. 

Patiioiosieai  characters. — Thcrc  are  nono,  which  belong  essentially 
to  haematuria.  They  must  of  course  vary  with  the  cause  and  seat  of 
the  affection.  Careful  inspection  may  indicate  the  precise  part  of  the 
passages  from  which  it  proceeds.  In  the  kidney,  in  cases  of  hasma- 
turia,  and  at  times  when  no  blood  appears  in  the  urine,  a  condition 
has  been  seen,  which  is  termed  by  M.  Rayer  renal  apoplexy.  It  is 
characterized  by  the  presence,  on  the  surface  of  the  affected  kidney, 
of  knotty,  irregular  tuberculated  eminences,  some  of  a  deep  black 
colour,  others  of  a  chamois-coloured  tint,  more  or  less  pure  or  varie- 
gated with  black  parts : — all  or  almost  all  the  eminences  being  sur- 
rounded by  deep  brown  lines.  Under  a  lens,  the  substance  of  the 
kidney  appears  swollen  with  black  blood. 

Treatment. — This,  too,  must  differ  according  to  the  seat  of  hemor- 
rhage, and  the  condition  of  the  system.  No  matter  whence  it  pro- 
ceeds, if  the  transudation  be  accompanied  with  active  symptoms,  it 
must  be  treated  as  active  hemorrhage  proceeding  from  any  other 
mucous  membrane.  Blood  may  be  taken  from  the  arm,  or  by  means 
of  cupping  or  leeches  from  the  loins,  perineum,  or  verge  of  the  anus; 
perfect  rest  be  enjoined,  with  a  dry  diet ;  and  cold  injections  be 
thrown  into  the  rectum.  On  the  other  hand,  should  the  transudation 
be  owing  to  thinness  of  blood,  or  to  the  condition  of  solids  that 
characterizes  purpura,  the  remedies  become  necessary,  that  are  else- 
where shown  to  be  appropriate  in  that  morbid  condition.  In  such 
case,  along  with  the  ordinary  remedies  for  arresting  atonic  hemor- 
rhage, the  iodide  of  iron  will  be  found  a  valuable  agent:  {Liquor, 
polassii  iodidi,  gt\.  xv.,  ter  die.)  It  possesses  not  only  tonic  properties, 
but  adds  to  the  coagulability  of  the  blood  ; — increases,  in  other  words, 
the  action  of  the  system  of  nutrition  of  the  vessels ;  and  prevents 
their  parietes  from  being  so  permeable ;  and,  by  increasing  the  con- 
sistence of  the  blood,  renders  it  less  penetrative.  The  tincture  of 
chloride  of  iron  has  likewise  been  strongly  recommended  in  such 
cases. 

In  all  cases,  the  bowels,  should  be  kept  open  by  the  oleum  ricini  or 
any  other  gentle  laxative. 
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When  hasmatiiria  succeeds  to  a  sudden  suppression  of  the  menses 
or  hemorrhoidal  flux,  it  is  advised,  that  we  should  do  all  in  our 
power  to  restore  those  discharges, — a  result  by  no  means  easily 
accomplished.  We  certainly  have  no  remedy,  which  is  deserving  of 
the  title  of  an  emmenagogue,  under  all  circumstances.  Leeches  may, 
however,  be  applied  to  the  vulva  or  to  the  anus,  and  it  has  been 
advised,  by  M.  Andral,  to  throw  gently  excitant  vapours  into  the 
vagina.  When  the  fluid  coagulates  in  quantity  in  the  bladder,  and 
forms  a  solid  mass,  it  has  been  I'ecommended  to  introduce  the 
catheter,  in  order  to  break  down  the  clot.  This  must  be  practised 
with  caution.  It  has,  likewise,  been  advised  to  inject  warm  water 
into  the  bladder,  to  wash  away  the  clots. 

Where  the  discharge  of  blood  takes  place  from  the  urethra,  the 
hemorrhage  may  be  controlled,  if  within  reach,  by  pressing  the  canal 
between  the  finger  and  thumb,  and  afterwards  applying  a  large  com- 
press to  the  part  by  means  of  a  T  bandage,  so  as  to  keep  up  the 
necessary  degree  of  pressure.  Generally,  however,  the  seat  of  the 
hemorrhage  is  in  the  bulbous  or  prostatic  portion  of  the  urethra, 
where  no  pressure  is  available.  The  effect  of  cold  applications  to 
the  perinseum  and  to  the  lining  membrane  of  the  rectum  is  generally, 
in  such  cases,  marked. 

VII.    CANCER  OF  THE  URINARY  BLADDER. 

Synon.     Cancer  vesicae  urinarite ;   Fr.   Cancer  de  la  vessie ;  Ger.  Blasenkrebs,  Harn- 
blascnkrebs,  Krebs  der  Haniblase. 

This  affection  is  not  common  and  it  still  less  commonly  attacks 
the  bladder  primarily.  Usually,  this  viscus  becomes  implicated  in 
cancerous  affections,  which  commence  in  the  rectum  ;  and  in  the 
female,  in  the  uterus  also.  When  it  does  appear,  it  is  usually  in  con- 
junction with  manifest  indications  of  the  cancerous  diathesis. 

Diagnosis. — The  symptoms  are  those  of  chronic  cystitis,  generally 
accompanied  by  the  presence  of  a  hard,  lancinating  tumour  in  the 
hypogastrium  ;  and  the  discharge  of  a  purulent  fluid  in  the  urine,  and 
frequently  of  blood, — with  fragments  of  decomposed  flesh  exhaling  a 
most  repulsive  odour. 

The  disease  may  be  of  protracted  duration,  but  frequently  runs  its 
course  rapidly. 

Pathological  characters. — Thcsc  are  similar  to  what  is  observed  in 
cancer  of  other  internal  organs.  Where  the  tumour  has  begun  in  the 
bladder,  it  is  usually  found  to  have  commenced  in  the  submucous 
cellular  tissue,  whence  it  proceeds  in  other  directions,  occasionally 
passing  outwards,  and  contracting  adhesions  with  the  sides  of  the 
pelvis,  the  uterus,  and  the  bowels.  These  tumours  are  sometimes  of 
a  complicated  nature, — scirrhous,  cartilaginous,  and  fungous ;  and 
they  have  been  found  in  great  numbers  at  the  internal  surface  of  the 
bladder,  and  are  of  a  soft  medullary  texture. 

'  Treatment. — As  the  discasc  Can  generally  be  merely  suspected 
during  life,  it  can  rarely  be  met  by  any  appropriate  treatment.  When 
it  is  diagnosticated  accurately,  it  must  be  treated  like  cancer  of  the 
kidney  or  of  any  other  internal  organ. 
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CHAPTER  V. 

DISEASES  OF  THE  SKIN. 

The  researches  of  anatomists  have  shown,  that  the  cutaneous 
envelope  is  composed  of  at  least  four  layers — the  epidermis,  the  rete 
mucosum,  the  corpus  papillare,  and  the  corium ;  separated  from  the 
subjacent  parts  by  cellular  membrane.  The  epidermis  is  the  thin 
pellicle  raised  by  a  blister,  and  is  probably  a  secretion  from  the  true  skin, 
which  concretes  on  the  surface.  Recent  anatomists,  MM.  Breschet 
and  Roussel  de  Vauzeme,  affirm,  that  there  is  a  blenvogenoiis  or  mucific 
ajjparalus  for  the  secretion  of  this  mucous  matter,  composed  of  a 
glandular  parenchyma  or  organ  of  secretion,  situate  in  the  substance 
of  the  derma,  and  of  excretory  ducts,  which  issue  from  the  organ, 
and  deposit  the  mucous  matter  between  the  papillae.  In  the  next  layer 
-^the  rete  mucosum — the  colouring  matter  of  the  dark  races  seems  to 
be  seated ;  and  it  is  affirmed,  on  the  authority  above  cited,  that  there 
is  a  particular  c/iromatogenous  or  colorific  apparatus  for  producing  this 
colouring  matter,  composed  of  a  glandular  or  secreting  parenchyma, 
situate  a  little  below  the  papilla,  and  presenting  special  excretory 
ducts,  which  pour  out  the  colouring  matter  on  the  surface  of  the 
derma.  The  corpus  papillare,  or,  as  it  has  been  termed,  the  neuro- 
tlielic  or  mammillary  nervous  apparatus,  is  situate  next  below  the  rete 
mucosum.  It  consists  of  a  collection  of  small  papillae,  formed  by 
the  extremities  of  nerves  and  vessels,  which,  after  having  passed 
through  the  corium  beneath,  are  grouped  in  small  pencils  or  villi  in  a 
spongy  erectile  tissue,  which  are  readily  seen  when  the  corium  is 
exposed  by  the  action  of  a  blister.  These'  villi  are  the  papilloe  of 
the  skin.  The  corium  or  true  skin  is  the  innermost  layer,  and  consists 
of  a  collection  of  dense  fibres,  intersecting  each  other  in  various 
directions,  and  leaving  between  them  holes  for  the  passage  of  vessels 
and  nerves.  These  four  strata,  which  constitute  the  skin,  in  its  or- 
dinary acceptation,  are  comprised  in  the  thickness  of  two  or  three 
lines.  The  cellular  structure  beneath  the  true  skin  is  so  arranged  as 
to  allow  it  to  move  readily  on  the  parts  beneath ;  but  in  a  state  of 
disease  the  skin  may  be  firmly  bound  down  by  plastic  lymph. 

All  these  layers  are  implicated  in  many  of  the  cutaneous  affections, 
that  will  fall  under  consideration, — and  in  addition  to  them,  there  are 
certain  appendages  to  the  skin,  that  are  likewise  concerned : — for  ex- 
ample, the  sebaceous  follicles  or  crypts,  which  are  most  abundant, 
where  there  are  folds  of  the  skin,  or  hairs ;  or  where  the  surface  is 
exposed  to  friction.  They  separate  an  oily  fluid  from  the  blood,  and 
pour  it  over  the  surface  to  lubricate  it,  and  defend  it  from  the  action 
of  moisture.  When  the  follicle  becomes  inflamed,  and  the  secretion 
cannot  escape,  a  common  cutaneous  affection  results, — acne. 

Another  appendage  of  the  skin — the  hair — is  likevyise  interesting 
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in  the  pathological  relations  of  the  cutaneous  envelope.  The  roots 
of  the  hair  are  in  the  form  of  bulbs,  taking  their  origin  in  the  cellular 
membrane  ;  and  in  certain  forms  of  cutaneous  disease — as  in  porrigo 
— their  nutrition  becomes  afiected  and  they  fall  out. 

The  various  cutaneous  diseases  must  be  regarded  as  resulting  from 
some  modifications  in  the  action  of  the  glandular  apparatus,  which 
secretes  the  layers  of  which  the  skin  is  composed.  This  modification 
may  be  dependent  wholly  upon  local  influences,  and  may  require 
merely  topical  remedies  to  induce  a  new  action  in  the  part :  in  other 
cases,  however,  the  affection  appears  to  be  connected  with  some  vice, 
which  can  only  be  reached  by  remedies,  that  modify  the  state  of  the 
circulating  fluid,  and,  through  it,  the  action  of  the  glands  and  vessels 
of  nutrition  of  the  part  afl^ected.  In  such  case,  the  local  application 
of  appropriate  remedies  is  often  of  signal  service, — either  employed 
alone,  or  along  with  suitable  internal  agents.  The  external  applica- 
tions come  into  immediate  contact  with  the  parts  affected  from 
"without;  and  the  internal  agents  produce  their  influence  from  within, 
in  the  manner  already  described,  so  that  obstinate  aflfections  may 
yield  to  this  joint  action,  which  resisted  either  singly. 

The  classification  of  cutaneous  diseases  has  always  been  a  matter 
of  difficulty.  By  some,  they  have  all  been  ranked  amongst  phleg- 
masia of  the  skin, — either  acute  or  chronic,  but  it  is  more  than  ques- 
tionable, whether  many  of  them  can  fairly  be  esteemed  of  an  inflam- 
matory nature.  The  nutrition  of  the  skin  is  evidently  altered,  and 
the  secretions  from  the  diflferent  glandular  parenchymata  are  greatly 
modified;  yet,  as  in  similar  cases  of  perverted  nutrition  and  secretion, 
it  by  no  means  follows  that  inflammation  exists.  Some,  again,  have 
arranged  them  under  two  general  divisions : — the  Jii'st,  comprising 
those  of  local  origin,  or  dependent  on  the  skin  alone, — the  second, 
those  of  a  constitutional  character,  produced  by  some  cause  affecting 
the  general  system,  and  developed  through  the  skin.  Others  have 
adopted  an  arrangement  according  to  causes ;  for  example,  M. 
Dendy  divides  them  into; — First,  Diseases  symptomatic  chiefly  of 
disorder  of  the  alimentary  canal,  marked  by  increased  cutaneous 
action,  often  by  subacute  or  chronic  inflammation ;  Secondly,  Dis- 
eases indicative  of  debility,  marked  by  languid  cutaneous  action, 
often  the  sequel®  of  acute  disorder.  Tliirdly,  Diseases  consequent  on 
specific  infection.  Fourthly,  Diseases  consequent  on  external  and 
common  irritation ;  and.  Lastly,  Macula;.  More  recently,  Mr.  Eras- 
mus Wilson  has  proposed — what  he  terms — a  natural  system  of  classi- 
fication of  diseases  of  the  skin, — according  to  which  are  successively 
considered,  First,  Diseases  of  the  dermis  (derma).  Secondly,  Diseases 
of  the  sudoriparous  glands.  Thirdly,  Diseases  of  the  sebaceous  glands; 
and  Fourthly,  Diseases  of  the  hairs  and  hair  follicles.  The  most 
common  division,  however,  and  that,  which  is  liable,  perhaps,  to  the 
fewest  objections,  in  a  practical  point  of  view,  is  according  to  the 
elementary  forms.  It  is  the  one  adopted  by  the  best  dermatologists, 
and,  according  to  M.  Schedel,  is  now  followed  in  all  the  medical 
schools  of  Europe.  It  will  be  adopted  in  this  work.  Those  diseases, 
however,  in  which  the  febrile  affection  appears  to  form  a  prominent 
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and  essential  part — the  cutaneous  disease  being  merely  one  of  the 
phenomena — it  may  be  well  to  consider  elsewhere,  in  consequence  of 
their  analogy  with  each  other,  and  with  febrile  diseases  in  general. 
On  this  account,  most  of  them  have  been  thrown  together  under  the 
head  of  Eruptive  Fevers. 

ArrauCTing  the  different  cutaneous  diseases  according  to  their  ele- 
mentary  characters,  eight  divisions  may  be  admitted  : — 1,  the  exan- 
thematous ;  2,  the  vesicular;  3,  the  buUar ;  4,  the  pustular;  5,  the 
papular ;  6,  the  squamous ;  7,  the  tubercular ;  and  8,  the  furuncular. 
To  these  may  be  added  the  macules  of  certain  writers ;  and  some 
other  affections  that  do  not  readily  admit  of  classification. 


SECTION  I. 

EXANTHEMATOUS  DISEASES  OF  THE  SKIN. 

Synon.  Exanthemata;  Fr.  Maladies  exanthemateuses ;  Ger.  Ausschlagen,  Flcckigen 

Hautkrankheilen. 

These  diseases,  as  a  class,  have  been  considered  to  be  acute 
phlcgmasise,  but  some  of  them  are  certainly  very  different  in  their 
characters  from  the  true  inflammation  of  the  skin,  which  charac- 
terizes erysipelas.  They  would  seem,  indeed,  lo  partake  rather  of 
the  nature  of  hypera?mia — Derrnohemie  of  Piorry — than  of  positive  in- 
flammation. They  are  all  characterized  by  ditfused  redness,  but  are 
not  all  painful  to  the  touch :  little  soreness,  indeed,  generally  accom- 
panies measles,  scarlet  fever,  or  nettle-rash,  whilst  the  inflamed  skin 
is  remarkably  sensitive  in  erysipelas.  In  the  latter  disease,  too,  the 
inflammation  often  extends  to  the  cellular  membrane  beneath,  giving 
rise  to  infiltration  of  various  kinds.  In  the  other  exanthematous 
affections,  the  tumefaction,  sometimes  seen,  is  owing  also  to  infiltra- 
tion ;  but  it  is  of  a  serous  fluid,  which  is  readily  taken  up.  It  never 
happens,  that  the  cutaneous  inflammation,  which  constitutes  the 
efflorescence  in  the  view  of  many,  ends  in  suppuration,  or  in  any  of 
the  ordinary  terminations  of  inflammation. 

The  chief  diseases  that  belong  to  this  division  are — measles,  false- 
measles,  scarlet  fever,  urticaria,  erythema  and  erysipelas.  Except- 
ing erythema,  however,  they  are  eruptions  accompanied  by  marked 
constitutional  symptoms,  and  will,  therefore,  be  considered  elsewhere. 

ERYTHEMA. 

Synon.  Inflammatory  blush,  Intertrigo,  Maculse  volaticaB,  Efflorescence;  Fr. 
Erylh^me,  Dartre  erythemoide;  Ger,  HautrOthe. 

This  is  one  of  the  most  common  affections  of  the  skin,  and  is  dis- 
tinguished by  the  occurrence  of  red,  slight,  superficial,  and  irregularly 
circumscribed  blotches,  of  various  extent,  upon  the  cutaneous  surface. 
It  is  usually  acute,  lasting  from  two  to  ten  or  twelve  days. 

Erythema  is,  at  times,  a  mere  local  affection  : — the  chafing  of  con- 
tiguous surfaces,  as  between  the  folds  of  the  skin  of  infants,  and  of 
corpulent  adults,  in  which  there  is  inflammation  of  the  skin,  attended 
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or  not  by  a  purulent  or  muco-purulent  discharge,  is  of  this  character. 
It  is  the  Intertrigo  or  Erythema  Intertrigo  of  writers.  Acrimonious 
discharges  give  occasion  to  an  affection  of  the  same  i\ind. 

Many  insects  induce  an  inflammation  of  the  cutaneous  surface; 
and  the  irritation  of  a  wound  or  ulcer,  and  distension  of  the  integu- 
ments by  effused  fluid, — as  in  cedema, — occasion  more  or  less  cuta- 
neous inflammation,  which  might  properly  be  classed  under  this  head. 

Many  varieties  of  erythema  have  been  enumerated  by  w'riters  on 
cutaneous  diseases.  Erythema  fugax  comprises  the  patches,  that 
sometimes  appear  upon  different  parts  of  the  body  in  febrile  diseases; 
in  children  whilst  they  are  teething,  &c.  &c. ;  and  that  extensive 
form  of  the  disease,  in  which,  under  the  inffuence  of  some  constitu- 
tional cause,  the  whole  surface  of  the  body  becomes  suffused  with  a 
blush  of  different  degrees  of  intensity,  accompanied  with  a  sensation 
of  heat  and  dryness  of  the  skin,  which  retains  the  print  of  the  finger, 
or  whole  hand  when  applied  to  it.  In  erythema  papulatum,  of 
authors,  the  patches  are  at  first  somewhat  papulated.  It  appears  in 
females,  and  young  persons  more  especially,  and  particularly  on  the 
face,  neck,  breast,  and  anns ;  being  generally  preceded  by  evidences 
of  constitutional  disorder.  When  the  elevations  are  like  small  lumps, 
it  constitutes  erytlieina  tuberculosum,  A  more  severe  form  is  erythema 
nodosum,  in  which  the  patches  are  of  larger  size  than  in  the  last. 
The  spots,  too,  are  raised,  as  if  they  would  suppurate:  but  they  never 
do  so.  They  generally  continue  to  be  perceptible  to  the  touch  for. 
ten  or  twelve  days,  when  they  recede,  leaving  bluish  or  yellowish 
marks  behind  them,  which  disappear  in  a  w^eek  or  two.  Erythema 
IcBve  is  that  which  follows  any  unusual  distension  of  the  skin,  as  in 
anasarca.  When  the  integument  contracts  to  its  ordinary  dimen- 
sions, extensive  cuticular  desquamation  follows.  Ertjthema  centri- 
fugum  attacks  chiefly  the  face,  commencing  by  a  small  slight  papular 
red  spot,  which  gradually  increases  in  circumference,  and  at  times 
invades  the  whole  face.  It  is  essentially  chronic  in  its  character. 
Erythema  acrodynia,E.  acrodynum,  o(  Bieit,  is  an  epithet  given  to  the 
disease,  elsewhere  described,  under  the  head  o{  Acrodynia. 

Treatment. — Erythema  requires  very  simple  management.  Where 
it  is  produced  by  the  abrasion  of  surfaces  that  are  in  contact, — wash- 
ing with  tepid  water,  and  afterwards  dusting  the  parts  with  some  fine 
powder, — as  powdered  starch,  or  finely  levigated  calamine,  are  suffi- 
cient. This  is  the  plan  pursued  to  prevent  and  to  cure  the  chafing  in 
children.  At  times,  it  is  requisite  to  keep  the  surfaces  separate  by  an 
intervening  rag  or  lint,  or  by  the  application  of  Fuller's  earth 
moistened ;  and  it  may  be  necessary  to  wash  the  excoriated  surfaces, 
produced  in  this  way,  or  by  acrid  discharges,  with  gentle  astringent 
washes,  as  the  liquor  plumbi  subacetatis  dilutus,  or  a  solution  of  the 
sulphate  of  zinc. 

R. — Zinci  sulphat,  gr.  xv. 
Aquae,  f  3vj. — M. 

The  same  treatment  is  required  in  the  erythema,  caused  by  the 
poison  oak  or  the  poison  vine.  In  that  which  is  produced  by  the 
bites  of  insects,  or  by  any  form  of  poisoned  wounds, — the  application 
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of  ammonia,  as  in  the  spirits  of  hartshorn,  or  spiritus  ammonicB  aro- 
malicus,  often  affords  marked  relief,  and  in  a  very  speedy  manner. 

Where  the  erythema  is  dependent  upon  constitutional  causes, — as 
in  the  different  varieties  described,  it  will  cease  with  their  removal. 
Usually,  spare  diet,  perfect  rest,  gentle  cathartics,  and  the  tepid  or 
vapour  bath  are  sufficient  to  accomplish  the  cure. 


SECTION  II. 

VESICULAR  DISEASES  OF  THE  SKIN. 

Sykon.  Vesiculaa ;  Fr.  Maladies  vesiculeuses ;  Ger.  Bliischen. 

Vesicular  diseases  of  the  skin  appear  under  the  form  of  small, 
acuminated  collections  of  transparent  fluid  effused  beneath  the  cuticle. 
This  fluid  either  remains  transparent  throughout,  or  it  becomes  turbid 
and  apparently  purulent.  As  the  fluid  of  the  vesicles  is  absorbed,  the 
epidermis  often  desquamates  in  the  form  of  scurf,  or  thin  scales;  but 
if  the  fluid  become  of  a  sero-purulent  character,  it  concretes  into  a 
laminated  scab. 

A  difl^erence  has  existed  amongst  writers  on  cutaneous  diseases,  as 
to  the  particular  affections  that  ought  to  be  classed  under  this  divi- 
sion. Scabies,  which  is  a  chronic  phlegmasia,  was  at  one  time  placed 
amongst  pustular  affections  of  the  skin,  but  it  is  now  generally  consi- 
dered to  be  vesicular.  Difference  of  sentiment  still  exists  in  regard 
to  varicella  and  vaccinia ;  but  the  former  is  unquestionably,  in  the 
generality  of  cases,  vesicular;  and,  by  some,  the  latter  is  thought  to 
be  so  likewise;  although  it  is  more  frequently,  perhaps,  classed  amongst 
the  pustular  affections. 

Considerable  difference  exists  between  the  different  diseases  that 
are  ranged  under  this  head,  both  as  regards  the  local  and  the  general 
phenomena, — some  of  them  being  preceded  by  great  constitutional 
disorder,  whilst  in  others  the  general  symptoms  are  slight  or  almost 
null. 

The  diseases  which  fall  under  this  head,  are — miliaria,  chickenpox, 
herpes,  eczema  and  scabies ;  the  two  first,  however,  being  essentially 
eruptive  fevers,  will  be  treated  of  elsewhere. 

I.    HERPES. 

Synon.  Ecphlysis  Herpes,  Cylisma  Herpes,  Tetter,  Olophlyctide ;  Fr,  Dartre,  Herpes. 
Ger.  Fleclite,  Sctiwindcn. 

The  term  tetter  like  the  French  dartre,  is  used  for  various  erup- 
tions, but  when  we  speak  technically  of  herpes,  we  mean  an  eruption 
consisting  of  clusters  of  vesicles  having  inflamed  bases  ;  the  clusters 
being  separate  and  distinct  from  each  other,  and  having  skin  of  the 
natural  hue  between  them.  Usually,  the  vesicles  terminate,  in  from 
a  week  to  a  fortnight,  in  the  formation  of  incrustations.  The  lymph 
in  the  vesicles  is  at  first  clear  and  colourless,  but  becomes  gradually 
milky  and  opaque,  and  ultimately  concretes  into  scabs.  The  disease 
is  not  communicable. 
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When  herpes  is  extensive,  it  is  generally  preceded  by  great  consti- 
tutional disturbance,  and  almost  always  there  is  an  inconvenient  Sen- 
sation of  heat  and  tingling,  and,  at  times,  severe  pain  in  the  seat  of 
the  eruption. 

The  diagnosis  is  sufficiently  easy  :— a  cluster  of  vesicles  of  different 
sizes  crowded  together  upon  an  inflamed  ground  will  always,  with 
due  attention,  prevent  it  from  being  mistaken  for  any  affection  of  a 
diflJerent  nature. 

Several  species  of  herpes  have  been  pointed  out  by  different  writers 
on  cutaneous  diseases.  The  form  which  has  been  regarded  as  the 
type  to  the  whole  group,  is  Herpes  pklyctcenoides,  H.  phlydenodes ; 
Fr.  Herpes  ■phhjclendide ;  Ger.  wasserblatterariige  Fkchte.  When  it 
is  seated  on  the  lips  and  angles  of  the  mouth,  it  is  termed  Herpes 
labialis  ;  Ger.  Lippenjlechte  ;  when  on  the  prepuce,  Herpes  pra;pulia- 
lis ;  and  vv'hen  in  the  form  of  a  belt  across  the  shoulders,  or  around 
the  waist,  the  Herpes  zoster  or  Zona,  Z.  ignea,  Z.  serpiglnosa,  Erysi- 
pelas zoster,  E.  plilyctenodes,E.  pustulosa,  Cingulum,  or  S/iingles;  Ger. 
Gurtel,  Fhchtengurtel  When,  again,  the  vesicles' of  herpes,  instead 
of  appearing  clystered  into  simple  groups,  or  strung  together  into 
bands,  assume  an  annular  form,  the  disease  has  been  termed  Herpes 
circinnalus,  or  Vesicular  ringworm;  and  when  each  cluster  of  vesi- 
cles is  surrounded  by  a  number  of  erythematous  rings,  presenting 
different  shades  of  colour,  it  has  been  called  Herpes  iris  or  Rainbow 
ringworm.  But,  although  dermatologists  have  made  these  subdivi- 
sions, it  is  scarcely  necessary  to  say,  that  difference  of  locality  or  of 
appearance  can  make  no  essential  difference  in  the  affection.  It  is 
still  herpes ;  and  hence  the  multiplication  of  names  according  to  dif- 
ference of  locality  has  been  very  properly  animadverted  upon  by  Dr. 
Mackintosh. 

Causes. — Thcsc  are  very  obscure.  An  eruption  of  herpes  is  not 
uncommon,  when  there  has  been  febrile  irritation  present,  especially 
of  the  catarrhal  or  gastric  kind.  A  vesicular  eruption  appears  upon 
the  lips  and  angles  of  the  mouth,  which,  as  it  generall}'  occurs  to- 
wards the  termination  of  these  affections,  has  been  regarded  by  the 
unprofessional,  and  even  by  some  of  the  profession,  as  a  salutary 
effort  of  nature.  The  writer,  just  cited,  remarks,  that  he  has  often 
seen  diflierent  forms  of  herpes,  particularly  that  described  as  herpes 
zoster,  occur  in  the  course  of  bronchial  inflammation,  but  more  par- 
ticularly when  there  were  marks  of  a  disordered  state  of  the  stomach 
and  bowels. 

Females — it  is  affirmed — are  more  subject  to  it  than  males,  and 
the  delicate  more  than  the  strong  and  the  athletic.  Occasionally  it 
breaks  out  annually,  about  the  same  period,  and  for  a  succession  of 
years;  and  as  [he  r/ius  radicans  and  rhus  toxicodendron — the  poison 
vine  and  the  poison  oak — give  rise  to  an  eruption  of  the  same  charac- 
ter, the  individual  is  apt  to  ascribe  the  disease  to  being  poisoned. 
Two  cases — in  which  a  similar  vesicular  eruption  was  produced  by 
the  leaves  of  the  pastinaca  saliva,  or  common  garden  parsnep,  on  the 
extremities  of  individuals  who  worked  in  a  garden  where  the  vege- 
table was  cultivated — were  seen  by  the  author,  and  are  described  in 
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the  American  Medical  Intelligencer,  for  Oct.  1,  1838,  by  one  of  the 
resident  physicians  of  the  Philadelphia  Hospital,  Dr.  Vedder,  now  of 
Schenectady. 

Treatment. — The  different  varieties  of  herpes  require  but  little 
medical  managenaent.  The  constitutional  symptoms  rarely  run  so 
high  as  to  demand  the  use  of  the  lancet.  Commonly,  low  diet,  with 
gentle  cathartics,  is  all  that  is  necessary.  It  will  be  advisable,  how- 
ever, whilst  any  febrile  disorder  exists,  that  the  patient  should  be 
confined  to  the  house.  In  regard  to  the  local  treatment,  difference 
of  opinion  lias  existed.  Whilst  some  restrict  it  to  washing  the  parts 
with  tepid  milk  and  water,  or  with  mucilage;  others  recommend 
oleaginous  and  other  applications,  possessed,  more  or  less,  of  astrin- 
gent or  excitant  properties.  Chloride  of  lime,"  chlorine,*'  hydrocyanic 
acid,''  creasote — in  solution,^  or  ointment;*  soot;^  cyanuret  of  mer- 
cury ;5  the  red  iodide  of  mercury  ;••  the  tincture  of  iodine,  pencilled 
over  the  parts,  especially  in  herpes  circinnatus,  the  iodide  of  potas- 
sium ;'  and  the  codliver  oil — oleum  jecoris  aselli,  administered  both 
externally  and  internally — have  all  been  employed. 

■  R. — Calcis  chlorin.  3ij.  ^  R. — Fuligin.  p.  j. 

AqusB,  Oj. — M.  Adipis,  p.  ij. — M. 

^  R. — Aquae  clilorin.  f3j.  ^  R. — Hydrarg^.  cyanur.  gr.  xvi. 

01.  olivae,  f  3j.— M.  Adipis,  3j. 

'^  R. — Acid,  hydrocyan.  f  3ij.  01.  litnon.  gtt.  xv. — M. 

AquEG,  Oij. — M.  ^  R. — Hydiarg.  iodid.  rubr.  gr.  xv. 
^  R. — Creasot.  f  3ss.  Adipis,  3ij. 

Aquse  destillat,  f  3v. — M.  01.  bergamot.  gtt.  x. — M. 

•  R. — Creasot.  f3ss,  *  R. — Potass,  iodid.  3j. — 3iss. 

Adipis,  3j. — M.  Adipis,  3j. — M. 

Very  obstinate  cases  may  require  the  internal  use  of  the  prepara- 
tions of  iodine,  combined  with  syrup,  as  advised  under  various 
chronic  cutaneous  diseases. 

It  has  been  recommended  to  open  the  vesicles  early,  and  apply  an 
emollient  cataplasm  over  them,  and,  it  is  affirmed,  that  in  herpes 
zoster,  where  the  pain  is  very  severe,  the  best  effects  will  be  produced 
by  the  application  of  a  dozen  leeches  to  the  inflamed  part.  If  done 
early,  before  many  vesicles  have  appeared,  says  Dr.  Mackintosh,  the 
farther  progress  of  the  disease  will  be  stopped.  Small  blisters,  ap- 
plied to  the  inflamed  skin,  in  the  vicinity  of  the  vesicles — it  is  said — 
check  their  extension,  and  produce  a  shrivelling  of  those  already 
formed. 

II.    ECZEMA. 

Synon.  Ecphlysis  Eczema,  Cytisma  Eczema,  Humid  tetter,  Running  scall;  Fr.  Eczfema, 
Dartre  squammeuse,  D.  vivo;  Ger,  Hitzblatterchen,  Hitzblaschen. 

This  is  a  common  affection, — like  the  last,  not  capable  of  being 
communicated  from  one  person  to  another;  consisting  of  an  eruption 
of  small  vesicles,  clustered  together  in  patches  of  no  determinate  size, 
and  terminating  either  by  the  absorption  of  the  fluid  of  the  vesicles, 
or  by  their  rupture,  which  occasions  the  formation  of  thin,  flaky  in- 
crustations. 

All  the  varieties  of  eczema,  that  have  been  admitted  by  derma- 
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tologists,  may  be  included   under  two   heads — the  acute,  and   the 
c/uvnic. 

1.  Acute  eczema. — This  generally  appears  and  proceeds  rapidly, 
terminating  in  eight  or  ten  days.  The  eruption  is  preceded  by  a 
feeling  of  heat  and  tingling  or  creeping  in  the  parts  on  which  it  is 
about  to  appear.  The  skin  then  assumes  a  rosy  hue,  and  the  vesicu- 
lar eruption  succeeds. 

Three  varieties  of  acute  eczema  are  usually  pointed  out  by  patho- 
logists, a.  Eczema  simplex,  which  is  limited  to  a  small  surface,  and 
is  rarely  accompanied  by  general  symptoms;  but,  at  times,  invades 
a  greater  extent,  and  is  then  preceded,  and  accompanied,  by  more  or 
less  indisposition,  h.  Eczema  rubrum,  which  is  a  much  more  severe 
form  ;  occurring  on  a  red  inflamed  surface,  and  preceded  and  accom- 
panied by  marked  febrile  symptoms.  The  parts  on  which  the  erup- 
tion is  about  to  appear,  are  hot,  red,  and  swollen ; — and  soon,  a  mul- 
titude of  minute  vesicles  are  seen,  which  preserve  their  transparency 
for  two  or  three  days,  and  then  assume  a  milky  appearance.  The 
vesicles  give  way,  and  the  fluid  escapes.  The  denuded  skin  now  in- 
flames ;  epidermic  incrustations  are  secreted,  which  soon  fall  off,  and 
are  succeeded  by  others.  The  discharge  from  the  vesicles,  flowing 
upon  a  surface  previously  inflamed,  adds  to  the  inflammatory  irrita- 
tion, and  gives  occasion  to  slight  excoriations,  from  which  a  watery 
secretion  flows  in  greater  or  less  quantity.  Gradually,  the  serous 
exudation  ceases ;  the  incrustations  become  drier,  and  continue  for  a 
longer  time ;  the  skin  returns  slowly  to  its  natural  condition,  and  the 
disease  terminates  in  between  two  and  three  weeks.  Frequently, 
however,  it  continues  for  months,  and  constitutes  chronic  eczema. 
c.  Eczema  impetigenoides.  This  is  the  severest  form  of  the  disease ; 
the  three  varieties  can,  indeed,  be  considered  in  no  other  light  than 
as  constituting  so  many  grades  in  severity  of  one  and  the  same  dis- 
ease. The  inflammation  is  moderate  in  the  first,  and  the  vesicles  are 
distinct,  though  collected  in  clusters,  and  transparent;  in  the  second, 
it  is  more  severe,  and  the  vesicles  are  milky  and  confluent ;  in  the 
third,  it  runs  very  high,  and  the  vesicles  coalesce  from  the  first,  so  as 
to  constitute  a  kind  of  bleb,  which  contains  a  quantity  of  sero-purulent 
matter,  and  pseudo-membranous  formations.  In  the  eczema  impeti- 
genoides, the  tension,  heat,  and  redness  of  the  skin  are  considerable, 
and  the  pain  is  very  acute  and  lancinating.  The  vesicles  very  rapidly 
become  purulent,  and  the  liquid  they  contain  concretes,  and  forms 
greenish  laminated  incrustations,  which  are  not  long  in  falling  ofl^',  and 
expose  a  surface  as  red  as  carmine.  If  the  eruption  be  very  exten- 
sive, the  amount  of  ichorous  matter,  discharged  from  it,  is  excessive. 
This  form  may  become  chronic,  and  persist  for  several  weeks,  passing 
from  one  part  of  the  cutaneous  surface  to  another,  or  it  may  become 
general;  but  usually  it  is  confined  to  some  part  of  the  body. 

2.  Chronic  eczema. — This  may  be  the  result  of  any  of  the  three  varie- 
ties described,  but  it  more  commonly  succeeds  to  the  two  last.  In  such 
case,  after  the  vesicles  have  broken,  the  inflammation  augments,  and  in- 
vades the  deeper-seated  layers  of  the  skin,  and  even  the  subcutaneous 
cellular  tissue.   The  skin,  being  continually  irritated  by  fresh  vesicular 
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eruptions,  and  by  the  contact  of  the  ichorous  secretion,  beconnes  exco- 
riated and  furrowed  with  deep  fissures.  The  dressings  require  to  be 
repeatedly  changed,  as  the  discharge  is  often  -of  an  extremely  disa- 
greeable odour.  They  are  liable,  too,  to  be  glued  to  the  abraded  sur- 
faces, so  as  to  require  great  care  in  their  removal;  even  with  every 
precaution,  the  affected  parts  are  made  to  bleed,  and  are  more  and 
more  irritated  by  every  attempt  to  protect  them.  The  surfaces, 
affected  in  this  manner,  have  been  compnred  to  a  blister  in  a  state  of 
active  suppuration.  They  seem  perforated,  as  it  were,  with  a  multi- 
tude of  pores  from  which  the  discharge  issues.  The  combined  pain, 
itching,  and  scalding,  are  often  almost  intolerable,  and  prevent  sleep. 

When  the  disease  is  left  to  itself,  it  may  continue  for  months  and 
even  years.  Its  decline  is  marked  by  the  itching  and  smarting  be- 
coming more  endurable;  the  discharge  diminishing,  and  at  length 
ceasing  ;  the  incrustations  becoming  successively  drier  and  finer,  and 
the  surface  of  the  corium  exhibiting  less  evidence  of  inflammation. 
The  skin,  however,  is  generally  long  before  it  loses  its  preternatural 
redness  and  tender  appearance. 

There  is  no  portion  of  the  cutaneous  surface,  which  is  not  liable  to 
attacks  of  eczema;  but  parts,  that  are  most  plentifully  supplied  with 
follicles,  seem  to  be  more  subject  to  it  than  others  ;  hence,  it  occurs 
more  frequently  about  the  groins,  scrotum,  perinceum,  axilla,  bend  of 
the  arms  and  popliteal  regions;  and,  in  infancy,  on  the  scalp;  and, 
although  the  disease  is  identical,  whatever  may  be  its  seat,  it  presents 
some  peculiarities  dependent  thereon. 

Eczema  of  the  hairy  scalp  has  been  confounded,  under  the  names 
of  Tinea  and  Porrigo,  with  other  affections  of  the  same  part,  which 
are  very  different  in  their  elementary  forms.  It  occurs  during  den- 
tition, and  even  afterwards  ;  and  the  discharge  is  so  profuse,  that  the 
head  appears  as  if  dipped  in  some  glutinous  liquid.  By  and  by,  the 
secretion  dries  into  crusts,  and  mats  the  hair  into  little  separate  tufts. 
The  affection  usually  invades  the  whole  scalp ;  but  generally  the 
inflammation  does  not  penetrate  to  the  bulbs  of  the  hair.  The  head 
is  hot,  and  when  the  hair  is  removed  by  the  scissors,  the  scalp  appears 
red  and  tense,  and  the  itching  is  so  violent,  that  if  the  hands  of  the 
little  patient  be  free,  he  will  scratch  until  the  blood  flows.  The 
lymphatic  ganglions  of  the  neck  become  inflamed,  and  sometimes 
suppurate;  and  in  one  case  which  fell  un3er  the  author's  care,  the 
inflammation  terminated  in  gangrene. 

Eczema  of  the  face,  at  an  advanced  stage,  and  occurring  in  young 
children,  has  frequently  been  described  under  the  names  Crusla  lactea, 
Achores  in  facie,  Lactumina,  Tinea  faciei,  Porrigo  larvalis,  &c.  It 
is  very  commonly  coexistent  whh  a  like  affection  of  the  scalp.  When 
the  eyelids  are  attacked,  inflammation  of  the  conjunctiva  is  apt  to  be 
induced. 

Eczema  of  the  external  ear  is  a  common  and  obstinate  variety.  Its 
characters  are  those  of  eczema  in  general ;  the  ear  is  often  swelled 
to  twice  the  natural  size,  and  the  meatus  auditorius  externus  so 
diminished,  that  total  closure  is  at  times  apprehended,  and  agents, 
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such  as  pieces  of  prepared  sponge,  or  dried  gentian  root  have  been 
introduced,  so  as  mechanically  to  prevent  closure. 

Eczema  of  the  organs  of  generation,  of  both  sexes,  is  one  of  the 
most  distressing  affections  that  can  be  conceived.  In  the  female,  it 
commonly  appears  upon  the  labia  majora;  but,  at  times,  the  inflam- 
mation extends  around,  so  as  to  produce  great  tumefaction  of  the 
parts,  and  intolerable  smarting  and  itching.  This  aflection  must  not 
be  confounded  with  an  inflammation  of  the  inner  surface  of  the  labia, 
in  which  the  follicles  are  found  to  be  tumefied,  over  a  red,  injected 
surface,  which  is  lubricated  by  a  copious  exhalation ;  but  there  is  no 
erosion  or  consecutive  desquamation — an  important  distinctive  cha- 
racter, and  one  which,  according  to  M.  Biett,  prevents  all  mistake. 

Eczema  often  affects  the  scrotum ;  and,  when  it  implicates  the 
-penis,  erection  is  excessively  painful,  and  occasions  laceration  of  the 
derma,  and  occasionally  a  copious  discharge  of  blood.  When  the 
disease  attacks  the  anus,  it  gives  rise  to  almost  intolerable  suffering, 
which  it  is  not  easy  to  obviate.  The  affection  may  be  limited  to  the 
verge  of  the  anus,  or  it  may  extend  to  the  parts  in  the  vicinity.  When 
it  is  seated  in  the  hend  of  the  arms,  the  groins  and  the  popliteal  regions, 
excoriations  and  deep  fissures  may  be  produced,  owing  to  the  con- 
stant motion  of  the  parts.  Eczema  around  the  nipple  is  apt  to  assume 
the  chronic  form,  and  to  be  extremely  rebellious  to  every  method  of 
management.  When  the  disease  appears  on  the  upper  or  lower  ex- 
tremities, it  must  be  diagnosticated  by  its  elementary  characters.  It 
is  in  the  aged  that  it  is  most  frequently  seen  on  the  legs,  whence  it 
usually  extends  to  the  insteps  and  toes.  When  it  is  seated  on  the 
hands,  it  gives  rise  to  a  very  troublesome  and  painful  form  of  the 
disease.  As  the  parts  are  extremely  movable,  every  joint  is,  sooner 
or  later,  surrounded  by  deep  chaps,  which  bleed  whenever  the  fingers 
are  used.  The  disease  in  these  cases,  often  attacks  the  parts  about 
the  roots  of  the  nails,  and  either  occasions  a  deformity  of  the  nails, 
or  their  total  loss. 

Causes. — It  is  generally  admitted,  that  eczema  is  not  a  communicable 
disease,  yet  it  is  affirmed  to  have  been  transmitted  per  coitum.  A 
modern  writer,  M.  Rayer,  asserts,  that  he  has  seen  several  cases  of 
the  kind.  It  would  appear,  too,  that  when  the  discharge  is  copious, 
the  contact  of  the  secretion  may  develope  the  eruption  upon  healthy 
parts.  Its  causes  are  generally  very  obscure.  An  eczematous  erup- 
tion would  appear  to  be  developed  on  the  application  of  certain  irri- 
tants to  the  cutaneous  surface : — thus,  exposure  to  the  sun's  rays  gives 
rise  to  heat  eruptions,  eczema  solare ;  and  the  application  of  a  blister 
or  stimulating  plaster;  friction  with  mercurial  or  sulphureous  oint- 
ments ;  and  working  in  certain  irritating  matters,  and,  indeed,  in 
matters  that  are  not  usually  irritating — as  sugar,  flour,  &c.,  may 
occasion  it. 

A  form  of  eczema  is  likewise  induced  by  the  action  of  mercury  on 
the  system — eczema  mercuriale  ;  and  another  from  the  use  of  sulphur 
— eczema  d,  sulphur e. 

Treatment. — This  may  be  divided  into  that  which  is  appropriate 
for  the  acute,  and  for  the  chronic  form.     Acute  eczema  is  commonly 
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a  slight  affection;  but  the  chronic  is  often  a  very  serious  one,  resisting 
the  most  appropriate  means  of  cure.  It  may,  Hkevvise,  accompany 
lichen,  scabies,  impetigo,  and  ecthyma;  and  it  has  been  seen  to 
change  its  character,  and  put  on  the  bulbous  form  of  pompholyx.  In 
the  milder  forms,  it  is  but  necessary  to  be  abstinent  and  to  enjoin  per- 
fect quietude,  and  the  use  of  tepid  bathing,  especially  to  the  parts 
affected,  with  genlle  laxatives.  Should  the  eruption,  however  con- 
tinue,— along  with  the  tepid  bath,  the  alkaline  bath,  made  by  adding 
five  or  six  ounces  of  the  subcarbonate  of  potash  of  commerce;  or 
the  sulphurous  water  bath,  made  by  adding  three  or  four  ounces  of 
the  sulphuret  of  potassa,  to  an  ordinary  bath — say,  of  20  gallons- 
may  be  recommended.  A  wash  of  the  liquor  plumbi  sabacetaiis^ 
properly  diluted,  has  also  been  advised  to  be  kept  applied  to  the 
affected  parts. 

R. — Liq.  plumb,  subacetat.  f  3j. 
Aquae  destillaf.  Oj. — ij. 

Dr.  Green,  who  restricts  his  attention  almost  wholly  to  local  means, 
advises,  that  the  whole  of  the  diseased  surface  should  be  covered 
with  an  ointment  composed  of  one  drachm  of  calcined  magnesia, 
rubbed  into  two  ounces  of  melted  lard.  This  ointment  is  scarcely 
greasy  to  the  feel,  and  Dr.  Green  has  found  it  much  better  than  the 
chalk  ointment  frequently  used.  Being  a  little  warmed,  it  is  smeared 
over  the  cczematous  surface,  which  is  then  covered  with  tissue  paper, 
and  the  longer  it  can  be  allowed  to  remain  without  removal  the  better; 
at  first,  it  may  require  to  be  renewed  once  or  even  twice  a  day,  which 
is  easily  done, — any^parls  of  the  tissue  paper,  that  are  not  positively 
pushed  off  by  the  discharge,  are  allowed  to  remain,  and  when  the 
discharge  has  broken  through,  and  has,  as  it  were,  washed  away  the 
paper,  the  ointment  is  again  applied,  and  a  patch  or  several  patches 
of  the  tissue  paper,  according  to  the  extent  of  surface,  is  put  over  it 
as  before.  The  tissue  paper  he  allows  to  remain  until  the  parts  get 
well ;  or  if  it  falls  off  before  the  cure  is  accomplished,  another 
dressing  is  applied.  Daring  this  treatment,  the  patient  is  kept  quiet; 
and,  according  to  Dr.  Green,  it  is  surprising  how  soon  the  eczema 
will  heal  under  this  method,  "  cases  that  have  previously  required 
incessant  attention,  and  no  amendment  after  months  of  treatment, 
often  get  well  in  three  or  four  weeks." 

In  the  eczema  rubrum,  and,  it  fortiori,  in  the  E.  impetigenoides 
more  active  treatment  is  needed.  Blood-letting  may  be  necessary ; 
and  it  may  require  more  than  one  repetition  ;  leeches  have  also  been 
advised  around  the  parts  affected,  but  their  effect  must  be  equivocal, 
for  the  reasons  elsewhere  stated.  (See  Erysipelas.)  All  excitant 
applications  must  be  avoided  in  these  varieties,  and  the  topical 
agents  must  be  of  a  soothing  character.  Local  bathing,  with  infu- 
sion of  slippery  elm,  flaxseed,  and  similar  emollient  infusions,  appear 
to  afford  greater  relief  than  oils  and  ointments,  which  become  rancid. 
The  oleum  jecoris  aselli  or  codliver  oil  has  been  found, 'however, 
productive  of  much  benefit. 


104  DISEASES   OF  THE  GLANDULAR  ORGANS. 

It  is  hardly  necessary  to  say,  that  when  the  causes  are  appreciated, 
they  must  be  removed  if  practicable. 

In  chronic  eczema,  both  the  acid  and  the  alkaline  treatment  have 
been  highly  extolled ;  and,  what  is  singular,  they  have  been  recom- 
mended in  conjunction  by  a  distinguished  pathologist !  "  In  the 
chronic  eczema,"  says  M.  Andral,  "  we  must  prescribe  the  sulphuric 
lemonade,  which  is  made  as  follows : — Sulphuric  acid,  3j.,  barley- 
water,  a  quart;  mix.  This  lemonade  is  very  etiicacious.  We  may 
prescribe,  at  the  same  time,  balhs  of  starch,  baths  of  gelatin,  or 
alkaline  baths;  and,  for  drink,  the  following  tisane  may  be  given: — 
Subcarbonate  of  soda,  3ss. ;  cherry  water,  or  barley  ivater,  a  quart." 
To  allay  the  extremely  troublesome  itching,  a  bath  at  88°  or  90° 
Fahrenheit,  may  be  used ;  and  if  this  should  fail,  the  alkaline  bath 
described  above.  The  sulphurous  water-bath  has  often  a  beneficial 
effect.  With  the  same  view,  a  wash  of  the  liquor  plumbi  subacetatis, 
the  emollient  infusions  already  referred  to,  or  the  greatly  diluted  hy- 
drocyanic acid,  or  the  acjua  lauro-cerasi,  may  be  prescribed. 

R. — Acid,  hydrocyan.  f  3ij. 
Aquse,  Oij. — M. 

When  the  disease  has  become  indolent,  still  more  powerful  means 
are  demanded.  The  sulphurous  waters  internally,  and  their  employ- 
ment externally,  are  often  of  essential  service;  the  vapour  bath — 
not  too  hot — is  likewise  of  advantage  ;  and  it  is  advisable  to  administer 
such  agents  as — by  modifying  the  condition  of  the  blood,  and,  through 
it,  that  of  the  system  of  nutrition — may  induce  a  salutary  change  in 
the  diseased  surface.  The  internal  use  of  the  arsenious  acid,^  or  of 
the  solution  of  arsenite  of.  potassa,  (gtt.  viij.  ter  die,)  or  of  the  arse- 
niates  of  ammonia  or  soda,''  often  proves  extremely  beneficial. 

*  R. — Acid,  arsenios.  gr.  j.  •>  R. — Ammon.  arseniat.  gr.  j. 

Micae  panis,  q.  s.  ut  fianl  pilulse  Aquae  destiliat,  f  3j. —  M. 

xij. — M.  Dose,  eight  drops,  three  times  a  day. 

Dose,  one,  three  limes  a  day. 

Small  patches  of  very  obstinate  chronic  eczema  have  been  bene- 
fited by  the  use  of  excitant  ointments,  such  as  the  unguentum 
fiydrargyri  oxidi  rubri ;  the  unguentum  hydrargyri  nitratis  or  citrine 
ointment  reduced,*  or  an  ointment  of  the  iodide  or  red  iodide  of  mer- 
cury,'' or  of  creasote.'' 

*  R. — Vng.  hydrargyri  nitral.  p.  j.  *>  R. — Hydrargfyri  iodid.  rubr.  gr.  vj. 

Adipis,  p.  iv. — M.  Adipis,  3j. — M. 

<=  R, — Creasot.  gtt.  xv. 
Cerali  simplicis, 
01.  olivas,  aa.  3j.— M. 

Should  any  of  these  ointments  prove  too  excitant,  they  may  be 
reduced  by  an  additional  quantity  of  the  lard,  or  of  the  cerate  and 
oil,  according  to  the  precise  excipient  employed  in  the  formula. 

The  internal  use  of  the  preparations  of  iodine,  as  advised  under 
the  different  chronic  affections  of  the  skin,  may  doubtless,  also  be  of 
use  here. 

After  all,  perhaps,  in  these  chronic  cases,  the  most  important 
benefit  is  to  be  expected  from  the  revulsion  in  the  whole  system  of 
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nutrition  induced  by  a  thorough  change  in  the  influences  that  surround 
— and  have  been  in  the  habit  of  surrounding — the  patient.  In  this 
country,  where  travelHng  is  within  the  means  of  almost  every  indi- 
vidual, the  best  change,  especially  if  he  have  Uved  in  any  of  the  Cis- 
Alleghany  cities,  or  indeed,  in  any  part  of  the  lower  country,  is  to 
send  him  to  the  While  Sulphur  Springs  of  Virginia,  which  are  seated 
so  far  above  the  level  of  the  sea  as  to  furnish  a  thorough  mutation  in 
all  the  atmospheric  influences ;  whilst  the  water,  and  the  deposit 
from  the  waters — Boue  des  Eaux — are  admirably  adapted  for  the 
internal  and  external  treatment  of  the  disease.  There  are  many 
other  sulphureous  waters,  which,  of  themselves,  would  be  equally  well 
fitted  for  these  obstinate  eczematous  cases,  but  few,  which  afllard 
the  other  revellent  advantages  to  the  same  arpount  as  the  White 
Sulphur  waters. 

In  France,  the  waters  of  Bareges  and  Cauterets  are  especially 
extolled  ;  in  England,  those  of  Harrowgate. 

Some  slight  modifications  in  the  treatment  are  demanded  by  the 
seat  of  the  affection.  If  on  the  hairy  scalp,  the  hair  should  be  cut 
close  frequently,  in  order  that  emollient  cataplasms  may  be  freely 
applied.  It  has  been  recommended  to  combat  the  great  swelling  of 
the  ears,  caused  by  eczema  of  those  parts,  by  the  repeated  applica- 
tion of  small  cupping-glasses  with  the  scarificator  on  the  mastoid 
region.  The  parts,  may,  likewise,  be  covered  by  emollient  and  nar- 
cotic fomentations  and  cataplasms.  The  leaves  of  the  datura  stra- 
monium, dipped  in  warm  water,  might  be  used,  in  such  cases,  as 
well  as  in  eczema  in  general,  with  advantage. 

It  has  been  already  remarked,  that  the  meatus  auditorius  is  occa- 
sionally closed  up,  and  that,  to  prevent  total  obliteration,  pieces  of 
dried  sponge,  &c.,  have  been  introduced,  but  these  are  not  indispen- 
sable, as  the  aperture  returns  to  its  natural  condition  on  the  subsidence 
of  the  swelling. 

When  eczema  occurs  on  other  parts,  it  must  be  treated  by  the 
general  principles  already  laid  down. 

III.    SCABIES. 
Synon.  Psora,  Ecpyesis  scabies,  Phly  sis  scabies,  Itch  :  Fr.  Gale,  Rogne;   Ger.  Kratze. 

This  is  one  of  the  most  common  and  loathsome  of  cutaneous  aflfec- 
tions ;  and  as  it  occurs,  in  the  greatest  degree,  amongst  the  poorest 
and  filthiest  classes,  it  is  considered  a  disgrace  when  met  with  in 
respectable  persons ;  although  all  are  liable  to  receive  it  from  impure 
contact,  and  the  disgrace  is  less  in  acquiring  than  in  retaining  it.  It  is 
an  affection  that  is  highly  communicable,  and  is  characterized  by  minute 
vesicles  slightly  raised  above  the  level  of  the  skin,  transparent  at  the  top, 
and  containing  a  serous  viscid  fluid.  These  vesicles  are  constantly 
accompanied  by  incessant  itching,  and,  hence,  the  vulgar  name  o{  itch 
given  to  the  disease.  They  may  occur  on  every  part  of  the  body — the 
author  has  not  seen  them,  however,  on  the  face — but  they  are  most 
frequently  observed,  especially  at  the  commencement,  between  the 
fingers,  and  at  the  flexures  of  the  joints  of  the  limbs. 

9* 
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Scabies — it  is  believed  by  many — never  arises  spontaneously,  but 
can  always  be  traced  as  a  consequence  of  infection.  It  is  certainly, 
however,  difficult — and,  at  times  impracticable — thus  to  trace  it.  It 
is  asserted,  too,  by  some,  that  the  time,  which  elapses  between  the 
infection  and  the  appearance  of  the  disease,  has  even  been  pretty 
accurately  ascertained ;  that  in  children  it  varies  from  four  to  five  or  six 
days ;  in  adults,  from  ten  to  twenty  days,  according  to  the  season, — 
the  period  of  incubation  being  longest  in  winter  ;  and  that,  in  the  aged, 
the  interval  is  yet  further  protracted,  and  still  more  so,  according  to  M. 
Schedel,  when  any  internal  inflammation  exists.  The  period  of  incuba- 
tion is  not,  however,  as  accurately  determined  as  has  been  stated  ;  and 
the  variation  in  its  appearance,  under  the  different  circumstances  just 
narrated,  amply  confirms  this. 

Diagnosis. — The  first  symptom  of  scabies  is  violent  itching  in  the 
parts  affected,  which  is  increased  by  the  warmth  of  bed  and  by  alco- 
holic drinks.  If  these  be  now  examined  with  the  aid  of  a  magnifying 
glass,  minute  vesicles  are  perceptible,  which  are  of  a  slightly  rosy 
hue  in  young  and  sanguine  individuals,  and  of  the  same  colour  as  the 
skin  in  the  debilitated  and  the  valetudinarian.  These  vesicles  are 
commonly  seated,  in  the  first  instance,  on  the  hand,  between  the  fin- 
gers and  on  the  wrists,  because  the  disease  is  usually  communicated 
by  the  contact  of  hands.  When  the  itching  is  excessive,  as  it  gene- 
rally is,  the  patient  ruptures  the  little  vesicles  by  scratching ;  and  the 
viscid  fluid  escapes  and  concretes  in  small  scales,  or  thin  and  slightly 
adherent  incrustations.  When  the  disease  is  permitted  to  run  on, 
and  but  little  attention  is  paid  to  cleanliness,  the  irritation  of  the  cuta- 
neous surface  is  at  times  so  great,  that  other  phegmasise  of  the  skin 
are  engendered,  which  complicate  the  case,  and  render  the  diagnosis 
more  difficult.  The  affection — it  would  appear — rarely  or  never  ter- 
minates spontaneously.  If  left  to  itself,  it  may  continue  for  years, 
and  even  for  the  whole  life. 

It  is  an  interesting,  and  not  always  easy,  question,  to  determine 
whether  a  suspected  case  of  scabies  be  really  such  ;  and  the  reputa- 
tion of  the  young  practitioner  may,  at  limes,  depend  greatly  on  his 
correct  decision.  In  the  diagnosis  of  this,  as  well  as  of  every  cuta- 
neous affection,  it  is  important  to  bear  in  mind  the  elementary  form 
of  the  disease,  which  is  unequivocally  vesicular'  at  its  inception. 
From  prurigo  it  may  be  discriminated  by  the  circumstance,  that  in  the 
latter,  the  eruption  is  papular,  and  is  seated  on  the  back,  shoulders, 
and  outer  surfaces  of  the  limbs,  whilst  the  itch  affects  the  folds  of  the 
articulations,  the  inner  surface  of  the  limbs,  the  abdomen,  &c.  From 
eczema  it  may  be  known  by  the  vesicles  being  united  more  in  groups, 
and  the  parts  being  more  inflamed  than  in  scabies.  Moreover,  the 
eruption  in  eczema  generally  appears  in  parts  where  the  perspiration 
is  most  copious,  and  the  hair  and  sebaceous  follicles  are  most  abun- 
dant. It  is  accompanied,  likewise,  by  a  feeling  of  stinging  rather 
than  of  violent  itching.  The  experimentum  crucis,  in  all  doubtful 
cases,  would  be  the  discovery  of  the  animalcular  cause;  but  this  is 
not  always  easy,  as  will  be  shown  presently. 

Causes. — It  has  been  already  remarked,  that  many  believe  scabies 
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to  be  always  the  result  of  contagion,  but  that  it  is  extremely  diffi- 
cult to  trace  it  in  all  cases.  If,  too,  it  be  admitted  to  extend  in  this 
manner,  unquestionably  a  predisposition  is  given  by  localities,  diet, 
habit,  &c.  The  afibction  prevails  more  in  some  countries,  and  in 
certain  parts  of  the  same  country,  than  in  others.  In  Scotland,  it  is 
so  common,  in  many  parts,  as  to  have  acquired  ihe  sohriquet  of  the 
Scotch  Fiddle.  It  is  also  very  common  in  Ireland,  the  north  of  Eng- 
land, and  in  France ;  and,  recently,  it  has  received  a  great  deal  of 
attention  from  the  therapeutists  of  Germany.  In  Scotland,  and  in 
the  north  of  England,  it  has  often  been  ascribed  to  the  free  use  of 
oat-meal,  but  this  would  not  seem  to  be  an  adequate  cause. 

Young  people  are  more  liable  to  it  than  old,  and,  in  the  army,  it  is 
said  by  Dr.  Mackintosh,  to  be  very  rare  to  see  an  old  soldier  alFected 
with  it, — the  subjects  being  chiefly  recruits,  who  have  recently  joined, 
and  who  had  either  brought  the  disease  into  the  service  with  them,  or 
had  caught  it  from  other  recruits,  they  themselves  being  predisposed 
to  it  by  change  of  diet  and  habits. 

Clothes,  worn  by  persons  afiected  with  itch,  are  frequently  the 
vehicles  of  infection.  It  is  not  uncommon,  too,  for  persons  who  have 
slept  in  the  same  bed  with  one  labouring  under  the  disease,  to  be  at- 
tacked by  it ;  and  they,  who  have  been  cured,  not  unfrequently  suffer 
by  a  recurrence  to  the  same  clothes,  which  they  wore  whilst  they 
were  suflering  under  the  affection,  without  having  taken  the  precau- 
tion to  purify  them. 

It  is  affirmed,  by  M.  Andral,  that  there  are  many  examples  of  the 
communication  of  scabies  from  animals — and  especially  the  dog — 
to  man ;  and  that  some  years  ago,  several  workmen,  at  the  Jardin 
des  Plantes,  contracted  the  disease  by  attending  upon  a  camel  affected 
with  it.  An  anatomical  assistant  to  the  museum  asserted,  that  the 
insect  of  this  itch  belonged  to  another  species,  but  this  was  not  con- 
firmed by  the  researches  of  MM.  Biett  and  Schedel. 

It  was  an  old  idea,  that  the  eruption  of  scabies  is  occasioned  by 
the  irritation  and  burrowing  of  a  peculiar  insect ;  but  the  difficulty  in 
always  discovering  it  had  thrown  doubts  on  its  existence.  Of  late 
years,  the  subject  has  been  revived,  and  the  presence  and  characters 
of  the  insect  established.  In  1812,  ihe  ex-pharmacie)i  of  the  Hopital 
St.  Louis,  at  Paris,  M.  Gales,  affirmed,  that  he  had  examined  more 
than  three  hundred  of  these  animalcules,  and  found  that  they  always 
had  the  same  shape,  and  nearly  the  same  size, — with  slight  differences, 
which  he  ascribed  to  differences  of  sex.  The  great  resemblance, 
however,  of  the  insect  described  by  M.  Gales  to  the  mites  of  cheese, 
threw  distrust  over  its  very  existence  ;  and  a  recent  dermatologist, 
Dr.  J.  Green,  affirms,  that  he  had  always  inclined  to  side  with  those 
who  maintained,  that  the  insect,  figured  as  Acarus  scabiei,  and  Sa?-- 
copies  scabiei,  were  nothing  more  than  stray  pediculi  or  cheese  mites. 
He  adds,  however, — "  recent  inquiries  would  seem  to  place  the  exist- 
ence of  the  acarus  beyond  the  reach  of  doubt,  and  very  lately,  indeed, 
(Nov.  1836,)  whilst  passing  through  the  wards  of  the  Hopital  St. 
Louis,  under  the  guidance  of  the  Baron  Alibert,  I  had  an  opportunity 
of  seeing  Dr.  Gras  extract  three  specimens  of  living  acari,  with  the 
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point  of  a  pin,  from  the  hand  of  a  female,  recently  admitted  into  the 
hospital  to  be  treated  for  scabies." 

It  was  not  until  the  year  1834,  and  after  several  distinguished  in- 
dividuals had  tried  in  vain,  that  the  mode  of  discovering  these  insects 
was  clearly  appreciated.  A  medical  student  from  Corsica,  M.  Re- 
nucci,  who  had  frequently  seen  his  countrywomen  extract  them,  and 
had  extracted  them  himself,  showed  that  the  acarus  is  not  to  be  found 
in  the  vesicle,  but  at  the  end  of  a  small  reddish  furrow,  sometimes 
straight,  at  others  crooked,  and  about  two  lines  in  length,  which 
begins  at  the  vesicle  and  ends  at  the  insect.  A  minute,  subcuticular 
white  spot  is  often  perceptible  near  a  distinct  vesicle;  and,  on  raising 
the  cuticle  with  a  pin,  a  small  white  body,  which  moves  when  raised 
on  the  point  of  the  pin,  is  seen :  this  is  the  acarus. 

A  recent  writer,  M.  Aube,  regards  the  insect  as  a  nocturnal  animal, 
which  profits  by  night  to  attack  its  prey  on  a  multitude  of  points,  and 
returns,  in  the  day-time,  to  the  dark  furrow,  which  serves  as  an 
asylum  for  it.  His  inferences  are—first,  that  itch  is  symptomatic, 
and  produced  by  the  presence  of  an  arachnoid  insect,  called  sarcoptes 
hominis ;  secondly,  {hai  it  is  only  contagious  by  the  transmission  of 
this  insect ;  thirdly,  that  the  contagion  is  frequent  in  the  night,  rare 
in  the  day ;  and  fourthly,  that  the  sole  object  of  treatment  ought  to 
be,  to  destroy  the  acarus  and  its  ova.  Similar  opinions  have  been 
entertained  by  others ;  and  Mr.  Erasmus  Wilson  places  scabies  as  the 
only  example  of"  inflammation  of  the  skin  induced  by  parasitic  ani- 
malcules inhabiting  the  epidermis  ;"  yet  it  is  not  easy  to  understand, 
how  scabies  is  so  readily  communicated  by  contact,  under  the  idea 
that  it  must  be  conveyed  by  the  insects,  as  it  is  by  no  means  a  matter 
of  facility  to  extract  them  from  the  furrow  where  they  are  domi- 
ciliated. 

It  has  been  maintained  by  M.  Krause,  who  believes  in  the  insepa- 
rable connexion  between  itch  and  the  acarus,  that  the  disease  may 
exist  in  those,  who  wash  themselves  very  often,  or  who  have  very 
tough  skins,  without  any  eruption; — the  itching  and  the  power  of 
communication,  he  affirms,  may  be  present,  without  any  visible  sign 
of  the  disorder  except  the  burrows  of  the  insects. 

Treatment. — Notwithstanding  the  assertion  of  speculatists,  that  a 
host  of  diseases  is  caused  by  repelled  itch,  there  can  be  no  doubt, 
that  the  constitution  is  little,  if  at  all,  concerned  in  scabies,  unless  it 
has  existed  for  a  long  time,  and  that  it  is  perfectly  safe  and  proper  to 
remove  it  as  speedily  as  practicable.  The  most  effectual  mode  for 
this  purpose  is,  unquestionably,  the  use  of  sulphur.  Many  forms  of 
preparations  have  been  employed.  In  mild  cases,  or  such  as  occur 
in  young  children,  the  unguentum  sulphuris  of  the  American  and 
British  Pharmacopoeias,  which  consists  of  one  part  of  sulphur  to  four 
of  lard,  will  be  powerful  enough,  when  conjoined  with  the  internal 
use  of  sulphur, — the  very  disagreeable  odour  being,  in  some  measure, 
masked  by  the  addition  of  a  little  oil  of  lemon  or  oil  of  bergamot ; 
but  in  more  obstinate  cases,  the  unguentum  sulphuris  compositum  of 
the  Pharmacopoeia  of  the  United  States,  which  contains, — in  addition 
to  the  sulphur, — ammoniated  mercury,  benzoic  acid,  oil  of  lemons, 
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sulphuric  acid,  and  nitrate  of  potassa, — may  be  substituted.  The 
author  is  more  in  the  habit  of  prescribing  the  unguenium  suljplmris 
compositum  of  the  London  Pharmacopoeia. 

R. — Sulphur.  3iij. 
Veratri  pulv.  3j. 
Potassne  nitratis,  5ss. 
Saponis  mollis,  3iij. 
Adipis,  Six. 
Ol.  bergamot.  tT|,xv. — M. 

M.  De  la  Harpe  recommends  the  follov.'ing  formula  for  an  oint- 
ment, which  he  has  employed  satisfactorily  in  upwards  of  500  cases : — 

R. — Sulphur,  p.  xvj. 
Zinci  sulph.  p.  ij. 

Veratri  pulv.  p.  iv.  % 

Sapon.  mollis,  p.  xxxj. 
Adipis,  p.  Ixij. — M. 

The  ointment  of  Helmerich,  modified  by  M.  Biett,  is  much  used  by 
many  practitioners  in  France. 

R. — Sulphur,  p.  ij. 

Potass,  carbonat.  p.  j. 
Adipis,  p.  viij. — M. 

Any  of  these,  or  of  other  ointments,  of  which  the  essential  basis  is 
sulphur,  should  be  applied  freely  to  the  atfected  parts,  at  least  night 
and  morning,  for  five  or  six  days.  The  ointment  should  be  rubbed 
in  before  a  good  fire,  and  it  is  advisable  for  the  patient  to  wear  the 
same  clothing,  and  perhaps  even  to  keep  his  apartment.  During  the 
whole  of  this  time,  he  should  take  internally  either  sulphur  alone, 
(3ss.,  night  and  morning,  in  milk,)  or  associated  with  the  bitartrate 
of  potassa. 

R. — Sulphur. 

Potassa;  bitartrat.  aa  3ij. 
Theriac  com.  3vj. — M. 
Dose,  a  teaspoonful,  night  and  morning. 

Some  advise,  that  a  fourth  part  of  the  surface  of  the  body  should 
be  rubbed  over  with  the  ointment  used ;  and  they  affirm,  that  four 
inunctions  are  commonly  sufficient  to  remove  the  disease;  whilst 
others,  again,  are  satisfied  with  one  thorough  inunction ; — recom- 
mending, that  the  patient  should  be  placed  before  a  good  fire  in  the 
evening  ;  that  he  should  be  thoroughly  anointed  from  the  nape  of  the 
neck  to  the  ends  of  the  fingers  and  soles  of  the  feet  by  an  assistant ; 
and  that  he  should  put  on  afterwards  a  pair  of  old  drawers,  socks, 
and  gloves,  in  addition  to  a  calico  night-gown,  and  betake  himself 
to  bed,  where  he  must  remain  for  the  next  twelve  or  eighteen  hours, 
when  he  may  rise,  go  into  a  warm  bath,  and  free  himself  from  the 
remains  of  the  application  by  means  of  soap,  especially  soft  soap  and 
flannel.  The  soft  soap — which  is  formed  by  a  union  of  oil  and 
potassa — has  itself  been  brought  forward  of  late,  in  Germany,  as  a 
remedial  agent  in  cases  of  itch,  and  has  been  employed  in  many 
hospitals  with  very  great  success.  It  is  cheap,  and  many  of  the 
writers  cited  regard  it  as  one  of  the  best  methods  of  treatment  in  use. 

The  single  application  of  sulphur  over  the  whole  body,  as  advised 
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above,  is  the  mode  preferred  by  distinguished  individuals,  and  it  is 
undoubtedly,  in  most  cases,  all  suflicient.  If  necessary,  the  inunction 
should  be  repeated. 

The  great  objection  to  sulphur — effective  as  it  is — is  the  disagree- 
able smell,  which  announces,  in  language  not  very  equivocal,  the 
nature  of  the  malady.  On  this  account,  persons  of  the  belter  classes 
are  often  unwilling  to  have  recourse  to  it.  The  ointments,  too,  are 
especially  objectionable.  Accordingly,  the  sulphurous  water-bath 
has  been  employed,  as  well  as  a  liniment  of  the  sulphuret  of  lime,"" 
and  where  there  are  facilities  for  it,  the  sulphur  fume-bath  may  be 
administered  once  or  twice  a  day. 

'  R. — Calcis?  sulphuret.  3ss. 
•  Ol.  oliv.  q.  s.— M. 

To  be  rubbed  twice  a  day  on  the  pahns  of  the  hands,  for  ten  or  fifteen  minutes  each 
time. 

Owing  to  the  disagreeable  nature  of  the  sulphureous  applications, 
many  other  preparations  have  been  used — as  the  unguenlum  acidi 
nitrosi  of  the  Edinburgh  Pharmacopoeia ;  the  unguentum  hydrargyri 
ammoniati;  and  the  unguentum  veratri  albi  of  the  Pharmacopoeias. 
They  are  less  offensive  than  the  ointments  of  sulphur,  but  they  are 
certainly  less  sure.  The  same  may  be  said  of  the  fumigations  of 
chlorine,  of  the  aqua  clilorini,'^  creasote,*"  and  chloride  of  lime.'' 

"  R. — Aquoe  chlorin.  f  3j.  ''  R. — Creasot.  gtt.  xxx. 

01.  olivar.  f  3j.— M.  Aq.  destillat.  f  3v.— M.  or, 

R. — Creasot.  gtt.  xxx. 
Cerati, 

01.  amygdal.  dulc.  aa  3j. — M. 
*=  R. — Calcis  chlorin.  3ij. 
Adipis,  3viij. — M. 

According  to  experiments  made  on  the  itch  insect,  by  M.  Albin 
Gras,  a  concentrated  solution  of  the  iodide  of  potassium  kills  it  most 
speedily.  It  lives  sixteen  hours  in  vapour  of  burnt  sulphur;  three 
hours  in  water ;  two  hours  in  olive  oil ;  one  hour  in  the  acetate  of 
lead ;  one  hour  in  pulverized  brimstone ;  three  quarters  of  an  hour  in 
limewater;  twenty  minutes  in  vinegar  and  spirit  of  wine;  twelve 
minutes  in  a  solution  of  sulphuret  of  potassium,  and  only  from  four  to 
six  minutes  in  a  solution  of  the  iodide  of  potassium.  So  far,  there- 
fore, as  these  experiments  go,  an  ointment  of  iodide  of  potassium,* 
would  appear  to  be  the  best  application  for  the  destruction  of  those 
insects,  but  it  has  not  been  as  yet  established  what  is  the  exact  rela- 
tion between  the  insect  and  scabies.  That  it  is  an  accompaniment 
of  scabies  has  been  demonstrated,  but  whether  it  stand  in  the  relation 
of  cause  or  effect,  or  be  a  mere  concomitant,  like  the  acarus  follicu- 
lorum,  has  not  been  determined. 

*  R. — Potass,  iodid,  3ss. 
Adipis,  3j. — M. 

During  the  use  of  the  different  remedies,  above  recommended, 
vesicular  and  pustular  eruptions  are  apt  to  occur,  which  may  com- 
plicate the  case,  and  give  occasion  to  much  cutaneous  inflammation. 
Should  this  be  the  fact,  the  irritating  applications  must  be  laid  aside, 
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and  emollient  baths,  topical  or  general,  be  prescribed.  It  naay  even 
be  necessary  to  reduce  the  system  somewhat  by  blood-letling,  or 
cathartics,  or  both,  but  this  can  rarely  be  needed.  The  disease, 
when  obstinate,  would  appear  to  have  been  rendered  more  tractable 
by  this  course. 

The  ectrotic  or  abortive  method  of  treatment  by  cauterizing  the 
vesicles  has  been  occasionally  employed ;  but  it  is  obviously  only 
admissible  at  the  first  appearance  of  the  eruption.  When  the  affec- 
tion is  extensive,  it  cannot  be  adopted,  as  it  could  not  fail  to  occasion 
great  inflammatory  irritation  in  the  surrounding  parts,  and  render 
the  disease  more  obstinate.  After  the  disease  has  been  strangled,  the 
clothes  should  not  be  worn  until  they  have  been  disinfected.  Where 
the  articles  will  admit  of  it,  thorough  washing  with  plenty  of  soft  ^nd 
yellow  soap  will  be  sufficient;  or,  in  addition,  they  may  be  subjected, 
in  an  oven,  to  a  high  temperature;  or  to  the  fumes  of  sulphurous  acid 
gas,  produced  by  the  ignition  of  a  rag  dipped  in  melted  sulphur. 


SECTION  III. 

BULLAE  DISEASES  OF  THE  SKIN, 

Synon.  Bullae ;  Fr.  Maladies  bulleuses ;  Ger.  Blasen,  Wasserblasen. 

The  blister,  or  elevation  of  the  cuticle  by  sub-effused  serum,  that 
follows  the  application  of  boiling  water  to  the  surface,  or  of  a  plaster 
of  Spanish  flies,  may  be  esteemed  a  type  of  the  bullar  affections  of 
the  skin, — so  called,  from  bulla,  a  hleh. 

The  affections  classed  under  this  division  are  but  three — Pemphi- 
gus, Rupia,  and  Anthracion ;  the  first  of  which  will  be  considered 
under  the  head  of  Eruptive  Fevers. 

The  blebs,  characteristic  of  these  affections,  vary  in  size  from  that 
of  a  pea  to  that  of  a  hen's  and  even  of  a  turkey's  egg.  They  make 
their  appearance,  at  times,  without  any  perceptible  redness  of  the 
surface ;  and  are  usually  small  when  first  discovered,  but  increase 
rapidly,  until  they  acquire  their  destined  dimensions.  In  the  early 
stages,  the  fluid  in  their  interior  distends  them,  but  they  soon  become 
flaccid,  and,  to  appearance,  half  filled.  When  first  secreted,  the  fluid 
is  commonly  limpid  or  slightly  tinged  with  blood ;  but,  subsequently, 
it  becomes  turbid  and  often  purulent.  When  the  blebs  break,  which 
they  generally  do  speedily,  their  contents  of  course  escape,  and  in- 
crustations form,  under  which  ulcerations  of  greater  or  less  depth 
are  apt  to  occur. 

The  parts  of  the  body,  on  which  bullae  are  most  frequently  seen, 
are  the  extremities,  especially  the  lower;  but  they  may  appear  on 
every  part  of  the  body. 

I.    RUPIA. 
Synon.  Ecphlysis  rhypia,  Ulcus  atonicum. 

Rupia  consists  of  an  eruption  of  large  flattish  blebs,  which  are 
isolated,  and  contain  a  fluid,  at  first  serous,  afterwards  puriform,  and 
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often  bloody ;  which  rapidly  concretes  into  crusts  of  greater  or  less 
thickness  and  prominence.  At  the  base  of  these  crusts  and  scabs,  are 
ulcers  of  variable  depths.  Rupia  often  resembles  ecthyma  :  they  have, 
indeed,  been  regarded  as  varieties  of  the  same  disease. 

Different  varieties  of  rupia  have  been  described,  but  they  do  not 
differ  materially  from  each  other, — for  example,  rupia  simplex  which 
— as  its  name  imports — is  the  simplest  form,  —  rupia  prominens, 
which  is  distinguished  by  the  greater  size  of  the  blebs,  the  greater 
thickness  of  the  scab,  and  the  depth  of  the  ulceration, — and  rupia 
escliarotica,  which  commonly  occurs  in  children  of  debilitated  habits, 
on  the  loins,  thighs,  and  lower  extremities  ;  the  blebs  being  flattened, 
of  an  irregular  shape,  and  surrounded  by  a  dark  areola ;  the  fluid 
growing  thick  and  black  ;  and,  when  the  blebs  burst,  the  exposed  sur- 
face presenting  a  painful  excoriation,  which  soon  degenerates  into  a 
foul  ill-conditioned  ulcer,  secreting  an  unhealthy  fetid  ichor,  and 
spreading  both  in  depth  and  width. 

Rupia,  in  general,  attacks  particularly  the  lower  extremities,  and 
sometimes  the  loins,  nates,  and  other  parts.  It  is  not  usually  a 
dangerous  affection.  The  sores,  that  succeed  to  the  escharotic 
variety,  are  very  difficult  of  management,  but  they  generally  yield  to 
attention  paid  to  the  condition  of  the  system  that  gives  rise  to  them. 
*The  rupia  escharotica  of  infants  is  little  or  not  at  all  distinguishable 
from  the  bullo-pustular  syphilide  of  children  born  with  secondary 
symptoms. 

Treatment. — As  the  cruption  is  Connected  with  an  impaired  state  of 
the  system,  it  is  important  to  remove  this  by  the  exhibition  of  tonics, 
such  as  the  sulphate  of  quinia,  the  cold  infusion  of  cinchona,  (3iss.  ter. 
die,)  or  any  of  the  ordinary  vegetable  tonics — as  calumba,  gentian, 
quassia,  &c.  in  infusion. 

K. — Quinias  sulphat.  gr.  vj. 

Acid,  sulphuric,  dilut.  git.  xv. 

Aquae,  f3iv. — M. 
Dose,  onc-lhird,  three  limes  a  day.    . 

The  scabs  ought  in  all  cases  to  be  softened  off  by  poultices,  and  their 
fresh  formation  be  prevented  by  some  of' the  gently  stimulating  oint- 
ments, such  as  the  unguentum  liydrargyri  oxidi  rubri,  the  uvguentum 
hydrargyri  nitraiis,  reduced  by  the  addition  of  lard  ;  the  ointment  of 
creasote,  or  of  the  iodide  or  red  iodide  of  mercury,  as  recommended 
under  another  head,  (p.  104.) 

In  very  indolent  cases,  it  is  necessary  to  change  the  surface  of  the 
.  ulcers  by  the  free  application  of  solid  nitrate  of  silver,  or  of  nitric  or 
muriatic  acid ;  and  in  very  indolent  cases,  it  has  even  been  found 
necessary  to  apply  those  acids  in  a  state  of  concentration.  In  all  the 
varieties,  when  there  is  much  constitutional  or  local  excitement,  anti- 
phlogistics  internally,  and  emollient  applications  externally,  may  be 
advisable  ;  but  in  almost  all  cases,  it  will  be  necessary  to  have  recourse 
to  tonics  at  some  period;  and,  in  many  instances,  the  practitioner  will 
find  it  necessary  to  employ  them  from  the  very  first. 
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II.    ANTHRACION. 

Sfnon.  Pustula  maligna,  Vesicula  g^angrsBnesccns,  Malignant  pustule,  Malignant  vesicle, 
Persian  fire;  Fr.   Pustule  maligne,  Bouton  d'Alep;  Ger.  Milzbrandcarbunkel, 

The  pustule  maligne,  as  it  is  generally  termed,  is  characterized  by 
the  appearance  of  a  bulla  or  bleb,  filled  with  a  reddish  sero-sangui- 
nolent  fluid,  under  which  a  sn)all  lenticular  induration  is  formed, 
which  is,  in  a  short  time,  surrounded  by  diffused  inflammation  of  an 
erysipelato-phlegmonous  character.  The  inflammation  terminates  in 
gangrene,  which  spreads  rapidly  from  the  centre  to  the  circumfer- 
ence of  the  tumour.  This  definition  applies  generally  to  the  affection; 
but,  at  times,  a  white  line  of  demarcation  checks  its  progress;  at 
others,  the  cellular  tissue  rapidly  becomes  disorganized,  and  deep 
caverns  form  beneath  the  skin.  The  whole  of  the  phenomena  greatly 
resemble  those  produced  by  the  bite  of  a  venomous  animal.  First  of 
all,  there  is  considerable  itching,  succeeded,  in  a  few  hours,  by  the 
appearance  of  a  small  red  spot  like  the  bite  of  a  bug,  and  soon  after- 
wards, by  the  bulla,  which  is  small  at  first,  and  gradually  augments 
in  size. 

When  gangrene  strikes  the  central  part,  the  inflammation  extends 
to  a  considerable  distance  around, — the  skin  being  red,  tense,  and 
shining,  and  the  subcutaneous  cellular  tissue  swollen,  infiltrated,  and 
often  emphysematous. 

The  affection  is  usually  accompanied  by  great  constitutional  dis- 
turbance, and,  in  its  progress,  the  symptoms  become  markedly 
typhoid,  or  typhous  in  a  malignant  degree,  and  the  patient  often 
sinks,  and  dies  within  the  first  twenty-four  hours  of  his  malady. 
When  it  terminates  favourably,  the  phenomena  are  the  same  as  in 
cases  of  local  gangrene  in  general;  a  line  of  separation  occurs,  and 
the  constitutional  symptoms  improve. 

The  disease  is,  of  course,  one  of  great  danger;  yet  it  may  be,  and 
often  is,  controlled  by  appropriate  treatment. 

Causes. — It  has  been  the  common  belief,  that  anthracion  occurs 
only  from  the  contact  of  the  matter  of  carbuncle  of  animals, — car- 
bunculus  mallgnus  ;  Ger.  Mihbrandblatter, — or  of  the  offal  or  of  bodies 
of  such  as  have  died  of  the  disease.  It  appears,  however,  that  it  may 
arise  idiopathically  in  man. 

Treatment. — The  plan,  thought  to  be  most  successful,  is  to  make 
incisions  through  the  gangrenous  parts,  so  as  to  permit  escharotics  to 
come  in  contact  with  the  sound  textures,  and  induce  in  them  a  new 
action.  A  strong  solution  of  nitrate  of  silver,  (gr.  xx. — xl.  ad  aquae 
3j.),  or  the  liquid  muriate  of  antimony, — and  diluted,  or  even  strong, 
muriatic  acid,  may  be  applied  by  means  of  dossils  of  lint.  By  some, 
potassa  has  been  advised,  and  by  others,  chloride  of  zinc,  strewed,  a 
line  thick,  in  a  dry  state,  over  the  whole  surface  of  the  ulcer,  the 
edges  being  surrounded  with  adhesive  plaster,  and  a  plaster  placed 
over  the  chloride  of  zinc,  with  compresses,  and  an  appropriate  ban- 
dage. (See  the  author's  New  Remedies,  4th  edit.  p.  583,  Philada. 
1843.)  These  escharotics  may  be  suffered  to  remain  for  a  few 
hours,  after  which,  turpentine  dressings  or  warm  poultices  may  be 
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substituted.  If,  on  the  next  day,  there  be  no  appearance  of  an  ex- 
tension of  the  disease,  the  soothing  treatment  may  be  pursued,  or 
poultices,  to  which  the  aqua  chhrinl  has  been  added,  or  an  ointment 
of  the  same,*  or  a  cataplasm,^  or  ointment  of  chloride  of  lime,""  may 
be  used. 

*  K, — Ceree  albae,  3ij.  ''  R. — Calcis  chlorin. 

Leni  calore  liquefact.  adde  Sodii  chlorid.  aa  3ss. 

01.  oliv.  q.  s.  ut  fiat  linimentum  Aq.  deslillal.  Oss. 

cui  refrigerat.  adde  Farince  sem.  lin.  q.  s.  ut  fiat  cata- 
Aq.  chlorin.  f  3iss. — M.       .  plasma. 

<=  R. — Calcis  chlorin.  3j. 
Adipis,  3j.— M. 

Should,  however,  the  sloughs  be  surrounded  by  a  hard  swelling,  and 
a  diffuse  erysipelatous  circle  of  inflammation,  indicating  that  the 
disease  is  on  the  increase,  the  stronger  caustics  may  have  to  be 
repeated. 

The  internal  management,  and,  indeed,  the  external,  are  essentially 
like  that  required  in  gangrenous  stomatitis.  Tonics  are  demanded, 
as  soon  as  the  malignancy  of  the  affection  is  apparent ;  and  opiates, 
in  full  doses,  may  be  needed  to  allay  the  suffering. 

The  disease  is  fortunately  but  rarely  seen. 


SECTION  IV. 

PUSTULAR  AFFECTIONS  OF  THE  SKIN. 

Synon.  PustuIsB ;   Fr.  Maladies  pustuleuses;   Ger.  Pusteln,  Blatterchen,  Eiterblaschen, 
Eiterblattern,  Eiterfinnen,  PustulOsen  Hautkrankheiten. 

Some  of  the  most  interesting  diseases  of  the  skin  belong  to  this 
class.  They  consist  in  small  collections  of  purulent  matter,  which 
form  in  the  cutis  vera,  or  between  the  cutis  vera  and  the  cuticle. 
The  affections  that  fall  under  it,  or  that  are  esteemed  to  be  pustular 
in  their  elementary  forms,  are  Ecthyma,  Impetigo,  Mcne,  Mentagra, 
Porrigo,  Variola,  Varioloid,  Vaccinia,  and  Equinia. 

The  majority  of  this  form  of  cutaneous  phlegmasiae  are  chronic  in 
their  character;  variola,  however,  isoneof  the  most  formidable  diseases 
to  which  mankind  are  subject — the  constitutional  disturbance  being 
generally  considerable,  and,  at  times,  overwhelming.  Many  of  them, 
although  not  acute,  are  so  loathsome  as  to  render  existence  burden- 
some. 

Pustules  occasionally  terminate  by  the  absorption  of  the  purulent 
matter;  at  other  times,  crusts  or  scabs  are  formed,  under  which 
ulcerations  take  place;  and  at  others,  again,  they  give  occasion  to 
indurations,  called  frequently,  but  unhappily,  tubercles,  inasmuch  as 
they,  in  no  respect,  resemble  the  heterologous  formations  to  which  the 
term  is  now  generally  appropriated. 

Discrepancy  has  existed  amongst  dermatologists,  as  to  whether 
certain  affections  should  be  considered  pustular  or  vesicular.  Willan 
and  Bateman,  for  example,  class  scabies  amongst  the  former.  The 
difference  in  these  elementary  forms  of  cutaneous  diseases  consists  in 
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the  characters  they  present  when  first  seen.  The  pustule  is  filled 
with  consistent  yellow  pus,  almost  from  the  moment  it  appears ;  in 
the  vesicle,  the  purulent  matter  is  an  after  product  of  the  continuing 
inflammation.  The  products  of  the  two  elementary  forms  of  inflam- 
mation also  differ  materially  from  each  other;  the  incrustations  of 
vesicles  being  thin  and  flimsy,  and  of  a  pale  colour;  those  of  pustules 
thicker,  more  solid,  and  generally  of  darker  tints. 

Of  the  diseases  that  belong  to  this  division, — variola,  varioloid,  vac- 
cinia, and  equinia  will  be  considered  under  the  head  of  Eruptive 
Fevers. 

I.  ECTHYMA. 

Synon.  Ecpyesis  ecthyma,  Phlysis  ectliyma,  Phlyzacia,  Agria,  Scabies  fera,  Furunculi 
atonici,  Papulous  Scall ;  Fr.  Dartre  crustacee,  D.  fongucuse  ;  Ger.  Blatternflechte. 

Ecthyma  is  characterized  by  an  eruption  of  large  round  pustules, 
which  are  rarely  numerous  and  distinct  from  each  other ;  are  seated 
upon  an  inflamed,  hard  base,  and  most  commonly  give  occasion  to 
the  formation  of  brownish  scabs  or  crusts,  of  greater  or  less  thick- 
ness. These  leave  after  them  reddish  stains,  and,- occasionally,  slight 
cicatrices.  It  is  generally  unattended  with  fever,  and  is  incapable  of 
being  communicated  by  contagion. 

The  disease  may  occur  at  all  ages,  and  appears  often  to  be  induced 
in  children  by  want  of  cleanliness.  The  author  has  frequently  seen 
it  caused  by  the  irritation  of  the  urine,  where  the  child  has  been  in 
the  habit  of  wetting  the  bed,  or  where  its  diapers  have  been  kept  on 
too  long.  A  variety  of  the  disease  is  induced  by  friction  with  the 
ointment  of  tartarized  antimony. 

Ecthyma  may  be  acute  or  chronic.  The  former  generally  runs 
its  course  in  from  one  to  two  weeks  :  the  latter  may  continue  for 
several  months;  fresh  and  fresh  eruptions  of  pustules  taking  place, 
which  pass  slowly  through  their  different  stages. 

In  children  of  weakly  constitutions,  badly  fed,  and  especially  when 
convalescing  from  bowel  complaints,  with  distended  abdomen,  a 
variety  of  ecthyma — E.  infantile, — not  unfrequently  occurs.  In  this, 
the  size  of  the  pustules  is  very  irregular  ;  the  larger  sometimes  sup- 
purating, and  being  followed  by  ulceration ;  but  frequently,  after 
threatening  suppuration,  they  slowly  disappear  by  cuticular  desqua- 
mation. 

A  variety  of  the  disease — ecthyma  cuchecticum — resembles  rupia 
greatly,  and  attacks  chiefly  the  legs  of  old  and  cachectic  persons, 
who  have  lived  intemperately.  Ecthyma  and  rupia  have,  indeed — 
as  elsewhere  remarked — been  esteemed  varieties  of  the  same  disease. 

Treatment. — In  an  ordinary  mild  case  of  ecthyma,  little  more  is 
required  than  rest,  with  tepid  bathing,  and  the  use  of  gentle  cathartics. 
When  the  affection,  on  the  other  hand,  is  chronic,  and  occurs  in  de- 
bilitated or  cachectic  subjects,  it  may  be  necessary  to  put  the  patient 
upon  the  vegetable  or  mineral  tonics ;  or  the  preparations  of  iodine, 
especially  the  iodide  of  iron,  {liq.  ferri.  iodid.  gtt.  x.,  ter  die,  ex 
syrupo,)  with  a  proper  attention  to  diet.     As  the  general  health  im- 
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proves,  the  eruption  usually  disappears;  and  this  desirable  result  is 
favoured  by  the  use  of  tepid  or  warm  baths,  especially  of  the  sul- 
phurous kind. 

Whilst  the  pustules  are  in  an  irritable  state,  emollient  applications 
are  all  that  can  be  employed;  but  the  ulcers  are,  at  times,  exceed- 
ingly obstinate,  and  require  to  be  touched  with  sulphate  of  copper, 
solid  nitrate  of  silver,  or  a  solution  of  the  same. 

R. — Argent,  nitrat.  gr.  iv. — viij. 
Aquse  destillat.  f  3j. — M. 

11.    IMPETIGO. 

Synon.  Ecpyesis  impetigo,  Phlysis  impetigo,  Running  tetter,  Crusted  tetter,  Pustular 
or  Humid  letter,  Scall,  Covvrap;  Fr.  Dartre  cruslacee,  Lepra  humide,  Melitagre;  Ger. 
Fcuchten  nassanden  Grind. 

The  term  impetigo  has  been  variously  employed  from  Hippocrates 
downwards.  Even  amongst  the  moderns,  it  has  been  used  so  exten- 
sively as  to  include  all  chronic  cutaneous  diseases,  in  contra-distinc- 
tion  to  the  acute;  but,  by  most  writers  on  the  diseases  of  the  skin,  its 
signification  has  been  narrowed  down,  so  as  to  include  a  pustular  af- 
fection having  special  characters.  It  is  characterized  by  the  forma- 
tion of  a  number  of  minute  pustules,  which  may  be  distinct  or  clustered 
together, — breaking,  and  the  fluid  forming  yellowish,  thick,  rough, 
prominent  incrustations.  These  pustules  are  entitled  by  some  Psy- 
dracia.  When  the  pustules  are  collected  in  clusters,  so  as  to  form 
circutiiscribed  patches  of  various  figure  and  extent,  they  constitute 
Impetigo  jigurata,  which  occurs  most  frequently  on  the  face.  The 
patches  are  usually  smaller  and  more  circular  on  the  upper  extremi- 
ties ;  and  larger,  oval  and  irregular  on  the  lower.  When,  instead  of 
being  clustered  together,  the  pustules  are  dispersed  without  any  regu- 
lar order,  it  is  termed  Impetigo  sparsa. 

Impetigo  fgurata,  Porrigo  lupinosa,  P.  larvalis,  Tinea. granulata,  T. 
mucosa,  Crusta  lactea,  Mentagra  infantum,  Teigne,  Dartre  crustacee 
Jlavescente  occurs,  as  has  been  already  observed,  more  frequently  on 
the  face,  and  especially  on  the  cheeks  of  children  during  dentition; 
and  is  not  necessarily  preceded  by  constitutional  disturbance.  It 
commences,  generally,  with  one  or  more  distinct  red  patches,  on 
which  numerous  small  yellow  pustules,  nearly  confluent,  and  attended 
with  much  itching,  appear,  and  when  the  eruption  is  severe,  a  sort  of 
erysipelatous  inflainmation  precedes  and  accompanies  it.  The  pus- 
tules burst  within  three  or  four  days,  and  discharge  a  quantity  of 
purulent  fluid,  which  quickly  dries  into  semitransparent,  and  very 
friable  incrustations,  bearing  considerable  resemblance  to  a  layer  of 
concrete  honey.  The  discharge  continues  to  ooze  from  under  the 
scab,  which  grows  thicker;  and,  when  detached,  exhibits  a  red  in- 
flam  d  surface,  studded  with  numerous  minute  pores,  from  which  the 
discharge  proceeds.  Around  the  clusters,  several  distinct  pustules 
may  generally  be  seen. 

In  the  incrusted  state,  described  above,  the  eruption  usually  remains 
stationary  for  two,  three  or  four  weeks,  when  the  secretion  diminishes; 
and  the  crusts  fall  off"  gradually  and  irregularly,  leaving  a  red,  shining. 
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and  very  tender  surface,  which  continues  for  a  long  time  to  exhibit 
traces  of  the  disease,  although  it  rarely  or  never  leaves  any  perma- 
nent cicatrix,  and  is  ready,  on  the  slightest  irritation,  to  recur. 
When  the  disease  appears,  however,  on  the  face,  it  is  very  apt  to  as- 
sume the  chronic  type,  owing  to  fresh  and  fresh  eruptions  presenting 
themselves.  In  such  case,  deep  chaps  and  ulcerations  of  the  skin  may 
occur,  yet  still  permanent  cicatrices  do  not  follow. 

The  variety  of  impetigo  figurata,  which  appears  on  the  face  has 
been  termed,  also,  Crusta  lactea,  C.  L.  Infantum,  Achores  in  Facei, 
Laciumina,  Tinea  faciei,  T.  lactea,  Milk  scall ;  Fr,  Croutes  laiteuses, 
Teigne  muqueuse ;  Ger.  Milchhorke,  Milchsliorf,  Milchgrind,  Ansprung, 
Freisam.  It  has  also  been  called  Tinea  mucfflua,  T.  mucosa,  Impetigo 
larvalis  and  Porrigo  larvalis ; — the  two  last  names  from  its  occasion- 
ally covering  the  face  as  with  .i  mask.  These  follow  the  same  course 
as  in  impetigo  figurata  in  general. 

When  impetigo  attacks  the  hairy  scalp,  the  pustules  are  still 
crowded  together,  but  not  so  distinctly  collected  into  clusters  as  in 
common  impetigo  figurata  of  the  face:  they  are  of  a  whitish  or  pale 
yellow  colour,  and  each  seems  traversed  in  its  centre  by  a  hair. 
They  soon  burst  spontaneously,  or  owing  to  the  scratching  induced 
by  the  severe  itching ;  and  pour  out  freely  a  semi-opaque,  pale,  straw- 
coloured  fluid,  which  moistens  the  hair,  and  concretes  into  small 
ragged  masses,  very  like  the  granules  of  tapioca  or  bits  of  candied 
sugar.  This  variety  of  impetigo  has  been  termed  Impetigo  granulata. 
Tinea  granulata,  owing  to  the  granular  form  of  the  concretions ;  and 
Porrigo  favosa  by  others. 

In  impetigo  of  the  scalp,  the  inflammation  extends,  at  times,  to  the 
subcutaneous  cellular  membrane,  giving  occasion  to  small  and  yet 
very  painful,  abscesses,  which  generally  burst  externally,  but  are 
sometimes  absorbed.  The  lymphatic  ganglions  of  the  neck  also 
swell,  as  in  other  painful  diseases  of  the  integuments  of  the  head. 
From  the  matted  hair,  a  discharge  is  constantly  dripping,  which  has 
an  extremely  disagreeable  odour,  not  unlike  that  of  rancid  butter,  or 
spoiled  cheese ;  but  this  appears  to  be  partly — if  not  wholly — owing 
to  a  want  of  attention  to  cleanliness.  Under  the  same  influences,  the 
matted  hair  may  be  full  of  pediculi. 

Impetigo  sparsa  is  more  apt  to  attack  the  lower  extremities,  and  it 
is  accompanied  with  intolerable  itching.  The  pustules  generally 
make  their  appearance  on  the  insteps,  ankles  and  especially  the  outer 
parts  of  the  legs,  and  run  their  course  in  much  the  same  manner  as 
the  impetigo  figurata.  Fresh  and  fresh  eruptions  of  pustules,  how- 
ever, present  themselves,  and  invade  the  leg  upwards,  until,  ulti- 
mately, it  is  encased  in  one  continuous,  rough,  thick  and  adherent 
yellowish-brown  incrustation,  similar  in  appearance  to  the  bark  of  a 
tree,  and  constituting  Impetigo  scahida.  The  disease  is  occasionally 
very  obstinate, — frequently  continuing  for  months,  and  even  years,  in 
spite  of  every  attention ;  and  implicating,  at  times,  the  derma,  so  as 
to  give  rise  to  intractable  ulcers ;  and  spreading  even  to  the  ends  of 
the  fingers  and  toes,  so  as  to  interfere  with  the  nutrition  of  the  nails, 
and  to  cause  them  to  be  distorted  o'r  lost. 

10* 
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Treatment. — When  impetigo  appears  as  an  acute  affection,  it  must 
be  treated  by  antiphlogistic  and  soothing  remedies.  In  the  milder 
forms,  the  part  may  be  washed  with  warm  milk  and  water,,  or  flax- 
seed tea ;  and  mild  ointments — as  the  uvguentum  zinci — be  applied. 
In  severer  cases,  where  there  is  more  inflammatory  irritation,  it  may 
be  advisable  to  take  away  some  blood,  and  to  prescribe  saline  cathar- 
tics. The  scabs  must  be  prevented  from  forming,  as  far  as  is  prac- 
ticable, by  tepid  ablution  of  the  kind  prescribed  above,  followed  by 
the  application  of  the  zinc  ointment,  or  of  any  other  unirritating, 
oleaginous  preparation.  Should  the  disease  be  seated  in  the  scalp, 
the  hair  should  be  cut  close  or  shaved  off,  and  the  greatest  attention 
be  paid  to  cleanliness.  To  favour  the  removal  of  the  matted  hair, 
an  emollient  cataplasm  may  be  applied,  so  as  to  soften  the  concreted 
humour.  After  the  inflammatory  irritation  has  been  subdued,  gently 
stimulating  ointments  may  be  used, — as  the  unguentum  hydrargyri 
nitratis  or  the  unguentum  creasoti,  properly  reduced.  In  some  trouble- 
some affections  of  the  skin,  especially  of  the  hands,  conjoining  the 
characters  of  impetigo  with  erysipelatous  redness  and  swelling,  and 
inducing  the  most  intense  suffering,  the  textures  were  speedily  re- 
stored to  a  healthy  condition  by  the  external  use  of  the  codliver  oil — 
oleum  jecoris  aselli — after  all  other  remedies  had  been  tried  in  vain. 
It  need  scarcely  be  said,  that  the  general  health  must  always  be  at- 
tended to,  as  most  of  these  cutaneous  affections  are  largely  connected 
therewith. 

When  impetigo  is  decidedly  chronic,  the  habitual  use  of  drinks, 
acidulated  with  the  mineral  acids — as  the  nitric  or  sulphuric — has 
been  advised,  with  prolonged  immersion  in  the  tepid  bath,  or  in  one 
that  is  alkaline.  The  use  of  the  stimulating  ointments,  recommended 
above,  may  also  be  prescribed ;  or  of  a  lotion  of  the  hydrocyanic  acid. 

R. — Acid,  hydrocyanic,  f  3iv. 
Alcoiiol.  f  3j. 
Aquse  destillat.  f  §xss. — M. 

This  lotion  has  completely  allayed  the  distressing  and  intolerable 
itching  and  tingling,  after  other  external  applications  and  the  internal 
use  of  anodynes  had  been  of  no  avail :  the  discharge  was  diminished, 
and  rendered  milder  by  it.  A  solution  of  creasote  has,  likewise,  been 
used  successfully  in  old  impetigo.  The  cure,  in  one  case,  was  ac- 
complished in  about  eight  weeks. 

R. — Creasot.  f  3ss. 

AqusB  destillat.  f  3v. — M. 

At  first,  the  application  caused  so  much  heat  and  inflammation,  that 
in  eight  days  it  was  obliged  to  be  discontinued,  and  afterwards  it 
was  alternated  with  fomentations  of  warm  water,  from  day  to  day, 
until  the  cure  was  completed. 

Should  these  means  not  prove  successful,  tho  incrustations  may 
be  softened  and  washed  away,  either  by  the  warm  or  the  vapour 
bath,  and  the  affected  parts  be  touched  with  dilute  muriatic,  sul- 
phuric or  nitric  acid.  The  proportion  of  one  drachm  to  the  ounce 
of  water  has  been  advised,  but  this  must  generally  be  too  strong. 
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It  may  be  applied  by  means  of  a  feather,  and  if  it  should  prove  too 
irritating^  the  acid  may  be  washed  off  by  pouring  cold  water  over 
the  part.  The  sulphur  fume-bath  has,  likewise,  proved  a  valuable 
agent  in  many  obstinate  cases. 

Along  with  these  topical  applications,  must  be  conjoined  the  use  of 
internal  agents,  which  are  adapted  for  modifying  the  function  of 
nutrition.  The  preparations  of  arsenic  are  excellent  in  this  respect. 
Fowler's  solution,  (liq.  arseniL  potass,  gtt.  viij.,  ter  die,  ex  aqua ;)  or 
Pearson's  solution,^  or  the  arseniate  of  ammonia,*^  or  the  iodide  of 
arsenic,  (gr.  j\,  ter  die,)  may  also  be  given;  but  it  is  requisite  to  per- 
severe in  the  use  of  those  remedies  for  a  long  time,  where  the  disease 
has  been  of  considerable  duration. 

*  R. — SodEB  arseniat.  gr.  j.  ^  R. — Ammon.  arseniat.  gr.  j. 

Aquae,  f3j.— M.  Aquae  destillat.  f  3j.— M. 

Dose,  ten  to  twenty  drops,  three  times  a        Dose,  twenty  to  twenty-five  drops,  three 

day.  times  a  day. 

III.    ACIVE. 

Synon.  Varus,  lonthus,  lonthus  varus,  Acna,  Psydracia  acne.  Stone  pock ;  Fr.  Dartre 
pustuleuse  disseminee  ;  Ger,  Hautfinne. 

This  cutaneous  affection  is  characterized  by  small,  more  or  less  red 
and  inflamed  pustules,  which  penetrate  the  tissue  of  the  skin  to  a 
greater  or  less  depth,  and  proceed  but  slowly  to  suppuration.  Many 
varieties  have  been  pointed  out  by  dermatologists. — 1.  Acne  simplex, 
which  is  seated  on  the  forehead,  face  and  shoulders, — the  pustules 
appearing  in  the  form  of  small,  red  and  hard  elevations,  with  an 
inflamed  base,  in  which  pus  forms  slowly,  which  is  thin,  and  usually 
mixed  with  a  thick  sebaceous  matter.  These  dry  off  and  form  small 
almost  branny  scales,  which,  on  falling  off,  leave  a  dark,  red,  raised 
mark,  that  disappears  slowly.  When  the  pustules  are  mixed  with  a 
number  of  black  circular  points,  which  are  the  orifices  of  follicles 
filled  with  sebaceous  matter,  and  are  frequently  converted  into  pus- 
tules, we  have  Acne  punctata,  Punctm  mucoscB,  lonthus  varus  punc- 
tatus,  Acne  sebacea,  or  Maggot  pimple,  commonly  regarded  as  grubs  or 
tvorms  in  the  skin;  but  really  owing  to  accumulation  of  sebaceous 
matter  in  the  follicles,  which  assumes  a  vermiform  appearance  when 
forced  through  the  narrow  aperture  of  the  follicle.  Recently,  how- 
ever, it  has  been  found  that  these  follicles  are  the  habitat  of  a 
parasitic  insect — the  Acarus  FoIUcularum — which  may  exist  alone,  or 
in  clusters  of  several  in  a  single  follicle.  In  the  perfectly  healthy  con- 
dition of  the  follicles,  they  are  few  in  number:  but,  when  sebaceous 
matter,  which  serves  them  for  aliment,  is  allowed  to  accumulate, 
they  may  abound.  The  insect  is  described,  by  Mr.  E.  Wilson,  in  his 
work  on  Diseases  of  the  Skin. — 2.  Acne  indurata  is  characterized  by 
larger  pustules,  which  maturate  more  slowly,  and  have  a  central  core 
formed  by  the  inflammation  of  a  sebaceous  follicle,  and  on  this 
account  both  acne  and  mentagra  have  been  classed,  by  Mr.  Dendy, 
under  FolUculosa,  or  "  diseased  secretion  of  the  follicles."  After 
having  existed  for  two  or  three  weeks,  the  tops  of  the  pustules  be- 
come yellow,  break,  and  suffer  a  yellowish  pus  to  escape,  and,  by 
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pressure,  a  kind  of  core  is  often  forced  out,  which  has  been  supposed 
to  consist  of  the  folHcle  itself,  or  at  least  of  a  sort  of  false  membrane, 
which  has  taken  its  shape,  and  which  represents  a  cyst  containing  a 
sebaceous  matter.  It  appears  generally  on  the  face,  and  is  at  times 
to  a  very  trifling  extent ;  but  at  others  is  more  severe,  so  that  the 
face  is  covered  with  livid  red  indurated  tumours :  occasionally,  also, 
it  attacks  the  back,  where  it  leaves  small  oblong,  and  indelible  cica- 
trices. (Schedel.)  3.  Acne  rosacea,  lont/ius  corymbifer,  Gutta  rosea, 
Bacckia,  B.  rosacea,  Coppernose ;  Fr.  Dartre  pustuleuse  couperose, 
Couperose ;  Ger.  Kupferhandel,  Finnen  in  Gesichte,  is  confined 
almost  exclusively  to  the  face,  and  often  to  the  nose  and  cheeks  ad- 
joining. It  presents  different  degrees.  At  times,  it  consists,  almost 
entirely,  of  a  red  colour  of  the  skin,  which  is  more  or  less  diffused 
and  intense,  accompanied  by  the  appearance,  here  and  there,  of  a 
few  pimples,  and  followed  by  a  slight  branny  desquamation.  This 
redness  by  degrees  becomes  habitual,  and  is  increased  after  taking 
stimuli.  At  other  times,  the  surface  of  the  face  is  rugous,  and  full  of 
small  projections ;  the  veins  of  the  nose  enlarging,  and  being  accom- 
panied by  deeper  seated  inflammation.  Yellow  pustules  are  frequently 
scattered  over  the  red  variegated  surface,  and  the  features  undergo 
considerable  change.  The  nose  especially  becomes  tumid  ;  and,  at 
times,  is  double  or  triple  its  ordinary  size  ;  and  more  or  less  consider- 
able tumours,  of  a  rugous  and  livid  character,  form,  especially  on 
the  alas  nasi,  which  give  occasion  to  great  deformity. 

The  causes  of  acne  are  obscure.  The  two  first  forms  occur  gene- 
rally about  the  period  of  puberty  ;  but — as  has  been  properly  remarked 
— what  connexion  there  can  be  betwixt  the  establishment  of  certain 
new  capacities  in  the  economy  and  an  inflammatory  affection  of  the 
sebaceous  follicles  of  the  skin,  of  an  unpleasant  nature,  is  not  very 
evident. 

The  last  variety — acne  rosacea — is  so  common  a  sequence  of 
intemperate  habits,  that  the  terms  Grog-roses,  Grog-hlossoms,  Bottle- 
nose,  Ger.  Weinhlattern,  &c.  have  been  applied  to  it.  It  occurs,  how- 
ever, at  times,  in  those  who  are  abstemious. 

Treatment. — Acuc  simplcx  requires  little  treatment.  It  is  an  affec- 
tion of  youth  in  both  sexes,  and  generally  disappears  at  the  age  of 
virility.  Acne  indurata  is  a  more  severe  and  rebellious  variety  ;  and 
acne  rosacea  is  always  obstinate,  and  frequently  incurable.  In  all 
forms  of  the  disease,  it  is  advisable,  perhaps,  to  puncture  the  pustules 
so  as  to  prevent  their  breaking  of  themselves,  and  to  allow  a  free  pas- 
sage for  the  sebaceous  matters,  without  injuring  or  destroying  the 
follicular  structure.  This  can  be  done  by  the  point  of  a  lancet,  after 
which  gentle  pressure  may  be  appUed  to  force  out  the  hard  sebaceous 
matter. 

In  cases  of  extensive  eruptions  of  acne  simplex  and  acne  indurata, 
especially  if  the  patient  be  of  vigorous  habit,  restriction  from  animal 
diet,  occasional  cathartics,  and  even  blood-letting,  may  be  advisable. 
In  some  of  these  obstinate  cases,  the  author  has  found  great  benefit, 
as  in  other  chronic  cutaneous  aflfections,  from  a  thorough  change  of 
diet,  and  especially  by  putting  the  patient  on  the  use  of  saccharine 
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matter  between  the  meals,  so  as  to  modify  the  condition  of  the  chyle, 
and,  through  it,  that  of  the  blood,  and  of  the  tissues  in  which  the 
blood  circulates.  An  ounce  and  a  half  of  simple  syrup  may  be 
administered  with  this  view,  about  three  hours  after  each  meal.  The 
quantity  of  animal  food  need  not  be  materially  diminished,  and  cer- 
tainly, it  ought  not  to  be  wholly  withdrawn,  for  fear  that  a  scorbutic 
condition  might  be  induced,  as  is  apt  to  be  the  case  when  a  person, 
who  has  been  accustomed  to  both  animal  and  vegetable  food,  is  re- 
stricted to  either  one  or  the  other  exclusively.  With  the  syrup  may 
be  associated  the  iodide,  or  the  ioduretted  iodide  of  potassium. 

R. — Liq.  iodini  comp.  g[tt.  x. — xx.  ter  die  :  ex 
syrupi  f  3iss.  ter  die  sumend. 

By  a  perseverance  in  this  system  for  two  or  three  months,  gradually 
increasing  the  quantity  of  iodine,  the  author  has  succeeded  in  remov- 
ing some  very  rebellious  cases. 

The  local  applications  in  acne  simplex,  whilst  there  is  much  irrita- 
tion, should  be  wholly  emollient — such  as  almond  emulsion,  infusion 
of  slippery  elm,  flaxseed  tea,  decoction  of  bran,  warm  milk  and  water, 
&c. ;  but,  where  the  affection  is  obstinate,  lotions 'of  a  more  stimu- 
lating character  may  be  advisable, — as  alkaline  washes;*  or  lavender 
or  Florida  water  applied  at  night  before  retiring  to  rest. 

*  R. — Potass,  carb.  9j. — 3ss. 
Aquae,  f  3j.— M. 

Some  advise,  also,  the  corrosive  -chloride  of  mercury;'  and  the  sul- 
phurous waters  have  been  found  serviceable.'' 

'  R. — Alcohol,  dll.  i>  R. — Potass,  sulphur.  3ss. 
Aq.  rosas,  aa  f  3ij.  Aquae,  f  3iv. — M. 

Hydrarg.   chlorid.  corrosiv.  gr, 
j.-ij.-M. 

In  acne  indurata,  the  same  general  plan  of  treatment  is  necessary. 
It  has  been  recommended,  in  addition,  to  employ  general  vapour 
baths,  the  vapour  douche,  and  the  cold  sulphurous  water  douche.  It 
is  in  acne  indurata  especially,  that  the  ectrotic  practice  of  opening 
the  pustules  early  is  advisable.  It  often  prevents  the  formation  of 
unseemly  scars.  The  iodide  of  sulphur  ointment"  may  be  rubbed  over 
the  indurations,  night  and  morning,  with  great  advantage. 

'  R. — Sulphur,  iodid.  9j. — 3ss. 
Adipis,  3j.— M. 

In  very  obstinate  cases,  it  has  even  been  advised  to  rub  solid  nitrate 
of  silver  over  the  parts,  to  brush  them  over  with  one  of  the  concen- 
trated mineral  acids,  or  to  apply  a  blister  when  the  eruption  is  not 
extensive, — with  the  view  of  changing  the  morbid  action  of  the  skin; 
but  before  these  potent  remedies  are  tried — if  prudent  to  try  them  at 
all — the  less  hazardous  should  be  first  prescribed. 

In  regard  to  acne  rosacea,  especial  attention  should  be  paid  to  diet. 
Every  thing  stimulating  should  be  strictly  proscribed.  If,  however, 
the  disease  have  been  induced  by  habitual  indulgence  in  spirituous  or 
vinous  liquors,  it  may  not  be  advisable  to  withdraw  them  altogether. 
Attention  to  the  state  of  the  general  system  is  here  particularly  im- 
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portant.  The  eruption  itself  must  be  treated  in  the  same  manner  as 
recommended  for  the  other  varieties.  The  syrup  of  iodine  internally, 
and  the  ointment  of  iodide  of  sulphur  externally,  have,  at  times,  done 
wonders.  A  lotion  of  hydrocyanic  acid,"  in  combination  with  small 
doses  of  corrosive  chloride  of  mercury,  (gr.  yV — i  ter  die,)  has  been 
found  highly  beneficial. 

■  R. — Acid,  hydrocyan.  f 3iv. 
Alcohol,  f  3j. 
Aquae  destillat.  f  3xss, — M. 

When  the  circumstances  of  the  patient  will  admit  of  it,  travelling 
air  and  exercise,  with  the  revellent  action  of  thorough  mutation  of  the 
different  influences  surrounding  him,  will  be  important,  and  where  this 
is  practicable,  a  resort  to  some  sulphurous  water,  with  the  internal 
use  of  the  same,  and  the  application  of  the  marc  to  the  affected  parts, 
may  effect  a  cure.  It  would  not  seem,  that  the  use  of  the  general 
sulphurous  bath  has  in  all  cases  been  beneficial. 

When  the  eruption  has  disappeared,  it  has  been  recommended,  as 
a  precautionary  measure  against  the  return  of  the  disease,  to  use  a 
weak  spirituous  lotion,  or  a  wash  of  sulphuret  of  potassium,  to  the  parts 
affected,  for  weeks  and  even  months  after  all  traces  of  the  disease 
have  disappeared. 

IV.    MENTAGRA. 

Synon.  Sycosis,  Varus  Mentagra,  Phyma  Sycosis,  Chinwelk;  Fr.  Mentagre,  Dartre  pus- 
tuleuse  mentagre ;  Ger.  Kinnaussalz,  Kinnflechten. 

This  affection  scarcely  requires  to  be  considered  separately  from 
acne.  It  appears  to  be  produced  by  obstruction  of  the  follicles  of  the 
skin,  and  consequent  inflammation  occurring  in  parts  covered  with 
hair;  and  its  principal  seats  are  the  chin,  in  men — Sycosis  menti; 
and  the  head  in  both  sexes,  particularly  the  margin  of  the  hairy  scalp, 
in  the  occiput,  around  the  forehead  and  temples,  and  near  the  external 
ear,  which  is  also  liable  to  be  included  in  the  disease — Sycosis  capil- 
litii.  It  is  a  very  troublesome  affection,  as  all  eruptions  are  that  im- 
plicate the  hair. 

M.  Gruby,  of  Vienna,  has  recently  announced  the  existence  of  a 
new  cryptogamic  plant  in  mentagra,  which  is  found  at  the  roots  of 
the  hairs  of  the  beard,  and  around  that  portion,  which  is  contained  in 
the  hair  follicle.  By  the  transmission  of  the  seeds  of  this  plant,  the 
disease  is  rendered  contagious,  and  he  proposes  for  it  the  name  men- 
tagrophyte.  The  disease,  according  to  M.  Gruby,  is  limited  to  the 
hairy  part  of  the  face ;  but  is  most  frequently  seen  on  the  chin,  upper 
lip,  and  cheeks, — covering  the  parts  with  white,  grayish,  and  yellowish 
scales,  which  are  slightly  raised  at  the  middle,  have  angular  borders, 
and  are  pierced  at  all  points  by  hairs.  Examination  with  the  micro- 
scope shows,  that  the  scales  are  composed  of  epidermic  cells  ;  but  the 
whole  of  the  dermic  portion  of  the  hair  is  surrounded  by  cryptogamic 
formations,  which  form  a  vegetable  sheath  around  it,  in  such  a 
manner,  that  the  hair  implanted  in  the  sheath,  may  be  likened 
to  the  finger  surrounded  by  a  glove.  These  cryptogamia  are  never 
seen  to  rise  above  the  surface  of  the  epidermis ;  they  originate  in  the 
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matrix  of  the  hair,  and  in  the  cells  of  which  the  follicle  is  composed, 
and  they  ascend  so  as  to  surround  all  that  portion  of  the  hair  which 
is  included  within  the  derma.  They  present  everywhere  a  prodigious 
number  of  sporules,  which  are  adherent,  on  the  one  side,  to  the  inter- 
nal surface  of  the  follicle,  and  on  the  other  to  the  cylinder  of  the 
hair.  This  disease  of  the  skin  M.  Gruby  regards  as  of  purely  vege- 
table nature.     It  may  be  so;  but  it  requires  confirmation. 

Treatment. — This  docs  not  differ  from  that  recommended  in  acne. 
It  may  require,  like  it,  to  be  treated  both  internally  and  externally. 
When  it  is  seated  on  the  chin,  the  use  of  the  razor  has  to  be  laid 
aside,  and  the  beard  clipped  close;  and  in  severe  cases,  it  is  advised 
not  only  to  employ  the  point  of  the  lancet  as  in  acne,  but  the  forceps, 
to  extract  any  hairs  which  may  seem  to  act  as  irritants. 

V.    PORRIGO. 

Synon,  Favus,  Tinea ;  Fr.  Les  Teignes. 

It  has  been  properly  remarked,  that  the  difficulties  encountered  in 
the  study  of  the  pustular  diseases  of  the  hairy  scalp  have  been 
greatly  increased  by  the  descriptions  given  by  Willan  and  Bate- 
man,  unde,r  the  title  of  porrigo  and  porriginous  eruptions.  They 
have  classed  together  eruptions  under  this  term,  some  of  which  are 
contagious,  and  others  non-contagious ;  whilst  they  have  described 
porrigo  as  a  contagious  pustule.  It  would  appear,  that  but  two, — 
the  Porrigo  lupinosa,  and  P.  scutulata  of  those  gentlemen, — are  con- 
tagious ;  the  others, — as  the  P.  favosa,  P.  larvalis,  P.  decalvans,  and 
P.  furfurans,  being  merely  impetiginous  or  squamous  affections  of 
the  hairy  scalp.  The  two  contagious  affections  will  chiefly  require 
attention  here. 

1.  Porrigo  favosa,  (Biett,)  Tinea,  Favus,  F.  dispersus,  Porrigo  lupi- 
nosa, Tinea  favosa,  T-  lupina,  T.  rugosa,  Ecpyesis  porrigo  lupinosa, 
Scabies  capitis  ;  Fr.  Teigne,  Porrigine,  Teigne  faveuse ;  Ger.  Favose 
Kopfgrind,  F.  Wachsgrind,  is  so  called  in  consequence  of  the  re- 
markable yellow  honey  colour  of  the  incrustations.  It  is  characterized 
by  the  eruption  of  small,  flat,  yellow,  umbilicaled,  deeply  sealed  pus- 
tules, distinct  or  clustered,  which  soon  concrete,  and  form  bright 
yellow,  umbilicated  incrustations.  These  incrustations  are  often 
traversed  by  hairs.  They  increase  slowly  in  size,  and  the  depres- 
sions in  them  become  more  and  more  apparent,  so  that  they  seem  as 
if  forced  into  the  very  tissue  of  the  skin.  If  attempts  be  made  to 
remove  the  scab,  pain  is  excited,  and  the  parts  beneath  bleed,  and 
appear  red  and  excoriated.  The  bulbs  of  the  hair  inflame ;  and  if 
the  disease  persist  for  any  lengthy  of  time,  the  hair  becomes  thin, 
deprived  of  its  colour,  lanuginous,  and  falls  out ;  after  which  the  sur- 
face of  the  skin  may  remain  smooth  and  shining,  so  as  to  indicate 
the  primitive  seat  of  the  eruption.  The  itching  is  commonly  severe, 
and  not  unfrequently,  pediculi  breed  under  the  incrustations,  and  add 
materially  to  it. 

It  has  been  recently  affirmed,  that  the  yellow  substance,  which 
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constitutes  the  crusts  of  this  affection,  is  an  organic  growth  of  simple 
structure,  bearing  a  marked  resemblance  to  the  vegetable  bodies, 
collectively  called  mould.  They  have  been  examined  by  Remak, 
Schonlein,  Fuchs  and  Langenbeck  and  Gruby,  the  last  of  whom 
states,  that  the  crusts  are  made  up  of  aggregated  mycodermata.  It  is 
very  questionable,  however,  whether  these  mycodermata  be  really 
vegetable ;  and  it  is  certainly  far  more  probable,  that  they  are  very 
simple  animal  growths. 

When  the  disease  has  been  arrested,  the  hair  grows  again, — thin 
and  woolly  at  first,  and  is  generally  weaker  and  lighter  in  colour 
than  before  ;  although,  in  some  instances,  it  has  the  same  appearances 
as  the  hair  on  the  sound  portions  of  the  scalp. 

As  in  other  cases  of  irritation  of  the  scalp,  the  lymphatic  ganglions 
in  the  cervical  region  are  apt  to  inflame,  and  abscesses  may  even 
form. 

The  humour,  secreted  from  the  affected  parts,  and  which  concretes, 
exhales  a  peculiar  odour,  which  some  have  compared  to  that  of  the 
leek,  whence  the  name  porrigo,  {porrum,  "  a  leek  ;")  and  others  to  that 
of  mice. 

Porrigo  favosa  appears,  occasionally,  on  other  regions  besides  the 
scalp ;  but  it  is  not  so  loathsome,  or  intractable  under  such  circum- 
stances. In  the  opinion  of  almost  all  pathologists,  it  is  communicable, 
and  is  supposed  to  spread  amongst  children  of  the  same  family,  by 
their  using  the  same  comb,  hair-brush,  towels,  night-caps,  &c. ;  yet 
it  is  affirmed,  that  attempts  to  inoculate  the  disease  directly  generally 
fail ;  and  its  contagious  character  has  been  denied.  It  may  attack 
persons  of  all  ages ;  but  children  between  six  and  ten  appear  to  be 
most  liable  to  it.  Where  it  arises  sporadically,  it  is  very  difficult  to» 
trace  the  influences  that  have  given  occasion  to  it.  Neglect  of  proper 
cleanliness;  insufficient  or  improper  food;  residence  in  low,  damp 
situations  ;  a  scrophulous  habit  of  body,  &c.,  have  been  enumerated 
as  its  occasional  causes  ;  but  it  must  be  admitted,  that  the  subject  is 
sufficiently  obscure.  The  author  has  met  with  a  few  cases  in  single 
members  of  different  respectable  families  which  did  not  spread  farther; 
and  no  light  could  be  thrown  upon  their  origin. 

There  is  generally  not  much  difficulty  in  discriminating  this  dis- 
ease. No  other  eruption  of  the  scalp,  except  the  next  variety — Por- 
rigo scutulata — is  characterized  by  minute  yellow  pustules,  whose  con- 
tents concrete,  almost  as  soon  as  they  are  visible,  into  little  cup-shaped 
or  umbilicated  scabs. 

Treatment. — Porrigo  favosa  is  onc  of  the  most  rebellious  affections 
that  can  fall  under  the  care  of  the  practitioner ;  and  rarely  or  never 
yields,  unless  the  most  sedulous  exertions  are  made  use  of.  The  very 
first  step  to  be  taken,  in  all  cases,  is  to  soften  the  incrustations,  so  as 
to  enable  the  appropriate  remedies  to  come  in  contact  with  the  morbid 
surface;  and  the  best  application  for  this  purpose  is  a  common  emol- 
lient cataplasm  ;  after  which,  the  matter  may  be  still  further  softened, 
if  necessary,  and  washed  away  by  warm  milk  and  water,  or  soap 
and  water.  Castile  soap  is  best  adapted  for  this  purpose ; — the 
yellow  or  turpentine  soap,  and  the  soft  soap,  being  too  irritating.     In 
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this  way,  by  alternating  the  poulticing  and  washing,  all  the  incrusta- 
tions may  be  got  rid  of  in  a  few  days.  The  hair  must  then  be  cut 
short  with  scissors ;  and  the  dead  hairs  be  removed — if  they  do 
not  fall  off — by  means  of  the  forceps ;  but  no  violence  should  be 
employed, — least  of  all,  the  old  depilatory  method,  which  consisted 
in  applying  a  pitch  plaster  to  the  head,  and  then  forcibly  tearing  off 
the  plaster  and  the  hair  along  with  it.  The  irritation  and  pain,  caused 
by  this  barbarous  treatment,  was,  of  course,  excessive.  When  the 
poultices  have  softened  the  incrustations,  they  may  be  left  off",  and  an 
alkaline  ointment^  be  gently  rubbed  over  the  parts  night  and  morning; 
having  previously  bathed  them  with  a  weak  alkaline  wash,''  either 
tepid  or  warm. 

*  R. — Potass,  carb.  3j.  ^  R. — Potass,  vcl  sodae  carb.  3j — 3ij. 

Adipis,  3j.— M.  AqusB,  Oj.— M. 

These  alkaline  applications  would  appear  to  be  depilatory. 

When  the  irritation  has  been  subdued  by  this  treatment,  gentle 
excitants  will  commonly  be  needed  to  restore  the  skin  to  its  healthy 
condition ;  and  when  it  has  persisted  for  a  great  length  of  time,  the 
most  powerful  applications  of  an  excitant  character  may  be  demanded. 

The  alkahne  methods  of  treatment,  advised  above,  appear  to  have 
strong  testimony  in  its  favour,  but  should  it  lose  its  influence,  a  wash 
of  the  sulphuret  of  potassium  may  be  substituted. 

R. — Potass,  sulpburet.  3ij. 
Aqufe,  3viij. — M. 

Weak  solutions  of  chloride  of  lime,''  or  of  chloride  of  soda,''  or  of 
creasote,'^  may  also  be  employed. 

*  R. — Calcis  chlorin.  3ss.  •>  R. — Liquor,  sodae  chlorinatee,  p.  j. 

Aquae,  Oj. — M.  Aquee,  p.  xx. — M. 

'  R. — Creasot.  3ss. 
Aquae,  Oj.— M. 

A  saturated  solution  of  creasote  has  been  advised  by  Dr.  Copland,  but 
the  author  has  found  the  formula  just  given  sufiiciently  strong,  and 
when  the  quantity  of  creasote  has  been  increased,  so  much  inflamma- 
tory irritation  has  been  induced,  that  it  had  to  be  discontinued  for  a 
time.  In  some  cases,  solutions  of  sulphate  of  zinc,"  or  of  sulphate  of 
copper,^  or  of  nitrate  of  silver,'-  have  been  of  great  service ;  and  where 
the  pustules  have  been  few,  and  scattered  here  and  there,  good  effects 
would  seem  to  have  resulted  from  the  use  of  the  solid  nitrate  of  silver 
applied  over  the  aflTected  surfaces,  after  the  incrustations  had  been 
removed  by  cataplasms  and  washes. 

*  R, — Zinci  siilphat.  gr.  x. — xx.  ^  R. — Cupri  sulph.  gr.  v. — x. 

Aquae,  f  3j. — M.  Aquae,  f  3j. — M. 

•^  R. — Argent,  nitrat.  gr.  v. — xx. 
AquiB,  f  3j.— M. 

A  multitude  of  various  ointments  have  been  employed ;  but  they 
have  been  regarded  by  some  as  inferior  to  the  alkaline  unguent  before 
recommended.  The  citrin  ointment,  either  unmodified,  or  reduced,* 
has  been  advised,  and  may  be  advantageously  alternated  with  the 
alkaline  ointment. 
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*  R. — Ung.  hydrarg.  nitrat.  p.  j. 
Ad i pis,  p.  ij. — iv. — M. 


The  author's  experience  with  the  ointment  of  iodide  of  sulphur""  is 
similar  to  that  of  M.  Biett.  It  has  cured  some  obstinate  cases.  One 
of  the  recommendations,  brought  forward  in  its  favour,  is — that  it  pre- 
vents the  formation  of  fresh  pustules,  and  causes  the  hair  to  be  repro- 
duced of  the  same  strength  and  colour  as  before. 

^  R. — Sulphur,  iodid.  9ss. — 9ij. 

Adipis,  seu.  01.  oliv.  3j. — M. 

A  liniment  of  chlorinated  lime,"  has  been  applied  successfully  by 
means  of  a  camel's  hair  pencil,  as  well  as  an  ointment  of  sesqui-iodide 
of  carbon  ;*>  a  liniment  of  chlorine  water  ;•=  am  ointment  of  creasote;"* 
or  of  soot  ;*  or  of  iodine.^ 

'  R. — Calcis  chlorin.  3ss.  ^  R. — Creasot.  3ss. 

Cera?  albse,  3j.  Adipis,  3j.— M. 

Ol.  amygdal.  seu  oliv.  3ij. — M.  *  R. — Fulig.  3jss. 
^  R. — Carbon,  sesqui-iodid.  3ss.  Zinci  sulphat.  3vj. 

Cerat.  simpl.  3vj. — M.  Adipis,  3iv. — M. 

"^  R- — Aq.  chlorin.  f  3j.  ''  R. — lodin.  gr.  iij. 

01.  oliv.  f  3j.— M.  Adipis,  3ij.— M. 

Codliver  oil — Oleum  jecoris  aselli — which  is  presumed  to  contain 
iodine — is  said  to  have  proved  serviceable,  applied  externally.  Cer- 
tain of  these  agents  may  be  used  in  alternation  ;  and  they  must  be 
applied  at  least  six  or  seven  times  in  the  course  of  the  day;  premising 
the  use  of  soap  and  water  to  soften  the  incrustations.  It  is  a  cardinal 
point,  indeed,  not  to  permit  their  formation,  and  if  due  care  be 
bestowed  on  this  point,  almost  any  plan  of  treatment  will  succeed  in 
the  course  of  two  or  three  months  ;  whilst  all  will  fail,  if  this  be  ne- 
glected. 

In  very  obstinate  cases,  cauterization  of  the  morbid  surfaces  with 
some  dilute  acid,  passed  over  the  part  by  means  of  a  feather,  is  said 
to  have  effected  a  cure.  Water  must  be  poured  over  the  part  to 
prevent  the  action  of  the  caustic  from  being  too  deep.  Creasote  is 
said  to  have  succeeded,  where  other  means  had  failed;  the  diseased 
parts  being  touched  with  a  small  hair-pencil  dipped  in  it,  and  the 
ointment  of  creasote,  advised  above,  being  applied  over  them. 

These  are,  perhaps,  the  best  of  the  various  topical  applications,  that 
have  been  recommended  in  this  obstinate  affection.  Constitutional 
remedies  seem  to  be  of  little  advantage ;  but  attention  must  always 
be  paid  to  the  general  health.  An  oilskin  cap,  worn  over  the  head, 
will  tend  to  prevent  the  formation  of  scabs,  after  the  fatty  preparations 
have  been  employed  ;  but  it  requires  to  be  repeatedly  changed,  other- 
wise more  harm  than  benefit  might  accrue. 

2.  Porrigo  scutulata,  P.  scuteUata,  Favus  confertus,  Tinea  capitis 
vera,  T.  annularis,  T.  maligna,  T.  hereditaria,  Ringioorm  of  the  scalp  ; 
Fr.  Teigne  annul  air  e ;  Ger.  Wahre  Kojyfgrind,  hosartige  Kopfgrind, 
Erbgrind,  is  rarely  met  with  in  other  regions  of  the  body  than  the 
forehead  and  neck.  It  presents  itself  in  the  form  of  one  or  more  cir- 
cular red  patches,  on  which  numerous  minute,  deep-seated  yellow 
pustules  appear.     Like  the  pustules  of  porrigo  favosa,  they  are  usually 


OF  THE  SKIN. 


127 


traversed  by  a  hair,  and  the  eruption  is  attended  with  intense  itching.  ' 
The  fluid  of  the  pustules  usually  soon  dries  up  into  minute  cupped  or 
umbilicated  scabs,  which  adhere  by  the  edges,  so  as  to  form  a  con- 
tinuous incrustation,  of  the  shape  and  dimensions  of  the  original 
patch.  Eruptions  of  pustules  subsequently  take  place  on  a  larger  and 
larger  outline,  whilst  the  incrustations  fall  off  from  the  central  parts, 
and  the  integument  becomes  dry,  and  subject  to  a  constant  desquama- 
tion. The  nutrition  of  the  hair  is  injured  within  the  circular  patches, 
so  that  they  are  all  but  bald.  Portions  of  the  scalp,  when  the  disease 
has  continued  for  any  time,  may  exhibit  it  in  different  stages  ;  and 
here  and  there  may  be  a  white  shining  space  entirely  bald ;  the  inter- 
vening parts  of  the  scalp,  between  these  affected  portions,  being 
always  covered  to  a  greater  or  less  extent  with  a  branny  desquama- 
tion. The  disease  would  seem  to  be  unquestionably  contagious, 
although  it  may  arise,  also,  spontaneously,  like  porrigo  favosa.  It  is 
said  to  be  favoured  by  poverty  and  insuificient  aliment,  and  by  want 
of  cleanliness ;  and  it  is  certainly  most  seen  amongst  the  wretched 
classes  of  all  countries ;  although,  like  porrigo  favosa,  it  occurs,  at 
times,  amongst  the  wealthy,  and  without  any  direct  communication 
being  traceable. 

Treatment. — This  is  csscntially  that  advised  under  porrigo  favosa. 
First  of  all,  emollient  and  antiphlogistic  applications  may  be  needed, 
and  afterwards  the  various  excitants  directed  under  Porrigo  favosa. 
The  disease  is  extremely  obstinate,  and  demands  most  rigid  and  pro- 
longed attention. 

3.  Porrigo  decalvans,  Tinea  tondans,  Mopecia  circumscripta,  Area, 
Tijria  ophiasis.  Accidental  Alopecia,  or  Baldness.  There  seems  to  be 
little  reason  why  this  affection  should  have  been  classed  by  Willan 
and  Bateman  as  a  Porrigo.  It  is  accidental  baldness,  owing  to  some 
disease  about  the  bulbs  of  the  hair,  ending  occasionally  in  their  total 
atrophy.  Baldness  is  at  times  congenital ;  at  others  accidental,  as  in 
the  case  now  under  consideration ;  and,  at  others,  the  consequence  of 
age.  When  the  hair  is  lost  over  a  circumscribed  spot,  it  has  been 
called  alopecia  circumscripta,  and  area ;  when  the  patches  present  a 
serpentine  form,  ophiasis  (from  oipi^,  a  serpent.)  If  the  surface  of  the 
scalp  be  carefully  examined,  it  will  generally  be  readily  seen,  that 
there  is  atrophy  of  the  hair  follicles,  which,  notwithstanding,  may  be 
occasionally  removed  by  appropriate  treatment.  Congenital  alopecia, 
and  that  which  occurs  in  the  progress  of  age,  admit  of  no  remedy. 
Alopecia  is  not  an  uncommon  result  of  severe  febrile  affections,  when 
it  would  seem  to  be  owing  to  impaired  nutrition  of  the  hair. 

Sex  has  certainly  a  predisposing  influence.  It  is  much  more 
common  in  the  male.  It  is  exceedingly  rare,  indeed,  to  observe  it  in 
the  female.  Mr.  E.  Wilson  is  disposed  to  believe,  that  the  difference 
between  the  sexes  lies  in  the  greater  proportion  of  subcutaneous  fat 
in  the  female.  The  scalp  of  bald  persons,  he  adds,  is  usually  exces- 
sively thin  ;  and  eunuchs,  who  are  generally  fat,  are  remarkable  for 
the  length  and  permanency  of  their  hair. 

Treatment. — The  great  objcct  is  to  induce  a  new  action  in  the 
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affected  parts  by  stimulating  applications — as  the  flesh  brush  or  a 
rough  towel  freely  applied  until  redness  is  induced,  or  various  stimu- 
lating liniments;  but  they  require  to  be  perseveringly  employed. 
Bateman  advises  liniments  containing  an  essential  oil  dissolved  in 
alcohol, — two  fluidrachms,  for  example,  of  the  oil  of  mace  to  three  or 
four  fluidounces  of  alcohol;  or  prepared  with  oil  of  tar,  petroleum 
Barbadense,  camphor,  turpentine,  &c.  The  author  has  seen  advantage 
from  creasote  ointment.  Almost  every  variety  of  stimulating  appli- 
cation employed  in  other  cutaneous  diseases  has  been  prescribed  in 
this. 


SECTION  V. 

PAPULAR  AFFECTIONS  OF  THE  SKIN. 

Synon.  Papulffl  ;  Fr,  Maladies  papuleuses;  Ger.  Papeln,  KnOtchen. 

Papulce  are  simple  prominences  of  the  skin,  which  are  small,  firm 
and  solid,  and  do  not  contain  any  fluid,  pass  off  by  resolution,  and 
are  often  followed  by  furfuraceous  desquamation.  They  are  gene- 
rally of  a  chronic  character,  and  may  appear  upon  any  region  of  the 
body ;  and  most  of  them  are  accompanied  by  intense  itching.  At  times, 
they  are  so  small,  that  they  have  to  be  detected  by  passing  the  finger 
over  the  surface,  rather  than  by  the  eye.  Generally,  they  are  not 
attended  by  any  constitutional  disturbance;  and  none  of  them  are 
contagious.  They  are  not  dangerous,  but  some  of  them  are  extremely 
rebellious,  and  the  source  of  excessive  discomfort.  Many  derma- 
tologists reckon  three  forms  of  papular  diseases — Strophulus,  Lichen, 
and  Prurigo;  but  the  two  first  have  been  thrown  together  by  others, 
as  being  mere  varieties  of  the  same  affection,  modified  by  the  different 
ages  of  those  who  labour  under  it. 

I.    LICHEN. 

Synox.  Papulce,  Papulae  siccse,  PustulsB  siccte,  Scabies  sicca,  Scabrities,  Exormia 
lichen;  Fr.  Gale  seche,  Dartre  furfuracee  volante,  Poussee ;  Ger.  Hautmoss,  Schwind- 
flecke. 

Lichen  is  a  disease  of  the  skin,  which  is  characterized  by  an 
eruption  of  minute  papulae,  sometimes  of  a  red  colour,  but  more 
generally  differing  slightly  from  the  natural  colour  of  the  skin, 
usually  agglomerated,  or  collected  in  clusters,  and  attended  with 
much  itching.  The  papulte,  in  the  most  common  form  of  the  disease 
— Lichen  simplex — are  minute,  red,  often  pointed,  and  scattered 
irregularly  over  the  part  on  which  they  appear.  They  generally 
continue  with  these  characters  for  about  a  week,  when  they  begin  to 
fade,  and  end  with  a  slight  furfuraceous  desquamation.  Fresh  erup- 
tions, however,  usually  make  their  appearance,  on  the  conclusion  of 
their  predecessors,  and  they  are  commonly  ushered  in  by  a  painful 
sense  of  tingling,  or  of  mingled  smarting  and  itching  of  the  parts, 
occurring  especially  when  the  patient  is  warm  in  bed. 
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Various  epithets  have  been  given  to  lichen,  to  depict  some  variety 
in  the  seat,  appearance  and  form.  Thus,  when  the  papuke  appear  to 
be  seated  at  the  roots  of  the  hair,  which  generally  constitutes  an 
obstinate  variety,  it  is  termed  Lichen  'pilaris.  When  it  occurs  on  the 
legs  of  elderly  and  debilitated  persons,  is  intermixed  with  petechise, 
and  has  a  dusky  red  or  livid  colour,  it  is  Lichen  lividus.  When  the 
papulaj,  instead  of  being  scattered  irregularly,  are  collected  in  pretty 
regular  groups,  with  defined  margins,  it  is  Lichen  circumscriplus.  At 
times,  the  papulae  compose  a  kind  of  lengthened  band,  which  has 
been  seen  extending  from  the  anterior  part  of  the  chest  to  the  inner 
surface  of  the  arm,  twisting  on  itself,  until  it  reached  the  point  of  the 
little  finger.     This  is  Lichen  gyratus. 

Lichen  urticatus  is  another  form,  in  which  the  papulae  are  much 
larger  than  in  the  others,  and  are  elevated,  confluent,  and  inflamed 
like  the  stings  of  nettles.  They  come  out  suddenly,  and  are  attended 
■with  smarting  and  distressing  itching.  The  disease  is  generally 
seated  on  the  head  and  face,  but  it  may  extend  over  the  trunk  and 
extremities.  It  appears  chiefly  in  spring,  and  during  the  heat  of 
summer;  and  children,  young  persons  and  females,  are  said  to  be 
most  liable  to  it.     It  is  sometimes  attended  by  febrile  phenomena. 

Lichen  slro-phulus,  Exormia  strophulus,  Strophulus,  Licheniasis 
strophulus,  Exanthema  strophulns,  Ebullitio,  Tooth  Rash,  Gum  or  Gown, 
Milk  spots ;  Ger.  Schalkndtchen,  Zahnauschlag,  is  very  common  in 
infants  at  the  breast.  It  presents  considerable  diversity  in  its  appear- 
ance, and  all  the  fprms  are  seen,  at  times,  on  the  same  child.  When  the 
papulee  are  red,  inflamed,  and  prominent,  scattered  here  and  there,  and 
intermixed  with  erythematous  patches,  it  is  the  Strophulus  inter- 
tinctus  of  dermatologists,  Red  gum  or  Redgoum,  Ger.  Hdutelbl'dtterchen. 
In  some  cases,  they  are  smaller,  or  of  difl'erent  sizes,  crowding  in 
clusters,  and  in  more  extensive  crops — the  Strophulus  confertus  or 
rank  red  gum;  and,  in  others,  the  eruption  appears  in  little  circular 
clusters,  somewhat  solitary,  and  generally  on  each  arm  or  check  ; 
more  commonly,  however,  flying  from  part  to  part — the  Lichen 
volaticus.  Sometimes,  the  papula3  are  minute,  hard,  and  of  a  whitish 
colour,  surrounded  occasionally  by  a  reddish  halo — the  Strophulus 
albidus,  or  ichite  gum : — or  the  pimples  are  large,  glabrous,  shining, 
of  a  lighter  hue  than  the  skin,  and  without  a  halo  or  blush — the 
Stroplmlus  candidus,  Ger.  Glanzknotchen. 

Lichen  agrius,  Exormia  lichen  ferus,  Papula  agria,  as  the  name 
imports,  is  a  more  severe  form  of  the  disease,  and  is  characterized 
by  groups  of  red  and  inflamed  papulce,  united  in  considerable  number, 
accompanied  with  intense  itching,  which  scratching  augments  to  an 
almost  intolerable  degree.  Towards  the  fourth  or  fifth  day,  the  in- 
flammation increases;  the  tips  of  the  papulae  become  slightly  ulcer- 
ated, and  a  sero-purulent  fluid  is  discharged,  which,  by  concreting 
on  the  surface,  forms  small  yellowish, prominent,  rough  incrustations: 
these,  when  detached,  are  replaced  by  thin  scaly  scabs.  The  local 
inflammation  gradually  disappears  in  from  ten  to  fifteen  days.  In 
some  cases,  however,  the  discharge  persists;  other  incrustations  are 
formed,  and   again  replaced,  and  the  disease  may  continue  in  this 
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form  for  weeks,  or  it  may  become  chronic,  and  persist  for  months. 
This  form  of  lichen,  which  is  perhaps  nothing  more  than  one  or 
other  of  the  varieties  of  Hchcn — especially  the  lichen  simplex  and  the 
lichen  circumscriptus — in  its  most  aggravated  form,  appears  fre- 
quently on  the  face,  and  is  rarely  general.  It  occurs  most  com- 
monly in  summer.  The  heat  of  the  stin  is  a  common  excitant  of 
lichen  in  hot,  and  even  in  the  more  temperate  climates,  during  the 
summer  season.  The  affection,  induced  in  this  manner,  is  ^Lichen 
tropicus  or  prickly  heat;  so  called  from  the  feeling  of  pointed  bodies 
running  into  the  skin  when  the  patient  moves.  Persons  who  leave  a 
country  of  lower  temperature,  and  pass  to  one  in  which  the  heats  of 
summer  are  excessive,  rarely  fail  to  suffer  greatly  from  this  incon- 
venient eruption. 

An  attention  to  the  elementary  or  papular  form  of  the  eruption 
will  generally  be  sufficient  to  prevent  errors  of  diagnosis.  It  must 
be  borne  in  mind,  however,  that  pustular  or  vesicular  eruptions  may 
exist  along  with  it. 

Treatment. — It  is  uot  casy  to  accouut  for  the  appearance  of  those 
eruptions.  Some  of  the  causes,  as  in  the  lichen  tropicus,  are  suffi- 
ciently manifest.  The  lichen  strophulus,  too,  is  probably  connected 
with  the  irritation  of  dentition  in  some  cases,  and  disorder  of  the 
stomach  and  bowels;  but  in  other  cases,  neither  this  nor  most  of  the 
other  forms  of  lichen  can  be  readily  accounted  for. 

The  cases  of  lichen  strophulus,  that  occur  in  infants,  receive  gene- 
rally but  little  attention.  It  is  commonly  sufficient  to  administer  to 
the  child  an  occasional  dose  of  rhubarb  and  magnesia.  The  cause 
of  the  eruption  is  generally  transient ;  and,  as  it  passes  off,  the  dis- 
ease disappears  also. 

Acute  lichen  generally  requires  nothing  more  than  the  antiphlo- 
gistic treatment,  and  tepid  baths;  with  a  few  alkaline  baths,  towards 
the  disappearance  of  the  eruption,  or  when  the  itching  is  very  trouble- 
some. In  lichen  agrius,  active  measures  may  be  needed  to  reduce 
the  excitement, — as  bleeding,  tepid  baths,  emollient  applications,  and 
cathartics;  and  in  the  chronic  form,  after  the  excitement  has  been 
subdued,  the  same  plan  of  treatment  may  be  necessary  as  in  eczema. 

II.    PRURIGO. 
Stnon.  Cnesmos,  Scabies  papuliformis,  Pruritus,  Exormia  prurigo. 

This  disease  is  characterized  by  small  distinct  papulce,  without 
change  of  colour  in  the  skin,  which  are  most  commonly  restricted  to 
the  outer  surface  of  the  limbs  and  trunk.  The  eruption  is  attended 
with  intolerable  itching,  and  this  causes  the  patient  to  scratch  off  the 
tops  of  the  pimples,  which  become  covered  with  small  black  crusts 
of  concrete  blood. 

The  afiection  is  not  communicable:  it  is  almost  always  chronic, 
lasting  for  months  and  years. 

Three  varieties  are  commonly  reckoned :  1.  Prurigo  mitis.  This, 
as  its  name  imports,  is  the  mildest  form.  The  pimples  are  very 
minute, — so  minute,  that  they  do  not  seem  to  account  for  the  itching 
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that  accompanies  them.  This  is  always  considerable,  but  not  usually 
constant,  and  it  is  aggravated  by  stimuli,  and  by  the  heat  of  bed.  2, 
Prurigo  formicans  is  so  called  from  the  sense  of  formication  which 
attends  it.  The  papulce  are  here  larger  and  more  prominent,  and 
the  itching  is  more  intolerable.  This  variety  is  more  obstinate  than 
the  last ;  for  although  it  may  disappear  in  a  few  weeks,  it  is  apt  to 
recur  for  months,  and  even  years.  3.  Prurigo  senilis — as  its  name 
imports — occurs  in  the  aged,  but  is  not  confined  to  them.  It  is  met 
with,  also,  in  children  of  weakly  constitution,  and  is,  in  all  cases,  a 
most  obstinate  disease, — sometimes,  indeed,  resisting  every  remedial 
agency. 

The  difTerent  forms  of  prurigo  are  not  unfrequently  complicated 
by  various  other  vesicular,  pustular,  and  sometimes  even  furuncular 
inflammations.  The  skin  is  deeply  inflamed,  chapped  in  many  places, 
and  in  others  greatly  thickened.  The  whole  surface,  too,  when  the 
disease  has  continued  long,  almost  uniformly  becomes  aflccted  with 
an  abundant  furfuraceous  desquamation.  Under  such  circumstances, 
the  general  health  is  apt  to  suffer;  the  rest  is  disturbed,  and  the  con- 
stitution fatigued  by  constant  irritation.  It  is  then,  also,  that  the  dis- 
ease is  apt  to  be  complicated  by  the  presence  of  pediculi,  which,  if 
care  be  not  taken  to  prevent  them,  may  swarm  in  countless  multi- 
tudes, and  give  to  this  form  the  name  jirurigo  pedicularis.  The  faci- 
lity with  which  the  insects  are  reproduced  and  multiply,  is  some- 
times a  matter  of  astonishment. 

Several  forms  of  partial  prurigo  are  admitted  by  writers,  although 
papulae  are  not  always  discovered  ; — for  example: — 1.  Prurigo  po- 
dicis,  which  has  all  the  characters  of  the  P.  formicans  aggravated  if 
possible ;  although  the  eruption  extends  no  farther  than  the  parts 
around  the  anus,  and  the  cleft  between  the  nates;  and  which  is  a 
very  intractable  form.  2.  Prurigo  genitalium,  which  affects  the 
scrotum  in  males — Prurigo  scroti ;  and  the  pudendum  in  females — 
Prurigo  pudendi  seu  pudendorum.  It  is  a  most  distressing  malady; 
and,  in  the  female,  may  give  occasion  to  nymphomania.  Prurigo 
prcBputii  is  a  variety  of  the  same. 

Prurigo  is  most  likely  to  be  confounded  with  scabies  ;  but  scabies 
is  a  vesicular  disease,  and  is  generally  seen  on  the  inside  of  the 
limbs  at  the  flexures  of  the  joints,  whilst  prurigo  is  commonly  found 
on  the  back,  shoulders,  and  external  surface  of  the  limbs. 

Causes. — The  two  extremes  of  life  would  appear  to  be  most  liable 
to  this  disease,  and  its  developement  is  said  to  be  favoured  by  want 
of  cleanliness,  defective  nourishment,  and  an  excitant  regimen.  It 
rages  most,  too,  according  to  M.  Andral,  in  hot  and  variable  seasons. 
Still,  as  in  the  case  of  other  cutaneous  affections,  the  causes  are 
generally  sufficiently  obscure. 

Treatment. — The  milder  cases  of  prurigo  may  be  treated  by  spare 
diet,  the  occasional  use  of  a  gentle  laxative,^  and  prolonged  immersion 
in  a  warm  bath,  or  in  a  weak  alkaline  or  sulphureous  bath. 

*  R. — Riiei  pulv.  gr.  x. 
Magnesise,  gr.  xv. 
01.  carui,  gtt.  iij.— M. 
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ilieMvptans  iaiirrtr  it,  yooA-lettiBg  majbe 
and  s  ■BCH^  li^  nfciytiiM  af  Ae  MrifMogjiftc  trealflMBfL 

Wbea  al  s^Kof  fiebifle  esdienert  have  passed  awaj,  aad  tke 
fcuiBL  «dl  I  lailBTn  :  er  tf  k  isaJM  ite  ^jpearaKX  in  tboee  of  aii- 
^aaced  fife,  amd  wmAa  rumJinlnnr  ef  tnaery  aod  had  ^et,  Ae  r^iaMa 
aad  symem  «f  w**drrrtT^  dboold  be  strei^tlieHiiig.  Oimmeais  of 
afBMBw*  and  kiiaBB  «f  the  cnraoofet  of  pgfmiTOM,*  or  the  hydrofjiair 
acid,'  cr  anfie  a—  lajijimi  deoocboas  or  ialiiHiiiiiij — as  of  the  mal- 
\am,  faeaDe,  ^appaj  elm,  dcc^ — ma  j  be  appGed  to  r^eve  the  iteUag. 

*  S. — O^  ^  *  S' — fuUi.  CJJU1.  ft.  XI}. 

^dipwi,  Sj> — ^M.  MkL  jwygdjtL  f  3t^ — ^IL 

DecBCL  ^bIrb,  C^.1 — K. 

laseryohBtiinrtP  caaes,lfaeadpbaroBBwa3er  baths,  and  the  solpbor 
Sane  faaAs,  maj  be  eaaphyfed ;  ad  fcidphm,  alooe  or  combioed  with 
cneam  of  laztar,  maj  be  givem  mtexaaMf. 

rrni  II—  Haatt.  gi.  XT.— ^  pdK.  ler  £e  aaBcai. 

lb  pvr^g«  ^riinimru,  the  fjoaies  of  ranaabar  are  said  to  d^iror  the 
pedieaC  ia  a  veij  dMirt  period.  The  ca^aeateai  tydrwgyi"  ammo- 
inati  eSocJt*  a  iiimBir  good  parpoae.  In  ibe  ^iir%o  podkas  and  pro- 
x^D  geaaiafiaaB,  dbepans  fboaidbe  barbed  with  cold  waler:  a&d  eold 
"  ledoaa,  fiLe  tfnose  before  recommefided,  vn'h  narcotic 

or  ouitiiieBts,idbofdd  beapp^ed; — aAeiwaiifa,  the  alkaline  aad 
faadtt  are  the  best  local  appfica^oQs.  OeeaaooaBj, 
good  efeets  are  derived  froai  ihe  nae  of  die  veSow-vadC  <»r  the 
■igarafaai  kfirmgffii.  wknOU  pntpafy  redoced.*' 

)L  Praa  affirais,  HaaX  be  has  oAoi  succeeded  io  the  Ir^tiDeot  of 
ptarigo,  ia  oid  mea,  bjr  \i/aaat  of  the  corroave  dtikiade  of  tusrcary^ 
appfied  msfat  aad  aaormog  om'  all  ^  {»rt£  where  the  paot^  exisL 

B- — HTdrargTr.  efaikrid.  corraBtT. 
■AnwwiiMt  flDDnot.  »x  3i 

The  aaaae  soiauan  iias  heeoeaapiojed  with  benefit  m  the {Mvritasof 
dK  nteraal  aadaee  of  the  labia  pwfeadi,  which  ocean  orrMJunaly 
n  females  ID  the  deefiae  «f  hfev  aad  is  exceedjo^  ofasiJaalB, 

A  recent  writer  oo  cotaaeoos  ifiseaaes.  Dr.  J.  Greea,  remaris,  thai 
arheo  patieals  have  beea  lowered  by  absttoeace,  aad  the  exbtbitioD  of 
a  few  doses  of  porgattve  aBedidoe,  be  alwajs  leeooHDeads  the  vapoor 
lettb  to  betried  at  aknrleo^keraiare  at  £rst;  and  iC  to  the  tetnporajy 
excdemeat,  wtdeh  imeoBdaaiie^  feBowE  the  i»e  of  this  remed  v,  an 
ahatement  cf  the  fywf^ottn  toccee^  as  nsnafly  hspr^nr.  be'  then 
\mrK%  that  he  can  command  the  disease.    **  I  Irare  .  ; -ved," 

be  addk,  "  dkat  the  tnore  iareierale  the  aflfjctioa  ap^  . .  ..  u>  be, — 
te  aMie  severelf  die  parts  aieeted  were  exeorialed,  the  uKire  they 
were  eosBpficaied  with  dkeharpag  sero-^andeat  eraftfaons,  the  mote 
dbey  ameaded  aad  idliaialelf  earad 
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in  the  use,  first  of  the  vapour,  and  then  of  the  hot  air,  and  sulphur 
fume,  bath.  Under  the  use  of  these  means,  the  thickening  of  the  skin, 
and  (Edematous  state  of  the  subcutaneous  cellular  membrane  are  very 
speedily  dissipated,  and  the  withered,  dry,  and  unperspiriug  surface 
rendered  sleek  and  velvety  to  the  touch,  as  it  is  in  health." 


SECTION  VI. 

SQUAMOUS  AFFECTIONS  OF  THE  SKIX. 

Syxox.  Squamae;  Fr.  Maladies  squamcuscs;  G?r.  Schnppen, Schoppigen 
Hautkrankheiten, 

Under  squamous  diseases  of  the  skin  arc  usually  classed  certain 
chronic  eruptions,  which  are  characterized  by  the  occurrence  of  a 
greater  or  less  number  of  red  spots  on  patches,  that  soon  become 
covered  with  scales,  or  lamella?  of  the  cuticle,  altered  in  its  general 
appearance  and  texture.  There  is  not,  in  this  division  of  cutaneous 
atieclions,  an  elementary  form  to  which  the  disease  can  be  referred, 
as  in  the  case  of  the  exanthematous,  vesicular  and  other  eruptions; 
the  squamrB  or  scales  are  really  the  product  of  a  morbid  state  of  the 
skin,  which  differs  in  its  character  in  the  ditlerent  affections,  so  as  to 
give  rise  to  the  appearance  of  the  epidermoid  exudation,  which  they 
respectively  present.  In  many  of  the  cutaneous  affections,  that  have 
already  engaged  attention,  incrustations  have  bcpn  spoken  of,  but  they 
have  been  owing  to  the  desiccation  of  fluids  that  have  been  contained 
in  vesicles  or  pustules.  The  scales — in  the  diseases  now  to  be  con- 
sidered— are  portions  of  the  epidermis,  altered  in  its  qualities,  and 
hence  the  diflbrent  squamous  affections  have  been  classed  by  a  dis- 
tinguished pathologist,  M.  Andral,  under,  "•  Diseases  of  the  skin,  cha- 
racterized by  a  lesion  of  secretion."  The  number  of  squamous 
diseases,  so  classed,  is  not  more  than  four, — Lepra,  Psoriasis,  Pity- 
riasis, and  Ict/iyosis.  The  two  first  are  considered  by  some  as  modi- 
fications of  one  and  the  same  disease,  and  they  certainly  occur  very 
frequently  at  the  same  time  in  the  same  subject. 

The  squamous  diseases  are  generally  attended  with  but  little  con- 
stitutional disturbance ;  nor  do  they  commonly  give  occasion  to 
much  local  inconvenience,  until  they  have  existed  so  long  that  ihe 
integuments  of  the  parts  aflected  become  indurated  and  thickened. 
They  are  none  of  them  contagious  or  attended  with  danger,  but  they 
are  unsightly,  and  therefore  the  occasion  of  much  uneasiness,  espe- 
cially as  they  are  not  readily  removed  by  any  mode  of  treatment. 

I.   LEPRA. 

SyNOiN.  Lepidosis  lepriasis.  Vitiligo,  Lepra  Graecorum,  Herpes  Airforaceus   circinnitus, 
Leprosy;  Fr.  Lepre,  Dartre  furfuracee  arrondie;  Ger.  Aussatz. 

Lepra  is  characterized  by  scaly  patches,  of  a  roundish  shape, 
arranged  in  circles  or  rings,  commonly  circumscribing  a  space  in 
which  the  skin  preserves  its  integrity. 

Lepra  vu/garis — Psoriasis  circinnata,  of  some — occurs  in  the  form 
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of  distinct,  circular,  scaly  patches,  with  raised  circumferences  and 
depressed  centres,  sometimes  intermixing,  so  as  to  form  a  continuous 
scaly  surface.  It  may  occur  on  any  part  of  the  body,  but  is  more 
frequently  met  with  on  the  limbs,  and  near  the  joints,  especially  the 
knees  and  elbows.  It  begins,  at  first,  by  small  scaly  patches,  which 
spread,  retaining  their  circular  shape  ;  the  scales,  too,  become  thicker, 
especially  at  the  margins  of  the  patches,  which,  therefore,  appear 
elevated.  The  centre  becomes  free  as  the  circle  enlarges,  and  it 
commonly  remains  so,  except  in  rare  cases,  in  which  the  scales 
accumulate  over  the  surface,  and  form  thick  prominent  crusts. 
When  the  patches  are  very  large,  their  circular  raised  borders  are 
covered  with  thick,  adherent,  white  scales,  whilst  the  centre  appears 
depressed  and  healthy.  As  the  patches  augment  in  dimension,  the 
eruption  spreads  on  the  abdomen,  shoulders,  back,  chest,  and  some- 
times on  the  scalp  and  forehead  ;  seldom  on  the  face  and  hands. 

The  progress  of  this  affection  is  always  slow,  often  for  many 
years.  When  it  disappears,  the  rings  break,  the  elevations  sink  and 
grow  paler,  and  finally  disappear,  and  the  skin  resumes  its  healthy 
state.  It  is  usually  by  no  means  a  serious  affection,  and  rarely  gives 
occasion  to  any  marked  derangement  of  health. 

Causes. — The  causes  of  lepra  are  involved  in  the  same  obscurity  as 
those  of  chronic  cutaneous  diseases  in  general  It  is  met  with  amongst 
the  poorer  classes  of  all  countries,  but  is  more  frequent  and  severe  in 
warm  climates,  and  is  not  confined  to  the  poor,  but  is  said  to  attack 
those  frequently  who  have  gouty  constitutions.  Dr.  Mackintosh  re- 
marks, that  for  many  years,  he  had  paid  considerable  attention 
to  disorders  of  the  skin,  and  a  great  many  cases  of  lepra  and  psoriasis 
had  fallen  under  his  observation :  in  all  the  cases  but  one,  gastro- 
intestinal irritation  was  discovered,  and  in  that  one  there  was 
great  mental  anxiety,  with  despondency,  and  hepatic  derangement. 
Still,  this  remark  leaves  us  equally  in  the  dark  ;  for  although  gastro- 
intestinal irritation  is  extremely  common  amongst  us,  lepra  is  rare. 
The  causes,  that  give  rise  to  the  peculiar  phlegmasia  of  the  skin, 
remain  to  be  appreciated. 

Treatment. — This  is  SO  identical  with  that  for  psoriasis,  that  it  may 
be  appropriately  considered  under  the  latter  head. 

II.    PSORIASIS. 

Synon.  Serpedo,  Serpigo,  Scabies  sicca,  Scabies  ferina,  Psora  Icprosa,  Lcpidosis  pso- 
riasis,  Impetigo,  (of  some,)  Psora  squamosa.  Dry  seal),  Scaly  tetter,  Small  dry  scall ;  Fr. 
Dartre  ecailleuse,  D.  squammeuse  ;  Ger.  Raude. 

Psoriasis  is  characterized  by  slightly  raised  red  patches,  of  various 
extent  and  shape,  which  are  generally  covered  with  whitish,  lami- 
nated, dry  scales,  of  different  thickness; — the  characters,  which  dis- 
tinguish lepra  vulgaris  from  psoriasis,  consisting  chiefly  in  the  shape 
of  the  patches,  which  is  circular  in  the  former, — of  irregular  outline 
in  the  latter  disease.  In  the  most  simple  form,  psoriasis  appears  in 
the  shape  of  small,  red,  distinct  elevations,  of  the  size  of  large  pin- 
heads,  which  speedily  become  covered,  on  their  tops,  with  thin,  dry, 
white  scales.  These  little  raised  spots  enlarge  gradually,  but  not 
very  evenly;  and,  whilst  they  are  on  the  increase,  always  continue 
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more  elevated  in  the  centre  than  around  the  circumference;  it  is  only 
when  they  begin  to  go  off,  that  they  appear  depressed  in  the  middle; 
— the  patches  of  psoriasis,  like  those  of  lepra,  getting  well  chiefly 
from  the  centre  towards  the  circumference.  The  patches,  at  their 
height,  are  not  more  than  about  one-fourth  of  an  inch  in  diameter, 
and  being  covered  with  somewhat  translucent  and  rather  opalescent 
scales,  they  look  very  much  like  large  drops  of  liquid,  adhering  to 
the  surface  of  the  region  upon  which  they  are  formed;  whence  the 
term  Psoriasis  guttata — the  P.  discreta.  The  scales,  when  detached, 
are  readily  renewed,  and  the  surface  they  covered  appears  highly  in- 
flamed, and  somewhat  raised  above  the  level  of  the  surrounding  skin. 
They  are,  likewise,  the  seat  of  considerable  pain,  when  the  scales  are 
removed. 

In  Psoriasis  diffusa,  P.  conjluens — the  Dartre  squammeuse  lic/ie- 
noide  of  Alibert— the  skin  is  covered  with  much  larger  patches,  of 
irregular  shape,  which,  by  their  union,  cover,  at  times,  the  whole  ante- 
rior surface  of  the  leg  from  the  instep  to  the  knee,  or  the  whole  extent 
of  the  posterior  surface  of  the  forearm, — the  elbows  and  knees  being 
seldom  free.  On  these  parts  the  disease  disappears  slowly.  Beneath 
the  scales,  the  surface  is  very  red,  and  extremely  tender,  accompanied 
by  a  sensation  of  burning  and  severe  itching,  and  often  by  painful 
fissures  and  chaps.  It  commonly  attacks  adults,  but  is  met  with, 
also,  in  infants — Psoriasis  infantilis — and  is  attended,  at  times  with 
slight  constitutional  disturbance. 

Psoriasis  gyrata,  is  a  very  rare  form  of  the  disease,  in  which  the 
eruption  appears  generally  on  the  back  or  shoulders,  in  a  spiral  or  ser- 
pentine form. 

These  are  the  chief  forms ;  for  Psoriasis  inveterata  is  but  a  more 
obstinate  form  of  the  disease,  occurring  most  frequently  in  aged  in- 
dividuals, and  in  broken  down  constitutions.  The  parts  of  the  skin, 
which  are  the  seat  of  the  affection,  are  thickened,  hard,  and  unyield- 
ing; and  the  surface  is  red,  chapped,  rough,  and  uneven.  The  scales 
are  no  longer  thick,  and  of  large  size ;  but  a  sort  of  furfuraceous 
desquamation  supervenes,  which  fills  up  the  furrows  and  is  readily 
detached.  When  these  patches  surround  the  joints,  they  are  inter- 
sected with  deep,  bleeding,  and  always  very  painful  fissures.  This 
inveterate  form  of  psoriasis  is  most  frequently  seen  on  the  limbs,  and 
it  extends  even  to  the  roots  of  the  nails.  Psoriasis  unguium,  which 
become  misshapen,  rough,  and  ragged ;  split,  and  are  replaced  by 
others  more  like  friable  scales  than  nails. 

Various  forms  of  partial  psoriasis  have  been  designated  by  der- 
matologists. For  example,  the  genital  organs  of  both  sexes  may  be 
implicated.  In  man  it  may  attack  the  prepuce — Psoriasis  prcpputialis, 
— or  the  scrotum — Psoriasis  scrotalis ;  and,  in  women,  the  labia 
majora.  The  parts,  in  such  cases,  are  generally  thickened  and  fis- 
sured, bleeding  when  stretched,  and  covered  with  thin,  light  scales. 
The  psoriasis  op/tthalmica  appears  in  the  form  of  little  squamous 
patches  about  the  angles  of  the  eyes,  and  over  the  eyelids,  which  are 
tense,  painful,  itchy,  and  impeded  in  their  motions.  When  the  disease 
is  obstinate,  the  conjunctiva  is  sometimes  inflamed. 
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One  of  the  most  interesting  forms  of  partial  psoriasis,  is  Psoriasis 
palmaris  seu  'palmaria,  commonly  called  the  Grocer's  itch,  and  the 
Baker's  itch,  which  begins  on  the  palms  of  the  hands,  in  the  form  of 
Qne  or  more  red,  slightly  raised,  hard  spots,  which  are  soon  covered 
on  their  tops  with  little  dry,  white  scales:  these,  on  falling  off,  are 
replaced.  The  circumference  of  the  patch  gradually  augments,  until 
the  whole  hand  is  concerned.  Frequently,  the  affected  parts  to  the 
tips  of  the  fingers  become  hard,  stiff,  and  dry ;  the  hand  remains  in 
a  state  of  semiflexion,  and  cannot  be  opened  without  great  pain  ;  the 
lines,  naturally  observed  on  the  palm,  are  greatly  increased  in  depth, 
and  the  spaces  between  them  are  covered  with  thick  laminated  scales. 
In  protracted  cases  of  the  disease,  these  lines  change  into  fissures, 
which  bleed,  whenever  attempts  are  made  to  use  the  hand.  The 
parts  are  always  highly  inflamed,  and  in  general  acutely  sensible. 

Psoriasis  also  attacks,  at  times,  the  backs  of  the  hands  chiefly;  and 
both  this  and  the  psoriasis  palmaris  are  frequently  seen  in  grocers, 
bakers,  dyers,  washerwomen,  smiths,  and  in  those  of  other  occupa- 
tions in  which  excitants  are  applied  to  the  hands.  Except  in  these 
cases,  the  causes  are  exceedingly  obscure.  It  certainly  is  not  conta- 
gious; but  a  disposition  to  it  would  appear  to  be  transmissible  from 
progenitors.  It  occurs  in  all  seasons,  but  more  particularly,  it  is  said, 
in  the  spring  and  autumn;  and  attacks  individuals  in  every  class  of 
society,  although  it  is  more  frequent  amongst  those  who  live  in  the 
midst  of  filth  and  wretchedness. 

Treatment. — In  the  treatment  of  lepra  and  psoriasis,  great  patience 
and  perseverance  are  demanded.  The  most  manageable  form  of 
psoriasis  is  the  P.  guttata ;  but  in  whatever  shape  these  cutaneous 
affections  occur,  attention  must  be  paid  to  the  accomipanying  condi- 
tion of  the  system,  and  to  the  appearance  of  the  eruption.  Should 
the  disease  be  of  recent  date,  and  attended  with  considerable  inflam- 
mation, and  uneasy  sensations  in  the  patches,  general  blood-letting 
and  cathartics,  with  the  whole  antiphlogistic  regimen,  may  be  needed, 
and  the  parts  themselves  should  be  bathed  with  emollients  of  various 
kinds, — as  flaxseed  infusion,  or  some  tepid  gelatinous  fluid ;  or  they 
may  be  anointed  with  cream  or  hog's  lard,  or  with  codliver  oil — 
Oleum  jecoris  aselli.  A  strict  regimen  and  rest  should  also  be  enjoined. 
On  the  other  hand,  where  the  frame  is  debilitated,  the  constitution 
broken  down,  and  no  manifest  signs  of  inflammation  accompany  the 
eruption,  gentle  tonics,  with  change  of  air,  and  nourishing  diet,  so  as 
to  improve  the  general  health,  may  be  essential. 

In  very  few  cases  of  either  lepra  or  psoriasis  does  the  external 
treatment  alone  suffice.  The  disease  can  rarely  be  broken  in  upon, 
except  by  acting  in  two  ways  on  the  morbid  condition  of  the  system 
of  nutrition  of  the  skin, — that  is,  by  external  agents  assiduously 
applied  to  the  eruption,  and  by  internal  remedies,  which  may  modif}'- 
the  condition  of  the  circulating  fluid,  and,  through  it,  that  of  the 
morbid  tissues. 

The  topical  applications,  which  have  been  advised,  have  been 
numerous  and  varied;  indeed,  it  has  been  properly  remarked  by 
MM.  Biett  and  Schedel,  that  it  is  almost  impossible  to  judge,  d,  priori, 
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what  remedies  will  be  most  advantageous,  and  often  the  various 
therapeutical  agents  we  possess  must  be  tried  in  succession,  before  the 
right  one  is  discovered.  Of  these  applications  it  would  be  difficult 
and  unprofitable  to  make  a  catalogue.  It  will  be  sufficent  to  indicate 
the  most  prominent,  and  such  as  are  chiefly  in  use  at  the  present  day. 
It  is  proper,  however,  to  premise,  that  when  the  affection  covers  a 
large  surface,  it  is  not  easy,  nor  is  it,  in  the  case  of  certain  of  the 
applications,  proper  to  cover  the  whole  of  the  affected  parts  with 
them. 

Several  of  the  preparations  of  mercury  have  entered  into  the  dif- 
ferent unguents,  &c.  The  citrin  ointment — Unguentum  hydrargyri 
nitratis — and  the  white  precipitate  ointment — Unguentum  hydrargyri 
ammoniati — properly  regulated  in  regard  to  strength  ;  the  ointment  of 
the  iodide  of  mercury;''  or  a  liniment  of  the  red  iodide;*"  or  an  ointment 
of  the  same  f  or  the  liquor  hydriodatis  arsenici  et  hydrargyri,  diluted 
with  an  equal  portion  of  water,  should  it  be  advisable.  (See  the 
author's  New  Remedies,  4th  edit.  p.  359  :  Philad.  1843.) 

■^  R. — Hydrarg.  iodid.  3j.  ^  R. — Hydrarg.  iodid.  rubr.  oj. 

Adipis,  3j.— M.  Olei  amygd.  f  3j.— M. 

To  be  rubbed  on  the    parts   affected,         Tlic  parts  to  be  pencilled  with  it,  three  or 
night  and  morning.  four  times  a  day. 

«  R. — Hydrarg.  iodid.  rubr.  gr.  xv. 
Adipis,  3ij. 
01.  limoii.  gtt.  X.— M. 

Or,  the  tar  ointment — Unguentum  picis  Uquidce;  or  the  ointment  of 
creasote;^  or  a  liniment  of  the  same;''  or  an  ointment  of  the  sesqui- 
iodide  of  carbon;''  or  of  the  iodide  of  ammonium  •,^  or  of  the  iodide 
of  sulphur  may  be  prescribed.* 

»  R. — Creasot.  3ss.  "=  R. — Carbon  sesqui-iodid.  3ss. 

Adipis,  3j.— M.  Ccrat.  sim(il.  3vj.— M. 

^  R. — Creasot.  gtt.  v, — xx.  ^  R. — Ammon.  iodid.  9j. — 3j. 

Olei  olivae,  f  3ss.— M.  Adipis,  3j.— M. 

•  R. — Sulphur  iodid.  Qj. — ^ij. 
Adipis,  3j.— M. 

It  has  been  advised,  also,  that  the  patches  should  be  touched  with  a 
liniment  composed  of  olive  oil  and  I'ose  water,  each  one  ounce;  liquor 
potasses,  half  an  ounce  ;  and  when  they  are  small,  as  in  psoriasis  gut- 
tata, they  may  sometimes  be  touched  advantageously  with  strong 
acetic  acid,  or  aromatic  vinegar,  or  the  mineral  acids,  more  or  less 
diluted  ;  but  care,  it  need  scarcely  be  added,  must  be  used  in  the 
employment  of  these  potent  agents,  and  they  never  can  be  proper  in 
the  early  and  inflammatory  stage. 

Recently,  anthrakokali  and  fuligokali — simple  and  sulphuretted — 
have  been  recommended  both  internally  and  externally.  Mr.  E. 
Wilson  aflirms,  that  he  has  employed  fuligokali  in  severnl  cases, 
and  especially  in  psoriasis  palmaris,  and  with  better  success  than 
he  had  obtained  by  the  usual  remedies.  {JVeiv  Remedies,  edit.  cit.  p. 
57,  and  p.  321.) 

As  auxiliaries,  various  baths  of  a  more  or  less  exciting  character 
have  likewise  been  prescribed,  and,  at  times,  with  advantage: — for 
example,  the  vapour  and  hot  air  baths,  the  alkaline  and  sulphurous 
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liquid  baths,  and  the  sulphur  fume  hath.  Chlorine  fumigations  have 
also  been  used  in  these  aflections,  as  well  as  in  scabies,  and  they  have 
proved  useful ;  but  generally,  fumigations  of  sulphurous  acid  are  em- 
ployed by  preference,  in  consequence  of  the  greater  facility  with  which 
they  can  be  prepared. 

In  long  protracted  and  inveterate  cases,  various  internal  remedies 
have  been  advised,  in  conjunction  with  one  or  other  of  the  external 
agents  just  enumerated.  Many  of  these,  it  is  probable,  are  inert, — for 
example,  the  decoction  of  dulcamara ;  and,  in  the  author's  opinion, 
the  infusion,  decoction,  and  extract  of  sarsaparilla,  respecting  the 
virtues  of  which  so  much  discordance  still  exists.  'The  great  object 
— as  already  remarked — is  to  modify  the  condition  of  the  circulating 
fluids,  and,  through  them,  to  act  upon  the  tissue  whose  nutrition  is 
morbidly  atVected.  None  of  the  agents,  just  mentioned,  have  probably 
any  such  power,  unless  they  are  given  in  the  form  of  syrup;  and,  in 
this  case,  they  are  indebted  to  the  saccharine  matter  for  their  virtues. 
These  cutaneous  aflections  are  cases  in  which  syrup,  administered  in 
the  form  often  advised,  ought  to  form  a  part  of  the  treatment ;  and  it 
is  easy  to  give  many  of  our  remedial  means  in  it.  Amongst  the  most 
valuable  of  these  are  the  preparations  of  arsenic  ; — the  liquor  arsenitis 
■potasses,  the  liquor  arseniatis  socles ;  the  iodide  of  arsenic,  as  advised 
under  Ecthyma  and  Impetigo  ;  or  the  iodide  of  arsenic  and  mercury,* 
as  recently  administered  with  advantage  in  Ireland,  and  elsewhere, 
by  many  distinguished  therapeutists.     {New  Remedies,  loc.  cit.) 

*  R. — Liquor  liydriod.  arsenic,  et  hydrargyri,  f  3ij. 
Aquae  destillat,  f  Siiiss. 
Syrup,  zingib.  f  3ss. — M. 
A  fourth  part  to  be  taken  niglit  and  morning. 

Great  advantage  has,  likewise,  been  derived  from  the  use  of  the 
arseniate  of  ammonia. 

R. — Ammon.  arseniat.  gr.  j. 
AqusB  destillat.  f  3j. — M. 
Dose,  twenty  to  twcHty-five  drops  in  the  day ;  gradually  increasing  it  to  a  drachm  or 
more  in  the  24  hours. 

In  all  these  cases,  the  remedy  may  be  administered  in  a  wineglassful 
of  simple  syrup,  and  this  may  be  taken  between  the  meals,  so  as  not 
to  be  interfered  with  by  digestion. 

The  tincture  of  cantharides  has  been  much  prescribed  by  some 
practitioners,  (gtt.  iv. — vj.,  bis  die,  ex  infuso  lini ;)  but  it  is  liable  to 
excite  great  irritation  in  the  urinary  organs;  the  revulsive  effect  of 
which,  by  the  way,  may  be  the  mode  in  which  the  cantharides  acts 
beneficially,  if  it  ever  do  so.  Is  is  not  much  used  in  this  country, 
and  is  probably  one  of  the  numerous  agents  that  have  been  suggested 
empirically  in  this  and  other  inveterate  maladies. 

Cantharides  have,  likewise,  been  employed  externally.  Dr.  David- 
son, of  the  Glasgow  Royal  Infirmary,  noted  the  comparative  effect  of 
iodide  of  sulphur,  and  the  acetum  cantharidis  of  the  Edinburgh  Phar- 
macopoeia, in  an  inveterate  case  of  several  years'  standing,  in  which 
a  variety  of  remedies  had  been  tried  in  vain.  The  iodide  of  sulphur 
was  applied  to  the  lower  extremities,  and  the  acetum  cantharidis  to 
the  arms ;  and,  from  the  results  of  his  observations,  he  is  satisfied, 
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that  the  latter  had  more  power  over  the  disease  as  a  local  agent: 
he  found  the  proportion  of  cantharides  in  the  officinal  formula  too 
small,  and  therefore  doubled  it.  Pyroligneous  acid,  too,  was  used 
alone,  without  the  addition  of  the  acetic  as  direcled  by  the  pharmaco- 
poeia. Dr.  Davidson  recommends  the  following  liniment,  which  is  a 
modification  of  the  emplastrum  cantharidls  of  the  Edinburgh  Pharma- 
copoeia, as  superior  to  any  preparation  he  has  tried.  It  is  sufficiently 
soft,  during  warm  weather,  to  be  applied  with  a  brush,  but  requires  to 
be  heated  when  the  temperature  of  the  air  is  low. 

R. — Adipis. 
Ol.  rapii. 
Cantharid.  pulv.  aa  3j. 

In  order  to  succeed  with  any  of  these  vesicating  agents,  the  skin 
should  be  previously  softened,  either  by  the  warm  bath,  or  by  sponging 
with  warm  water. 

A  thorough  change  of  the  system  of  diet  to  which  the  patient  has 
been  accustomed,  as  well  as  of  all  the  influences  surrounding  him,  by 
travelling,  is  advisable,  whenever  this  is  practicable;  and  a  visit  to 
the  sulphurous  springs,  with  the  internal  and  external  use  of  the 
waters,  has,  at  times,  eficcted  a  cure  in  very  rebellious  cases. 

III.    PITYRIASIS. 

Synon.  Pilliyriasis,  Pityrisma,  Herpes  furfuraceus,  H.  farinosus,  Furfiiratio,  Lcpidosis 
Pityriasis,  Dandriff;  Fr.  Dartre  furfuracee  volante ;  Ger.  Hautkleie,  Kleiengrind,  klicn- 
artige,  mehlige,  cinfache  Flechte. 

This  affection,  as  its  name  imports,  is  characterized  by  a  kind  of 
branny  (^irupou,  "bran")  exfoliation  of  the  cuticle;  most  commonly 
seated'  in  the  parts  that  are  covered  with  hair,  and  especially  in  the 
scalp.  The  exfoliation  is  commonly  preceded  by  a  slight  reddish 
colour  of  the  integument.  Four  varieties  have  been  admillcd  by  the 
generality  of  dermatologists. 

Pityriasis  capitis — so  called  from, its  appearing  on  the  head — is 
chiefly  seen  in  childhood,  and  is  indicated  by  slight  itching,  and  co- 
pious furfuraceous  desquamation  that  supervenes  on  scratching.  Pity- 
riasis rubra  is  so  called  from  its  appearing  in  small,  light  red  spots, 
"which  gradually  extend,  coalesce,  and  form  large  continuous  surfaces, 
covered  with  a  branny  desquamation,  under  which  the  epidermis  ap- 
pears of  a  dull  crimson  red  colour.  It  is  not  a  common  variety. 
When  any  part  of  the  surface  is  affected  with  a  variegated  discolora- 
tion of  the  epidermis,  the  variety  is  termed  pityriasis  versicolor.  It 
may  occur  on  any  part  of  the  body,  but  it  is  generally  seen  on  the 
breast,  epiga'striuin,  and  other  parts  that  are  covered.  Lastly,  a  form 
of  the  disease,  termed  pityriasis  nigra,  was  observed  frequently  during 
the  prevalence  of  an  epidemic  Jlcrodynia  (q.  v.),  which  existed  in 
Paris  in  the  years  1828  and  1829.  The  disease,  treated  of  by  Bate- 
man  under  the  name  pityriasis  nigra,  is  not  accompanied  by  any 
desquamation,  and  consequently  does  not  belong  to  the  squamous 
phlegmasia  of  the  skin.  It  has  been  classed  by  other  dermatologists 
under  the  Dischroa  or  Macules. 

Causes. — Thoso  arc  very  obscure.  The  general  health  is  rarely 
concerned.     In  the  absence  of  better  reasons,  the  affection  has  been 
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ascribed  to  want  of  proper  cleanliness.  Pityriasis  rubra  has  been 
traced — it  is  affirmed — to  exposure  to  the  sun's  rays;  to  ihe  use  of 
exciting  drinks;  of  particular  articles  of  diet,  as  mushrooms,  &c.;  but 
it  must  be  admitted  that  the  etiology  is  involved  in  darkness. 

Treatment. — When  dandriff  occurs  in  children,  it  can  be  removed 
by  due  attention  to  cleanliness,  and  the  constant  use  of  a  soft  brush. 
The  idea,  that  a  hard  comb  is  advisable  is  pernicious.  When  the 
disease  is  obstinate,  and  to  a  great  extent,  some  of  the  milder  oint- 
ments or  alkaline  washes,  recommended  under  Psoriasis,  may  be 
found  serviceable.  The  use  of  sulphurous  lotions,  and  of  sulphur  or 
the  sulphuret  of  potassium  internally,  has  been  found  efficacious.  The 
iodide  of  sulphur  makes  an  excellent  ointment  in  this  as  in  various 
other  chronic  cutaneous  diseases.  When  pityriasis  does  not  yield  to 
these  external  applications,  recourse  may  be  had  to  the  combined 
employment,  internally,  of  the  preparations  of  arsenic  and  the  other 
therapeutical  agents,  recommended  under  the  last  head. 

IV.    ICHTHYOSIS. 

SvNON.  Lepidosisictliyiasis,  Lepra  ichthyosis,  Fisli-skin,  Fish-skin  disease ;  Fr,  Ichlhyose  ; 
Ger.  Fischschuppenausschlagj  Fisclihaut. 

Ichthyosis  is  characterized  by  a  morbid  condition  of  the  cuticle, 
which  appears  thickened,  split  into  square  and  irregular  compart- 
ments of  different  shapes  and  dimensions,  of  a  dirty  grayish,  greenish, 
or  brownish  colour,  and  resting  upon  a  surface  which  is  never  in- 
flamed, and  from  which  it  does  not  exfoliate  as  in  psoriasis.  Andral 
remarks,  that  if  there  be  any  disease,  unconnected  with  the  inflam- 
matory element,  it  is  ichthyosis. 

As  the  disease  advances,  tlie  cuticle  often  becomes  greatly  inspis- 
sated, having  been  seen  little  short  of  half  an  inch  thick  in  some  cases. 
Yet  the  epidermis,  in  its  sensible  or  chemical  properties,  does  not 
seem  to  differ  from  the  healthy  state.  Instead,  also,  of  appearing 
mechanically  divided,  or  cracked  into  angular  pieces,  as  it  usually 
does,  the  cuticle  is  sometimes  produced  in  the  form  of  pointed  pro- 
longations, as  if  it  jiad  been  moulded  on  the  papillae,  like  the  shorter 
and  blunter  quills  of  the  porcupine.  Hence,  persons  so  formed,  have 
been  termed  porcupine  men. 

The  diagnosis  of  this  affection  is  not  difficult.  There  is  an  absence 
of  all  vesicular,  pustular,  papular,  and  squamous  characters,  and  it 
would  seem  to  be  almost  always  congenital,  or  to  appear  not  long 
after  birth. 

The  name  Ichthyosis  sehacea  has  recently  been  given  by  Mr.  E. 
Wilson  to  a  morbid  condition,  in  quality  and  quantity,  of  the  secretion 
from  the  sebaceous  glands  of  the  skin,  which  spreads  upon  the  surface 
of  the  epidermis,  forming  a  thin  layer,  that  dries  and  hardens,  and 
breaks  in  the  direction  of  the  linear  markings  of  the  skin  into  small 
polygonal  portions.  These  concretions  increase  in  thickness  by  the 
accumulation  of  fresh  sebaceous  secretions,  and  become  discoloured 
from  exposure  to  dust  and  dirt.  The  small  masses  have  the  appear- 
ance of  scales  closely  adherent  to  the  epidermis,  hard  and  dense  in 
texture,  and  presenting  various  degrees  of  thickness. 
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The  affection  is  generally  unaccompanied  by  signs  of  local  inflam- 
mation of  the  skin,  and  is  rarely  attended  by  constitutional  symptoms. 
It  may  be  distinguished  from  true  ichthyosis  by  the  evident  epidermic 
structure,  and  greater  density  of  the  scales  in  the  latter ;  and  by  the 
comparative  softness  of  the  scales,  and  the  unaltered  condition  of  the 
epidermis  in  the  former. 

Treatment. — Not  much  cau  be  douc  whcrc  the  disease  is  general. 
Frequent  bathing,  and  a  due  attention  to  cleanliness  are  indispensable. 
In  this  way,  the  altered  cuticle  may  be  detached,  but  it  is  in  general, 
speedily  reproduced.  It  may  be  proper  to  change  the  morbid  condition 
of  the  skin,  in  partial  ichthyosis,  by  the  remedies,  internal  and  exter- 
nal, advised  under  Psoriasis  ;  and  benefit  is  asserted  to  have  been 
derived  from  the  application  of  blisters,  but  it  must  be  admitted,  that 
the  affection  is  too  often  rebellious  to  the  best  devised  treatment. 


SECTION  VII. 

TUBERCULOUS  AFFECTIONS  OF  THE  SKIN. 

Synon.  Tubercula  ;  Fr.  Maladies  tuberculeuses;    Ger.  Knoiexi. 

It  has  been  elsewhere  remarked  as  unfortunate,  that  the  term  tuher- 
cle  has  been  employed  in  pathology  with  two  significations  ;  the  one 
comprising  those  heterologous  formations,  which  occur  in  the  consti- 
tutional disease  of  tuberculosis,  and  which  have  been  described  in  the 
early  part  of  this  work  ;  and  the  other  embracing  affections  of  the 
skin,  that  are  characterized  by  small,  primary,  solid,  circumscribed, 
and  enduring  tumours,  of  various  sizes,  developed  in  the  substance  of 
the  integuments,  the  tendency  of  which  is,  at  times,  to  partial  suppu- 
ration at  the  summit,  or  ulceration  of  an  obstinate  and  generally  de- 
structive kind.  The  class  includes  some  formidable  affections,  which, 
fortunately,  in  this  country,  are  not  of  usual  occurrence.  Some  of 
them,  too,  fall  almost  entirely  under  the  charge  of  the  surgeon,  and, 
therefore,  do  not  demand  consideration  here. 

The  diseases,  that  belong  to  this  division  are, — Lupus,  Elephan- 
tiasis GrcBCorum,  Frambozsia,  Molluscum,  and  Cancer. 

I.    LUPUS. 

Synon.  Lupus  vorax,  L.  herpeticus,  Herpes  exedens,  H.  phagedsenicus,  H.  esthiomenos, 
H.  ferus,  H.  depascens,  Formica  corrosiva;  Fr.  Dartre  rongeanle,  Estiomene,  Esthio- 
m6ne  ;  Ger.  Fressender,  ofFener  Krebs,  fressende  Flechte. 

This  tuberculous  affection  is  most  commonly  seated  in  the  face, 
and  is  characterized  by  the  developement  of  broad,  flattened  tuber- 
cles, of  a  dark  red  colour,  which  open  sooner  or  later,  and  are  con- 
verted into  spreading  ulcerations  covered  with  incrustations. 

According  to  the  various  aspects  it  assumes  at  the  commence- 
ment, the  affection  has  been  divided  into  three  varieties.  1.  That  in 
which  continuous  surfaces  are  destroyed.  Exfoliative  lupus.  2.  That 
which  destroys  in  depth.  Ulcerative  lupus ;  and  3.  That  which  is  at- 
tended with  hypertrophy  of  the  diseased  surfaces ;  Hypertrophied 
lupus;  Ger.  Hypertrophische  Lupus.  (Blasius.) 

12* 


142  DISEASES  OF  THE  GLANDULAR  ORGANS. 

1.  The  first  variety — in  which  continuous  surfaces  are  destroyed — 
is  not  unfrequently  seen.  It  occurs  most  commonly  on  the  cheeks, 
and  appears  to  destroy  the  superficial  layers  of  the  skin  only.  In  the 
simplest  case,  there  is  no  tubercle  or  incrustation  ;  but  a  slight  desqua- 
mation occurs,  which  leaves  the  surface  of  the  skin  beneath  red  and 
shining.  Wiien  the  disease  stops,  the  desquamation  ceases,  but  the 
surface  always  remains  thin  and  shining,  as  if  it  had  been  seared  by 
a  red-hot  iron.  In  cases  of  somewhat  greater  severity,  small  tuber- 
cles form,  which  may  remain  quiescent  for  a  longer  or  shorter 
period  ;  but  ultimately  coalesce,  and  ulcerate  at  their  summits,  so  as 
to  form  thick  incrustations.  In  other  cases,  however,  of  still  more 
severity,  the  tubercles  become  the  seat  of  irritation;  their  number 
augments,  the  intervening  spaces  appear  swelled  and  oedematous, 
and  the  disease  slowly  extends  over  the  whole  face,  destroying  the 
nose.  This  variety  may  occur,  likewise,  in  large  continuous  patches 
on  the  chest,  the  anterior  part  of  the  thighs,  and  other  portions  of  the 
extremities. 

2.  The  variety  of  lupus,  that  destroys  the  parts  in  depth,  com- 
mences with  one  or  more  small  tubercles  on  the  alae  or  tip  of  the 
nose,  which  are  smooth,  soft  and  dusky-coloured.  These  may  re- 
main indolent  for  a  time,  after  which  they  form  deep  ulcerations, 
which  sometimes  destroy  the  soft  cartilaginous  parts  of  the  nose. 
The  ulceration  begins,  at  times,  in  the  mucous  membrane  of  the 
nose,  and  the  cartilaginous  septum  may  be  destroyed  before  any 
ulceration  has  taken  place  externally.  It  has  been  seen,  too,  pene- 
trating the  nasal  fossa),  returning  by  the  roof  of  the  mouth  and  gums, 
and  destroying  all  the  parts  more  or  less. 

3.  Lupus  attended  with  hypertrophy  is  analogous,  in  the  shape  of 
the  eruption,  to  elephantiasis.  It  is  always  confined  to  the  face, 
where  it  appears  in  soft,  slightly  prominent  and  indolent  tubercles, 
which  are  developed  simultaneously  over  a  considerable  extent  of 
surface.  In  this  variety,  ulceration  does  not  often  take  place  at  the 
summits  of  the  tubercles ;  but  their  bases  augment,  and  the  integu- 
ment between  them  becomes  hypertrophied,  so  that,  ultimately,  the 
intervening  spaces  are  filled  up,  and  the  face  becomes  hideously  en- 
larged. 

These  three  varieties  may  exist  at  the  same  time.  Large  portions 
of  the  lips  and  eyelids  are  sometimes  destroyed,  and  the  conjunctiva  is 
attacked  with  chronic  inflammation,  which,  in  some  cases,  induces 
blindness. 

It  has  been  remarked,  that  the  cure  of  this  affection  is  singularly 
influenced  by  the  occurrence  of  erysipelas, — doubtless  by  the  new 
action  in  the  vessels  of  the  cutaneous  envelope.  A  writer  of  emi- 
nence, M.  Andral,  aflirms,  indeed,  that  the  presence  of  erysipelas  is 
the  most  favourable  condition  for  the  cure  of  lupus ;  and  he  suggests, 
that  it  would  be  advantageous  if  we  could  induce  erysipelas  artifi- 
cially in  such  cases. 

Young  persons  are  more  liable  to  it  than  adults;  if  we  except,  per- 
haps, the  first  variety,  described  above,  which  the  author  has  seen 
more  frequently  in  the  latter.   It  is  stated  by  MM.  Andral  and  Most  to 
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be  rare  after  the  age  of  forty.  Of  its  causes  we  know  nothing,  but 
the  scrophulous  temperament  would  appear  to  give  a  predisposition 
to  it.  It  has  been  seen,  however,  in  those  in  whom  scrophula  could 
not  be  suspected.  It  is  asserted,  by  some,  to  have  been  met  with 
more  frequently  in  the  country  than  in  towns;  which  has  been 
ascribed  to  the  inhabitants  of  the  former  eating  cheese,  and  salt  pro- 
visions ;  but,  in  the  first  place,  the  fact  is  by  no  means  established,  and 
were  it  so,  the  explanation  does  not  appear  to  be  satisfactory. 

Treatment. — As  the  discasc  sccms  to  be  connected  with  a  vicious 
condition  of  the  nutritive  functions,  it  is  important  to  inquire  into  the 
nature  of  this  vice,  and  to  treat  it  accordingly.  Generally,  it  will  be 
advisable  to  have  recourse  to  the  various  internal  remedies  recom- 
mended for  scrophulosis — as  the  preparations  of  iodine,  either  alone 
or  in  combination  with  mercury  or  arsenic,  or  both.  The  red  iodide 
has  been  found  especially  beneficial. 

R. — Hydrarg.  iodid.  rubr.  gr.  v.  Or, 

MicsB  panis,  R. — Hydrarg.  iodid.  rubr.  Qj. 

Sacchar.  pulv.  aa  q.  s.  ut  fiant.  Alcohol,  f  3iss. — M. 

pil.  Ix.  Dose,  ten  to  twenty  drops,  in  a  glass  of 
Dose,  two,  morning  and  evening.  water. 

Recently,  the  iodide  of  mercury  and  arsenic  has  been  greatly 
extolled.  (See  the  author's  JVew  Remedies,  4th  edit.  p.  358,  Philada. 
1843.)  Chalybeates — as  the  ferri  subcarbonas — have  likewise  been 
found  of  decided  benefit. 

External  remedies  have  generally  been  most  trusted  to.  The 
iodide''  and  red  iodide  of  mercury,*"  creasote,''  or  iodide  of  sulphur,''  rub- 
bed on  the  tubercles,  or  on  the  incrustations,  six  or  eight  times  a  day, 
washing  the  parts,  first  of  all,  with  warm  soap  and  water,  have  been 
found  very  serviceable. 

*  R.— Hydrarg.  iodid.  ^j.— 3ss.  <=  R.— Creasot.  f.  3ss. 

Adipis,  3j.— M.  Adipis,  3j.— M. 

*"  R. — Hydrarg.  iodid.  rubr.  gr.  xij. — 3ss.  ^  R. — Sulphur,  iodid.  9j. — 3ss. 

Adipis,  3j.— M.  Adipis,  3j.— M. 

In  a  recent  case  of  the  first  variety  of  lupus,  the  author  succeeded 
in  entirely  arresting  the  disease  by  the  use  of  creasote  ointment, 
applied  assiduously,  with  ten  drops  of  LugoVs  solution,  taken  three 
times  a  day,  internally.  A  recent  writer,  Mr.  John  Davies,  asserts, 
that  in  lupus  or  noli  me  tavgere,  the  strong  tincture  of  iodine  laid 
upon  the  ulcerated  surface  cured  the  disease  without  the  use  of 
internal  remedies. 

Cod-liver  oil  may  also  be  used  in  alternation  with  any  of  the  oint- 
ments prescribed  above. 

The  application  of  caustics  is  had  recourse  to  by  many.  Before 
so  doing,  it  is  well  to  premise  the  use  of  emollient  cataplasms  to  remove 
the  incrustations.  The  caustics  used  are — the  acid  nitrate  of  mercury, 
and  the  chloride  of  antimony.  Occasionally,  creasote  has  been 
applied.  Dr.  Alex.  Ure,  has  found  chloride  of  zinc  speedily  check, 
and  permanently  cure,  the  disease.  He  applied  it  in  a  paste,  made 
with  one  part  of  the  chloride  and  two  or  three  parts  of  the  anhydrous 
sulphate  of  lime.     One  or  two  applications  of  the  paste  were  gene- 
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rally  sufficient   to   produce    a    proper   eschar,  and    when  this  was 
detached,  the  sore  was  treated  with  water  dressing. 

II.    ELEPHANTIASIS  GR^CORUM. 

Synon.  Lepra  tuberculosa,  L.  ^Egyptiaca,  L.  Alba,  L,  Hebrseorum,  L.  leontina,  L. 
Mosuica,  Tsarath  of  Moses,  Leonlinsis,  Satyriasis,  Lepra,  Leuce,  Morphtea  alba,  Baras, 
Vitiligo ;  Fr.  Lepre  tuberculcuse,  E'ephantiase  des  Grecs,  Ladreric,  Tete  de  veau,  Mai 
rouge  de  Cayenne  ;   Ger.  Weisse  oder  Mosaisclie  Aussatz,  Knollige  Aussatz. 

Tuberculous  lepra,  or  elephantiasis  of  the  Greeks,  is  said  to  be 
characterized  by  small  tumours,  which  appear  chiefly  on  the  face,  but 
are  seen,  also,  on  other  parts  of  the  body.  They  are  of  irregular 
shape;  vary  much  in  size;  are  soft  to  the  touch,  and  of  a  reddish  or 
livid  colour  at  first ;  but,  subsequently,  of  the  same  colour  as  the  rest 
of  the  surface.  When  they  occur  upon  the  face,  the  nose,  ears,  lips, 
&c.,  become  involved  in  the  eruption,  and  as  it  is  accompanied  with 
a  thickened  and  rugous  state  of  the  skin,  the  features  become  terri- 
fically deformed,  and  the  altered  integument  has  been  likened  to  that 
of  the  elephant,  whence  the  name  of  the  disease.  The  affection  is 
hardly  known  in  Europe,  except  in  persons  who  have  resided  in  inter- 
tropical countries;  nor  is  it  usual  with  them.  The  common  idea  was, 
that  it  is  communicable  by  contagion  ;  but  the  evidence  is  strongly 
against  this; — so  much  so,  that  few — if  any — now  entertain  the  belief: 
in  this  respect  it  would  appear  to  differ  essentially  from  the  elephan- 
tiasis or  Greek  leprosy,  which  prevailed  so  extensively  in  Europe 
during  the  middle  ages,  and  was  universally  held  to  be  contagious. 
A  predisposition  to  it  would  seem,  likewise,  to  be  laid  in  the  organi- 
zation of  the  child,  where  the  parent  has  suflered  from  it.  In  climates 
that  are  favourable  to  it,  it  is  affirmed,  that  heat  and  moisture  aid  its 
developement, — as  well  as  imperfect  nutrition, — any  cause,  indeed, 
that  reduces  the  system  beyond  the  due  point,  or  deranges  the  organic 
actions.  Accordingly,  the  habit  of  drinking  spirituous  liquors  has 
been  classed  amongst  the  occasional  causes. 

The  disease  is  exceedingly  obstinate,  and  the  prognosis  very  un- 
favourable :  it  has  been  doubted,  whether  any  more  than  temporary 
benefit  have  been  derived  from  any  course  of  treatment.  The  organs 
of  the  voice,  and  afterwards  those  of  respiration  and  digestion,  ulti- 
mately become  affected  almost  invariably;  and  the  patient  dies  of 
chronic  pneumonia,  of  phthisis,  or  of  disease  of  the  lining  membrane 
of  the  alimentary  canal. 

Treatment. — When  the  discasc  is  first  observed,  it  has  been  advised, 
that  the  climate  should  be  changed  immediately,  and  every  endeavour 
be  made  to  induce  a  thorough  revulsion  in  the  system  of  nutrition. 
The  preparations  of  sarsaparilla,  and  especially  the  old  decoction  of  the 
woods — decoctum  sarsaparillce  compositum — have  been  largely  exhi- 
bited, but  the  evidences  in  their  favour  are  not  strong.  The  greatest 
number  of  testimonials  has  been  brought  forward  in  favour  of  arsenic, 
which  has  been  given  both  in  the  form  of  arsenious  acid,  and  of 
Fowler's  solution — the  liquor  arsenitis  potasses.  The  diflerent  prepa- 
rations of  iodine,  recommended  under  lupus,  may  be  administered,  as 
well  as  escharotics,  which  may  induce  a  new  action  in  the  vessels  of 
nutrition  of  the  skin. 
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As  in  lupus  it  has  been  observed,  that  intercurrent  erysipelas  has 
acted  beneficially ;  and,  from  the  hint  thus  obtained  blisters  have  been 
applied  to  the  affected  parts  by  M.  Biett.  The  actual  cautery  has 
also  been  used  by  him  with  benefit  in  the  advanced  stages. 

The  general  symptoms  must  be  met,  according  to  the  precise  indi- 
cations that  may  present  themselves. 

III.    ELEPHANTIASIS  ARABUM. 

Synon.  E.  Arabica,  Barbadoes  leg,  Glandular  Disease  of  Barbadoes,  Galle  leg  ;  Fr.  Lepre 
Elephantiase,  L.  tuberculeuse  Eiephantine,  Sarcoccle  d'Egypte.  {Larrey.) 

This  afi^ection  is  characterized  by  an  indolent,  hard,  enduring 
enlargement  of  the  integument  generally  of  one  of  the  lower  extre- 
mities, or  of  the  scrotum.  It  may  occur,  however,  in  other  parts.  In 
a  case,  now  under  the  author's  charge,  the  arm  was  first  afl:ected, 
and  afterwards  the  lower  extremity :  when  this  last  is  the  seat  of  the 
disease,  the  limb  may  become  so  enormously  swollen  as  to  resemble 
that  of  the  animal,  whence  it  obtains  its  name. 

It  is  met  with  chiefly  in  the  West  India  Islands,  in  some  of  which 
it  is  endemic.  It  prevails  also  in  Egypt,  where  it  was  seen  by  Baron 
Larrey. 

The  disease  consists  in  some  vice  of  the  system  of  nutrition,  the 
cause  and  nature  of  which  are  inexplicable.  The  bodily  health 
often  does  not  suffer  materially ;  but  there  is  generally,  at  the 
beginning,  more  or  less  constitutional  irritation  :  often  the  part 
is  hot  and  painful,  and  more  or  less  redness,  it  is  affirmed,  may 
be  perceived  in  the  course  of  the  lymphatics.  The  limb  continues 
tumefied  after  these  symptoms  have  subsided,  and  goes  on  in- 
creasing in  size  until,  at  times,  it  becomes  enormous.  It  is  very 
liable,  too,  to  renewals  of  the  inflammation,  and  occasional  ulce- 
rations, so  that  a  question  may  arise,  whether  it  may  not  be  advi- 
sable to  remove  the  limb.  As,  however,  occurred  in  the  case 
already  referred  to,  the  ulcerations  may  heal,  the  limb  remain  perma- 
nently enlarged,  and  subject  the  patient  to  little  other  inconvenience 
than  what  results  from  its  size.  At  times,  the  skin,  from  being  pale, 
smooth,  and  shining,  becomes  rough,  hard,  thickened,  and  covered 
with  scaly  incrustations  of  various  thickness  :  it  afterwards  cracks  in 
all  directions  ;  deep  and  painful  fissures  occur,  and  the  lymphatic 
glands  may  inflame,  suppurate,  and  even  mortify. 

When  the  affected  part  is  examined  after  diiath,  the  derma  is  found 
greatly  thickened, — sometimes  to  the  extent  of  half  an  inch.  The  hyper- 
trophied  and  indurated  cellular  membrane  contains,  at  times,  a  semi-fluid 
gelatiniform  matter;  but,  most  commonly,  it  has  the  appearance  of  a 
lardaceous  tissue.  The  muscles  are  generally  pale,  softened  and 
much  extenuated.  The  blood-vessels  and  nerves,  and  even  the  bones, 
have  likewise,  been  found  implicated ;  but  nothing  positive  has  been 
established  on  this  point. 

Treatment. — In  the  early  stages,  if  inflammatory  irritation  be  pre- 
sent, it  may  be  necessary  to  have  recourse  to  bleeding — general  or 
local — resting  the  limb,  and  keeping  it  elevated.  At  a  subsequent  period, 
endeavours  must  be  made  to  induce  a  new  action  in  the  system  of 
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nutrition  of  the  part  by  methodical  compression,  which  is  more  likely 
to  prove  efficacious  than  any  form  of  friction.  In  such  cases,  the 
internal  use  of  iodine,  pushed  as  far  as  the  system  will  bear  it,  is 
manifestly  suggested :  but  unfortunately,  in  too  many  cases,  the 
disease  resists  the  best  directed  efibrts  of  art. 

IV.    FRAMBCESIA. 

Synon.  Yaws,  Pian,  Micosis,  Thymiosis ;  Fr,   Framboise ;   Ger,  Plans,  Erdbeerpockcn, 
Hiiribeerpocken,  Indianische  Pocken. 

This  cutaneous  affection, — so  called  from  its  resemblance  to  a 
raspberry, — Hke  the  one  just  considered,  is  indigenous  elsewhere,  and 
but  rarely  seen  amongst  us.  The  descriptions  of  writers  in  regard 
to  it  differ.  It  is  described  by  M.  Schedel, — who  had  an  opportunity 
of  witnessing  a  case,  which  fell  under  the  care  of  M.  Bielt, — as  being 
characterized  by  the  evolution  of  small  red,  tuberculous  tumours, 
which  are  generally  distinct  from  each  other  at  the  summit,  but  are 
connected  by  the  base,  and  are  very  similar  in  form,  colour  and  size, 
to  a  raspberry  or  mulberry.  These  are  of  various  extent,  and  on 
every  part  of  the  cutaneous  surface;  but  they  are  more  frequently 
seen  on  the  scalp,  face,  axilljE,  groins,  and  around  the  anus  and 
organs  of  generation.  In  the  case  described  by  MM.  Cazenave  and 
Schedel,  the  disease  occupied  the  whole  of  the  front  and  inferior 
parts  of  the  thigh,  and  seemed  to  consist  less  of  a  cluster  of  tumours, 
developed  within  the  substance  of  the  derma,  than  of  the  derma  itself 
in  a  state  of  hypertrophy,  and  covered  by  a  multitude  of  vegetations. 

One  of  the  tubercles,  it  is  affirmed,  generally  acquires  a  larger  size 
than  the  others,  and  ultimately  ulcerates,  forming  a  foul  ulcer.  To 
this  the  negroes,  where  the  disease  is  indigenous,  usually  give  the 
name  Mama  Pian,  or  Mama  Yaw. 

The  disease  is  said  to  be  usually  preceded,  followed,  or  accompanied 
by  more  or  less  constitutional  disturbance  of  a  febrile  character;  and 
continues  for  a  long  period  without  materially  aftecting  the  general 
health. 

Framboesia  is  endemic  in  Guinea,  and  amongst  the  negroes  in  the 
West  Indies.  It  may  attack  persons  of  all  ages  ;  but,  like  the  erup- 
tive diseases  of  this  country,  it  commonly  occurs  in  childhood  ;  and, 
like  them  also,  appears  to  attack  a  person  but  once  during  life.  It  has 
been  affirmed  to  be  propagated  solely  by  the  application  of  the  matter 
from  the  surface  of  thB  wounds  in  those  who  have  not  previously 
passed  through  the  disease ;  but  this  scarcely  seems  sufficient  to 
account  for  its  extension. 

Treatment. — At  the  Commencement  of  the  disease,  the  treatment 
should  be  entirely  antiphlogistic ;  but  when  the  eruption  begins  to 
decline,  a  revulsive  management,  similar  to  that  recommended  in- 
ternally in  lupus,  becomes  necessary — as'  the  various  preparations  of 
iodine,  arsenic  or  mercury — singly  or  combined.  The  troublesome 
ulcerations,  that  succeed,  may  require  the  employment  of  caustics  or 
even  of  the  actual  cautery. 
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V.    MOLLUSCUM. 
SvNON.  Ger.  Schwammgeschwulst. 

Although  this  affection, — so  called  in  consequence  of  its  resemblance 
to  certain  molluscous  animals, — has  been  classed  by  some  derma- 
tologists amongst  the  tubercula,  it  is  not  admitted  there  by  others; 
and,  owing  to  the  rarity  of  the  morbid  condition,  accurate  notions  of 
it  are  not  yet  entertained.  It  consists  of  numerous  tumours,  varying 
in  size  from  that  of  a  pea  to  that  of  a  pigeon's  egg,  filled  with  an 
atheromatous  matter,  which  are  developed  in  the  substance  of  the  cutis; 
and  are  of  various  shapes, — some  round  or  flattened,  and  having  a  large 
base;  others  adherent  by  means  of  a  pedicle. 

Simple  moUuscum  appears  to  be  wholly  local,  and  to  be  unmodified 
by  any  special  condition  of  the  general  system.  It  does  not  inflame, 
and  is  apt  to  remain  stationary  through  life,  after  having  attained  a 
certain  degree  of  developement.  A  more  singular  variety  is  that 
described  under  the  name  MoUuscum  contagiosum  ;  cases  of  which 
have  been  given  by  different  observers.  Although  admitted  as  a 
variety  of  moUuscum,  it  differs  essentially  from  the  non-contagious 
form ;  and  has  been  considered  to  consist  of  a  morbid  enlargement, 
and  derangement  of  the  sebaceous  follicles,  rather  than  of  a  tuber- 
cular affection  of  the  proper  texture  of  the  cutis  vera. 

MoUuscum  contagiosum  is  described  as  characterized  by  the 
presence  of  hard,  round  tubercles,  which  are  smooth  and  transparent, 
and,  when  pressed,  pour  out  from  an  orifice  on  their  summits  a  little 
opaque  or  milky  fluid.  The  affection  is  uncommon.  Several  of  the 
most  experienced  dermatologists  have  never  met  with  it.  In  the 
cases  that  have  been  related,  there  has  been  evidence  of  its  commu- 
nicability.  An  infant  at  the  breast,  which  had  the  disease  on  its  face, 
communicated  it  to  the  breasts  of  its  mother;  and  to  two  other  mem- 
bers of  the  family,  Jn  whom  it  appeared  on  the  hands.  The  child 
itself  seemed  to  have  caught  it  from  a  brother,  who  contracted  it 
from  a  boy  at  school.  This  variety  is  accompanied  by  tumefaction 
of  the  glands,  and  occasionally  by  so  much  constitutional  irritation  as 
to  gradually  destroy  the  patient. 

Treatment. — The  causes  of  molluscum  are  wholly  unknown ;  and 
the  treatment  is  unsatisfactory.  In  the  majority  of  cases,  the  disease 
remains  stationary  in  spile  of  all  remedies.  In  one  case,  in  which 
the  tubercles  occurred  in  great  numbers  on  the  anterior  part  of  the 
neck  of  a  young  woman  after  delivery,  a  lotion  of  sulphate  of  copper, 
applied  repeatedly  during  the  day,  appeared  to  M.  Bieit  to  be  of 
essential  service.  In  the  contagious  variety,  arsenic — in  the  form  of 
Fon-ler^s  solution — has  been  advised.  The  cases  seem  to  be  such  as 
to  require  the  internal  revellents,  recommended  under  the  affections 
last  described. 

The  external  management  consists  in  the  employment  of  measures 
that  are  calculated  to  excite  the  tubercles  to  inflammation.  This  has 
been  effected  by  touching  them  with  caustic  potassa,  and  the  earlier 
this  is  done  in  the  progress  of  each  the  better.  It  has  likewise  been 
suggested,  that  a  fine  point  of  nitrate  of  silver  introduced  into  the 
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aperture  would  effect  the  same  object.  A  recent  writer,  Dr.  R. 
Paterson,  is  inclined  to  look  upon  internal  remedies,  in  general,  as 
too  tedious,  "when  the  local  ones  can  be  applied  with  so  little  pain  to 
the  patient,  such  surety  to  the  destruction  of  the  tumour,  and  in  so 
much  shorter  a  space  of  time." 

Cancer  or  the  Cancerous  tubercle  of  the  skin,  is  so  essentially  sur- 
gical as  not  to  require  examination  here.  It  is,  moreover,  only  one 
of  the  phenomena  of  the  Cancerous  Cachexy. 

Similar  remarks  apply  to  the  Furuncular  affections  of  the  skin, 
comprising  Furunculus  and  Anthrax.  They  implicate  the  cellular 
membrane  also,  and  are  universally  classed  in  the  domain  of  Surgery, 
although  treated  of  by  certain  writers  on  Diseases  of  the  Skin. 


SECTION  VIII. 

MACULE, 

Synon.  Dischroa,  Discoloured  states  of  the  Skin;  Fr.  Tache ;  Ger,  Flecke. 

Discolorations  are  induced  by  some  modified  action  of  the  vessels, 
that  secrete  the  colouring  matter  of  the  skin.  In  cases  of  severe 
disease,  the  appearance  of  the  whole  surface  is  affected,  so  that,  at 
times,  a  state  of  achroa  or  want  of  colour  is  induced,  which  is  the 
condition  in  many  chronic  maladies.  In  other  affections,  a  sallow 
or  livid  tint  prevails,  especially  where  a  cancerous  vice  exists ;  but 
these  are  not  the  conditions,  which  fall  under  Maculae.  The  term  is 
applied  to  discolorations  which  are  more  or  less  circumscribed,  and 
not  necessarily  accompanied  by  any  elevation  of  the  surface. 

The  affections,  classed  under  this  head,  are  Lentigo,  Chloasma,  and 

JVcEVUS. 

I.  lentigo. 

Synon.  Ephelis  lentiformis,  Ephelides,  Vitiligines,  Phaci,  Maculse  solares,  Pannus 
lenticularis,  Freckle;  Fr.  Taches  de  Rousseur,  Ephelides;  Ger.  Sommerflecken,  Som- 
mersprossen. 

This  eruption,  commonly  known  under  the  name  of  freckle,  is 
familiar  to  every  one.  It  consists  of  small  rounded  brownish-yellow 
coloured  stains,  which  appear  upon  the  face,  neck,  hands,  &c. — 
rarely  occurring  on  parts  that  are  covered.  They  are  almost  pecu- 
liar to  fair  and  florid  complexions,  and  especially  to  those  whose 
hair  is  red  in  any  of  its  shades.  They  are  most  abundant  in  child- 
hood and  youth,  and  appear  to  be  owing  to  accumulations  of  the 
colouring  matter  of  the  skin;  for  the  cutis  vera  seems  to  be  entirely 
unaffected.  These  accumulations  are  evidently  owing  to  exposure 
to  light  and  heat. 

Treatment. — The  prophylactic  treatment  consists  in  defending  the 
surface  as  much  as  possible  from  too  vivid  a  glare  of  light.  When 
freckles  have  once  occurred,  they  are  not  easily  removed.  Milk  and 
•water,  alcohol  and  water,  liquor  potasses  largely  diluted,  and  nitro- 
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muriatic  acid  diluted,  have  been  used,  as  well  as  the  Cologne  water, 
Florida  water,  and  v|irious  other  cosmetics,  but  they  generally  fail. 

II.    CHLOASMA. 

Synon.  Maculee  hcpaticce,  Pannus  bepaticus,  Liverspots ;  Fr.  Taches  hepatiques ; 
Ger,  Leberflecke. 

This  affection  is  essentially  like  the  one  just  described;  indeed,  the 
term  ephelis  has  been  applied  to  it  also.  It  is  characterized  by  one 
or  more  broad  irregular-shaped  patches,  usually  of  a  lighter  or 
darker  shade  of  yellow,  or  yellowish-brown,  and  occurring  most 
commonly  on  the  front  of  the  neck,  breast,  abdomen,  groins,  and 
inner  surface  of  the  thighs.  The  patches  are  at  first  distinct;  but 
they  frequently  spread  until  they  coalesce,  and  form  a  large  disco- 
loured blotch.  They  do  not  generally  rise  above  the  surface;  are 
accompanied  with  more  or  less  itching;  and,  sooner  or  later,  there  is, 
at  times,  slight  cuticular  desquamation.  Occasionally,  the  blotches 
are  very  evanescent,  not  lasting  longer  than  a  few  hours;  but,  at 
other  times,  they  continue  for  a  few  days.  The  evanescent  form, 
according  to  MM.  Cazenave  and  Schedel,  is  commonly  seen  in 
females  about  the  menstrual  period,  and  during  pregnancy.  At 
times,  the  affection  lasts  for  weeks  and  months,  without  there  being 
any  sign  whatever  of  constitutional  disturbance. 

The  causes  of  this  altered  condition  of  the  chromatogenous  appa- 
ratus of  the  skin  are  not  easily  appreciable.  From  what  has  been 
said,  it  is  obviously  connected  with  certain  states  of  the  system — as 
menstruation  and  pregnancy;  yet  it  occurs  without  our  being  able  to 
assign  any  sufficient  cause  for  it. 

Treatment. — Chloasma  generally  disappears  very  readily  by  the 
use  of  sulphur,  either  administered  internally,  (gr.  xv.  morning  and 
evening,  in  milk,)  or  externally.  A  good  lotion  for  this  purpose  is 
the  following : — 

R. — Potass,  sulphnret.  3j. 
Aquae,  Oij. — M. 

The  occasional  application  of  this  will  often  relieve  the  very  trou- 
blesome itching.  Should  the  affection  be  obstinate,  it  may  be  re- 
moved by  a  visit  to  the  sulphur  waters  of  Virginia  or  elsewhere. 
The  joint  internal  and  external  use  of  the  waters,  aided  by  the 
thorough  change  of  the  physical  and  moral  influences  surrounding 
the  individual,  will  rarely  fail  in  accomplishing  a  cure. 

III.    N^VI. 

Synon.  Naevus  maternus,  Macula  materna,  Metrocelis,  Mother's  mark ;  Fr.  Envie  ; 

Ger.  Multermal. 

This  affection  appears  under  two  forms — one  in  which  there  is  a 
permanent  discoloration  from  some  morbid  and  unaccountable 
modification  of  the  rete  mucosum ;  and  the  other  in  which  the  ves- 
sels of  the  skin  are  originally  morbid.  The  former  have  received 
the  names  ncBvi  pigmentares,  spill  or  moles.  They  are  observed  on 
various  parts  of  the  body,  and  are,  at  times,  of  great  extent.  The 
dark  discoloration  of    the  face,  occasionally  seen,  belongs  to    this 
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variety.  They  are  of  no  consequence ;  are  original  malformations 
and  remain  during  life ;  so  that  they  can  scarcely  be  regarded  as  a 
form  of  cutaneous  disease.  The  latter,  called  n^vi  vascu/ares,  which 
are  equally  dependent  upon  malformation,  may  become  of  conse- 
quence, owing  to  their  being  formed  of  an  erectile  vascular  tissue ; 
and  it  is  occasionally  necessary  to  remove  them.  They  then  fall 
under  the  hands  of  the  surgeon. 


SECTION  IX. 

SYPHILIDES. 

Synon.  Sypliilida,  Syphilitic  eruptions ;  Fr.  Dermo-syphilides,  Dermatosies  veroleuses. 

Eruptions,  assuming  the  elementary  character  of  the  various  classes 
already  considered,  with  the  exception  of  the  maculas,  are  produced 
by  the  contamination  of  syphilis.  Their  main  characteristics  have 
been  depicted  as  follows: — Exanthemata,  bullae,  vesiculae,  papulse, 
squamae,  or  tubercula,  whose  base  almost  always  has  a  red  copper 
tint.  The  diagnosis  of  these  eruptions  is,  however,  by  no  means  easy. 
It  has  been  affirmed,  indeed,  that  ihey  require  a  practised  eye  and 
long  experience,  as  well  as  an  attention  to  all  the  data  furnished 
by  the  history  of  the  case, — as  the  pre-existence  of  the  local  primary 
evidences  of  syphilis,  as  well  as  the  co-existence  of  other  venereal 
symptoms. 

These  affections  have  been  considered  at  length  by  certain  writers 
on  the  diseases  of  the  skin ;  but  as  they  form  part  of  the  phenomena 
of  syphilis,  they  properly  fall  also  under  that  head,  and  are  accord- 
ingly treated  at  length  in  the  different  monographs  on  syphilis,  as  well 
as  in  special  treatises  Uke  that  of  M.  Cazenave  (1843). 


BOOK  YI. 
DISEASES  OF  THE  NERVOUS  SYSTEM. 


In  man  and  the  upper  classes  of  animals,  the  nervous  system  is  of 
great  pathological  as  well  as  physiological  interest.  It  has  been 
esteemed  as  not  only  the  essential  instrument  of  vital  association,  but 
of  vital  endowment,  and,  therefore,  present  in  every  body  possessed 
of  life — in  the  vegetable  as  well  as  in  the  animal.  By  many  distin- 
guished anatomists,  it  has  been  conceived  to  be  the  first  formed  in  the 
foetus,  and  it  has  been  maintained,  that  the  presence  or  absence  of  any 
of  its  portions  regulates  the  presence  or  absence  of  the  organ  to  which 
they  are  ordinarily  distributed.  If,  however,  we  admit  that  a  distinct 
system  of  nerves  exists  in  the  vegetable,  a  wide  distinction  between 
them  and  those  that  are  present  in  the  upper  classes  of  animals  is  at 
once  apparent ; — there  being,  in  the  former,  no  great  centre  to  vi'hich 
those  impressions  can  be  referred.  The  pith  of  the  vegetable,  with 
the  various  knots  or  ganglia  in  its  course,  has,  indeed,  been  regarded 
as  a  nervous  system  resembling  the  ganglionic  or  sympathetic  system 
in  man,  under  whose  presidency  the  mass  of  physiologists  consider, 
that  the  organic  actions  of  nutrition  and  secretion  are  accomplished. 

The  same  views  are  applicable  to  the  lowest  divisions  in  the  animal 
scale,  in  which,  although  we  may  meet  with  ganglia  and  nerves,  we 
have  nothing  like  brain  or  spinal  marrow.  It  has  been  conceive'd, 
therefore,  that  up  to  a  certain  elevation  in  the  scale  of  life,  all  the 
functions  of  the  body  are  carried  on  under  the  presidency  of  the  gan- 
glionic system.  But,  although  it  may  be  true,  that  such  a  system 
exists  in  those  animals,  there  is  reason  for  believing,  that  it  is  not 
identical  with  the  ganglionic  or  sympathetic  system  which  is  found  in 
the  upper  classes.  Since  the  promulgation  of  the  views  of  a  recent 
observer.  Dr.  Marshall  Hall,  on  the  nervous  system,  new  researches 
have  been  undertaken,  and  it  would  seem,  that  the  ganglionic  system, 
met  with  in  all  animals,  is  rather  concerned  with  certain  functions, 
which  Dr.  Hall  has  ascribed  too  exclusively  to  the  spinal  marrow, 
inasmuch  as  they  exist  in  the  invertebrata  as  well  as  the  vertebrata. 

In  man,  all  the  nerves  of  the  human  body,  according  to  the  writer 
just  cited,  may  be  divided  into  three  classes:  First.  The  cerebral,  or 
the  sentient  and  voluntary.     Secondly.  The  true  spinal,  or  excito-mo- 
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tory ;  and  Thirdly.  The  ganglionic,  or  the  nutrient  and  secretory.  If  the 
sentient  and  voluntary  functions  be  destroyed  by  stunning  an  animal 
by  a  blow  on  the  head,  the  sphincter  muscles  still  contract  when  irri- 
tated, because  the  irritation  is  conveyed  to  the  spine  by  an  appro- 
priate nerve,  and  the  reflex  action  takes  place  to  the  muscle  so  as  to 
throw  it  into  contraction  ;  but  if  the  spinal  marrow  be  now  destroyed, 
thq  sphincters  remain  entirely  motionless,  because  the  centre  of  the 
system  is  destroyed.  Dr.  Hall  thinks,  that  a  peculiar  set  of  nerves 
constitute,  with  the  true  spinal  marrow  as  their  axis,  the  second  sub- 
division of  the  nervous  system  ;  and  he  distinguishes  them  into  the 
excitor  and  moiory.  The  J?rs<  or  the  excitor  nerves  pursue  their  course 
principally  from  external  surfaces,  characterized  by  peculiar  excila- 
bilities,  to  the  true  medulla  oblongata  and  medulla  spinalis  ;  the  second 
or  the  motor  nerves  pursue  a  reflex  course  from  the  medulla  to  the 
muscles,  having  peculiar  actions  concerned  principally  in  ingestion 
and  egestion.  Dr.  Hall  thinks  farther,  that  there  is  good  reason  for 
viewing  the  fifth  encephalic  and  posterior  spinal  nerves  as  constituting 
an  external  ganglionic  system  for  the  nutrition  of  the  external  organs; 
and  he  proposes  to  divide  the  ganglionic  subdivision  of  the  nervous 
system  into — first,  the  internal  ganglionic,  which  includes  that  usually 
denominated  the  sympathetic,  and  probably  filaments  of  the  pneumo- 
gastric ;  and  secondly,  the  external  ganglionic,  embracing  the  fifth 
and  posterior  spinal  nerves. 

The  important  views  of  Dr.  Hall  met  with  much  opposition,  not 
only  on  the  ground  of  want  of  originality,  but  also  of  adequate  foun- 
dation ;  but  they  experienced  the  able  support  of  Miiller,  Grainger 
and  others,  and  seemed  to  the  author,  "  calculated  to  explain  many 
of  the  anomalous  circumstances  which  we  so  frequently  witness." 
(See  the  author's  Human  Physiology,  5th  edit.  i.  75  ;  Philad.  1844.) 
The  inadequacy  of  the  evidence  adduced  by  Dr.  Hall  was  strongly 
urged,  in  different  able  papers  in  the  British  and  Fai'eign  Medical 
Review,  by  Dr.  Carpenter  of  Bristol,  who  has  since,  however,  on  a 
full  investigation  of  the  matter,  in  the  various  classes  of  animals, 
arrived  at  results  confirmative  of  the  existence  of  an  excito-motory 
system,  that  is  largely  concerned  in  the  execution  of  various  most 
important  functions.  The  general  conclusions,  which  he  hhs  deduced, 
are,  First,  That  a  nervous  system,  in  the  form  of  connected  filaments, 
with  ganglia  on  certain  parts  of  them,  exists  in  all  animals, — that  is, 
in  all  beings  endowed  with  any  degree  of  sensibility  and  voluntary 
power,  although  its  presence  may  not  be  detected  by  our  means  of 
observation.  Secondly,  That  the  actions,  most  universally  performed 
by  a  nervous  system,  are  those  connected  with  the  introduction  of 
food  into  the  digestive  cavity.  Thirdly,  That  we  have  reason  to 
regard  this  class  of  actions  to  be  every  where  independent  of  volition, 
and  perhaps  also  of  sensation, — the  propulsion  of  food  along  the 
oesophagus  in  man  being  of  this  character.  Fourthly,  That  for  the 
performance  of  any  action  of  this  nature,  a  nervous  circle  is  requisite, 
consisting  of  an  afferent  nerve,  on  the  peripheral  extremities  of  which 
an  impression  is  made ;  a  ganglionic  centre,  where  the  white  fibres  of 
which  that  nerve  consists  terminate  in  gray  matter,  and  those  of  the 
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efferent  nerve  originate  in  like  manner  ;  and  an  efferent  trunk  con- 
ducting to  the  contractile  structure  the  motor  impulse,  which  originates 
in  some  change  in  the  relation  between  the  gray  and  the  white  matter. 
Fiflkly,  That  such  actions  may  be  regarded  as  the  simplest  of  those 
which  the  nervous  system  performs,  and  most  I'esemble  the  examples 
of  contraction  produced  by  the  irritation  of  distant  organs  in  plants, 
of  any  which  the  animal  kingdom  affords.  Sixthly,  That  in  the  lowest 
animals  such  actions  constitute  nearly  the  entire  function  of  the  ner- 
vous system  ;  the  amount  of  those  involving  sensation  and  volition 
being  very  small.  Seventhly,  That  as  we  ascend  the  scale,  the  evi- 
dence of  the  participation  of  true  sensation  in  the  actions  necessary 
for  acquiring  food,  as  shown  by  the  developement  of  special  sensory 
organs,  is  much  greater;  but  that  the  movements  immediately  con- 
cerned  with  the  introduction  of  food  into  the  stomach,  remain  under 
the  control  of  a  separate  system  of  nerves  and  ganglia,  to  the  action 
of  which  the  influence  of  the  cephalic  ganglia, — the  special,  if  not 
the  only,  seat  of  sensibility  and  volition, — is  not  essential.  Eighthly^ 
That  in  like  manner,  the  active  movements  of  respiration  are  con- 
trolled by  a  separate  system  of  nerves  and  ganglia,  and  are  not  de- 
pendent upon  that  of  sensation  and  volition,  though  capable  of  being 
influenced  by  it.  JVivthly,  That  the  centres  of  these  systems  are 
brought  into  closer  structural  relation  with  that  of  the  sensori-volitional 
system  as  we  ascend  the  scale  of  invertebrated  animals ;  until  they 
at  last  apparently  become  a  part  of  it,  as  in  verlebrata,  where,  how- 
ever, they  still  remain  really  separate,  and  maybe  artificially  insulated. 
Tentkly,  That  whilst  the  actions  of  these  systems  are,  in  the  lower 
tribes,  almost  entirely  of  a  simply  reflex  character,  we  find  them,  as 
we  ascend,  gradually  become  subordinated  to  the  will ;  and  this  is 
eflected  by  the  admixture  of  fibres  proceeding  directly  from  the  ce- 
phalic ganglia  with  those  arising  from  their  own  centres.  Eleventhly^ 
That  the  locomotive  organs,  in  like  manner,  have  their  own  centres 
of  reflex  action,  which  are  independent  of  the  influence  of  volition, 
perhaps  also  of  sensation.  Tivelftkly,  That  the  influence  of  the  will 
is  conveyed  to  them  by  separate  nervous  fibres,  proceeding  from  the 
cephalic  ganglia ;  and  that  similar  fibres  probably  convey  to  the 
cephalic  ganglia  the  impressions  destined  to  produce  sensations. 
Thirteenthly,  That  the  stomato-gastric,  respiratory  and  locomotive 
centres  are  all  united  in  the  spinal  cord  of  the  vertebrata,  where  they 
form  ofle  continuous  ganglionic  mass ;  and  that  the  nerves  connected 
with  all  these  also  receive  fibres  derived  immediately  from  the 
cephalic  ganglia.  Fourteenthly,  That  whenever  peculiar  consenta- 
neousness  of  action  is  required  between  different  'organs,  their  gan- 
glionic centres  are  united  more  or  less  closely,  and  the  trunks 
themselves  are  generally  connected  by  bands  of  communication. 
Fifteenthly,  That  the  sympathetic  system  does  not  exist  in  the  lowest 
classes  in  a  distinct  form  : — that  the  nervous  system  of  the  invertebrata, 
taken  as  a  whole,  bears  no  analogy  with  it ;  and  that  as  the  divisions 
of  this  become  more  specialized,  some  appearance  of  a  separate 
sympathetic  presents  itself,  but  this  is  never  so  distinct  as  in  vertebrata. 
Sixteenthly,  Hence  it  may  be  inferred,  that  as  the  sympathetic  svstem 
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is  not  developed  in  proportion  to  the  predominant  activity  of  the 
functions  of  organic  life,  but  in  proportion  to  the  developement  of 
the  higher  divisions  of  the  nervous  system,  its  office  is  not  to  pre- 
side over  the  former,  but  to  bring  them  into  relation  with  the  latter ; 
so  that  the  action  of  the  organs  of  vegetative  life  are  not  dependent 
upon  it,  but  influenced  by  it  in  accordance  with  the  operations  of  the 
system  of  animal  life. 

The  result  of  all  these  inquiries  would,  consequently,  lead  to  the 
belief,  that  many  nervous  functions,  which  must  exist  in  the  humblest 
of  organized  creations,  are  carried  on  under  nerves  which  belong  to 
the  reflex  class,  instead  of  the  sympathetic  to  which  we  have  been  in 
the  habit  of  referring  them.  Recent  experiments  exhibit,  indeed,  that 
the  great  sympathetic  is  a  less  important  part  of  the  organism  than 
is  usually  supposed,  and  almost  justify  the  question  propounded  by 
Magendie  in  the  first  edition  of  his  "  Pliysiology,^^  whether  it  be  really 
a  nerve  ?  When  Sir  A.  Cooper  tied  the  great  sympathetic  on  a  dog,  he 
found  that  but  little  effect  was  induced ;  the  animal's  heart  appeared 
to  beat  more  quickly  and  feebly  than  usual ;  but  of  this  circumstance 
he  could  not  be  positive  on  account  of  the  natural  quickness  of  its 
action.  The  animal  was  kept  seven  days,  at  which  time  one  nerve 
was  ulcerated  through,  and  the  other  nearly  so,  at  the  situation  of 
the  ligatures.  Another  animal  was  still  living  at  the  time  he  wrote, 
on  which  the  sympathetic  had  been  tied  nearly  a  month. 

To  the  views  of  Dr.  Hall  it  will  be  frequently  necessary  to  refer  in 
explaining  many  important  diseases  of  the  nervous  system.  To 
the  cerebral  system  of  nerves,  in  his  division,  he  assigns  all  diseases 
of  sensation,  perception,  judgment  and  volition, — therefore  all  painful, 
mental  and  comatose,  and  some  paralytic  diseases.  To  the  true 
spinal  or  excito-mutory  system  he  refers  all  spasmodic  and  certain 
paralytic  diseases,  but  he  properly  adds,  that  these  two  parts  of  the 
nervous  system  influence  each  other  both  in  health  and  disease,  as 
they  both  influence  the  ganglionic  system. 

In  investigating  the  diseases  of  the  nervous  system,  it  is  important 
to  bear  in  mind,  that  it  is  inclosed  in  various  membranes  or  meninges, 
which  may  be  themselves  affected  with  disease  singly,  or  along  with 
the  substance  of  the  encephalon  and  spinal  marrow.  These  mem- 
branes are  the  dura  mater,  the  arachnoid,  and  the  pia  mater, — the 
arachnoid  being  a  serous  membrane,  which  secretes  a  thin  fluid  for 
the  purpose  of  lubricating  the  encephalon,  and  enters  into  all  its 
cavities. 

The  medulla  spinalis,  according  to  some  anatomists,  is  composed 
of  three  tracts  or  columns,  on  each  side — an  anterior,  a  middle  and  a 
posterior ;  and  it  is  the  opinion  of  a  distinguished  physiologist, — Sir 
Charles  Bell, — that  whilst  the  anterior  column  gives  origin  to  nerves  of 
motion,  and  the  posterior  to  nerves  of  sensation,  the  middle  .column 
gives  origin  to  a  third  order,  having  the  function  of  presiding  over 
the  respiratory  movements,  and  which  are  called  by  Sir  Charles  Bell, 
the  respiratory  nerves.  This  view  would  lead  to  the  admission  of  at 
least  three  sets  of  nerves, — one  destined  for  motion,  one  for  sensation, 
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and  a  third  for  a  special  kind  of  motion — the  respiratory  ;  and  that 
every  nerve  of  motion  communicates  to  the  muscles,  to  which  it  is 
distributed,  the  power  of  aiding,  or  taking  part  in,  motions  of  one  kind  or 
another ; — so  that  a  muscle  may  be  paralysed,  as  regards  certain  move- 
ments, by  the  section  of  a  nerve,  and  yet  be  capable  of  others  of  a  dif- 
ferent kind,  by  means  of  the  nerves  that  are  uninjured.  This  division  is 
not,  however,  universally  received,  and  even  by  some,  who  are  of  opinion, 
that  the  sensitive  and  motor  filaments  arise  from  distinct  tracts  of  the 
spinal  cord,  it  is  denied,  that  this  is  the  case  with  those  that  arise  from  the 
upper  part  of  the  cord, — there  being  a  blending  of  the  sensitive  and 
motor  tracts  there,  which  cannot  easily  be  explained.  Pathological 
cases,  too,  occasionally  occur,  which  throw  great  difficulty  on  this 
subject.  Two  have  been  related  recently,  by  Messrs.  Stanley  and 
Budd,  in  which  disease  was  confined  to  the  posterior  column ;  yet 
sensation  remained  unimpaired,  whilst  the  power  of  motion  in  the 
lower  extremities  was  lost.  Many  physiologists,  too,  are  of  opinion, 
that  there  is  no  special  column  destined  for  respiration,  and  that  there 
appears  to  be  nothing  so  peculiar  in  the  action  of  the  respiratory  mus- 
cles, that  they  should  require  a  distinct  set  of  nerves. 

As  elsewhere  remarked,  {Human  Physiology,  5th>edit.  i.  G8 ;  Philad. 
1844,)  much  evidently  remains  to  be  accomplished,  before  the  precise 
arrangement  of  the  columns  of  the  spinal  cord,  and  of  the  relations 
of  the  nerves  connected  with  them,  can  be  deemed  established.  Sir 
Charles  Bell,  indeed,  renounced  his  former  opinion,  tliat  the  posterior 
roots  of  the  spinal  nerves  proceed  from  the  posterior  column,  and 
afterwards  described  them  as  arising  from  the  middle  column, — 
affirming,  at  the  same  time,  that  it  is  not  impossible,  that  the  posterior 
column  may  be  connected  with  the  sensitive  roots  of  the  spinal  nerves, 
although  he  has  not  hitherto  succeeded  in  tracing  it. 

The  neurine  or  nervous  substance,  of  which  the  nervous  system  is 
composed,  is  soft  and  pulpy ;  but  it  is  proper  to  bear  in  mind,  that  its 
consistence  varies  in  different  portions,  and  in  the  whole,  at  various 
ages.  In  the  foetus  it  is  semifluid ;  in  youth,  of  greater  firmness,  and 
of  still  greater  in  the  adult.  The  consistence  varies,  again,  according 
to  the  period  that  has  elapsed  since  the  death  of  the  individual.  It 
loses  its  firmness  by  being  kept,  and  ultimately  becomes  semifluid.  It 
is  likewise — as  will  be  seen — rendered  semifluid  by  disease,  consti- 
tuting softening  of  the  brain,  which  has  of  late  years  been  described 
as  a  special  morbid  condition  of  the  viscus.  It  is  composed  of  two 
substances,  which  exhibit  a  very  different  appearance  on  dissection : 
the  one  of  these  is  gray  and  of  soft  consistence — the  cor^/ca/ or  cineri- 
tious  substance :  the  other  is  white  and  more  compact — the  white  or 
medullary  substance.  Although,  however,  the  gray  substance  is 
termed  cortical,  it  is  not  always  seated  at  the  exterior.  In  the  me- 
dulla spinalis,  the  situation  of  the  two  substances  is  reversed.  The 
general  belief  amongst  physiologists  is,  that  the  nervous  power  origi- 
nates in  the  gray  matter,  and  is  conveyed  along  the  medullary  to  all 
parts  that  are  supplied  by  nerves.  It  is  believed,  moreover,  that  the 
mental  manifestations  are  more  particularly — if  not  wholly — elicited 
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by  the  action  of  the  gray  substance  at  the  circumference  of  the  brain; 
but  this  is  a  topic  of  profound  physiological  investigation,  and  by  no 
means  settled.     It  cannot  be  entered  into  here. 

A  few  words  may  be  necessary  in  regard  to  the  circulation  in  the 
encepliahn.  The  passage  of  the  chief  blood-vessels — the  carotids 
and  the  vertebrals — is  extremely  tortuous,  so  that  the  blood  cannot 
impinge  on  the  brain  with  any  great  force,  and  the  vessels  become 
capillary  before  they  enter  the  organ — an  arrangement,  the  importance 
of  which  is  obvious,  when  it  is  recollected  how  large  an  amount  of 
blood  is  sent  to  the  encephalon.  This  amount  must,  of  course,  vary 
according  to  circumstances.  In  hypertrophy  of  the  heart,  the 
quantity  is,  at  times,  greatly  increased,  as  well  as  in  active  hypersemiae 
or  determinations  of  blood — as  they  are  termed — to  the  encephalon. 
It  is  obvious,  too,  that  an  equal  accumulation  may  occur,  if  the  return 
of  the  blood  from  the  head,  by  means  of  the  veins,  be  in  any  manner 
impeded,  as  when  we  stoop,  or  compress  the  veins  of  the  neck  by  a 
tight  cravat,  or  by  keeping  the  head  turned  for  any  length  of  time. 
It  has  been  maintained  by  many,  that  the  circulation  in  the  brain  is 
such,  that  the  neurine  cannot  be  compressed  by  any  force  which  can 
be  conveyed  to  it  from  the  heart  through  the  arteries,  whilst  the  ves- 
sels are  in  a  state  of  integrity ;  and  that,  in  like  manner,  the  amount 
of  blood  cannot  be  diminished,  without  something  entering  to  supply 
the  place,  which  had  become  vacant;  and  hence,  that  the  quantity  of 
blood,  circulating  in  the  brain,  in  health,  is  always  identical,  and  dis- 
tributed in  certain  proportions  between  the  arterial  and  venous  ves- 
sels. Yet  it  appears  clear,  that  the  quantity  distributed  to  the  different 
vessels  must  vary  according  to  circumstances,  and  that  this  variation 
must  give  occasion  to  different  effects  on  the  nervous  system.  A 
recent  writer — Dr.  J.  H.  Bennet — has  gone  so  far  as  to  affirm,  that 
"  as  far  as  the  explanation  of  morbid  phenomena  is  concerned,  the 
terms  'change  of  circulation  within  the  cranium,'  and  '  pressure  on 
the  brain,'  are  synonymous,  as  the  one  cannot  take  place  without  the 
other."  This  view,  however,  is  scarcely  tenable,  for  direct  experi- 
ment shows,  that  if  the  flow  of  blood  to  the  brain  by  means  of  the 
great  vessels  be  prevented,  phenomena  are  induced,  which  certainly 
cannot  be  referred  to  accumulation  of  blood  in  the  encephalon,  or  to 
pressure. 

Of  the  main  arteries  that  supply  the  encephalon,  it  would  appear, 
from  the  experiments  of  Sir  Astley  Cooper,  that  the  vertebral  are 
much  more  important,  as  regards  the  brain  and  its  functions  in  cer- 
tain animals — as  the  rabbit — than  the  carotid.  By  tying  them,  the 
nervous  power  was  much  lessened,  and  the  animal  did  not,  in  any 
case,  survive  the  operation  more  than  a  fortnight.  In  dogs,  also.  Sir 
Astley  tied  the  carotids  with  little  effect,  but  the  ligature  of  the  ver- 
tebrals had  a  great  influence.  The  effect  of  the  operation  was  to 
render  the  breathing  immediately  difficult  and  laborious,  owing,  in 
his  opinion,  to  the  supply  of  blood  to  the  phrenic  nerves,  and  the 
whole  "  respiratory  tract"  being  cut  off.  The  animal  became  dull 
and  indisposed  to  make  use  of  exertion,  or  to  take  food.  Compression 
of  the  carotids  and  the  vertebrals  at  the  same  moment  in  the  rabbit 


DISEASES  OF  THE  NERVOUS  SYSTEM.  157 

destroyed  the  nervous  functions  immediately.  This  was  efiected  by 
the  application  of  the  thumb  to  both  sides  of  the  neck,  the  trachea 
remaining  quite  free  from  pressure.  Respiration  entirely  ceased,  with 
the  exception  of  a  few  convulsive  gasps. 

Of  late  years,  auscultation  has  been  applied  to  the  diagnosis  of 
encephalic  disease.     Attention  was  first  directed  to  it  by  Dr.  J.  D. 
Fisher,  of  Boston,  Massachusetts ;    and   very   recently   Dr.    S.   S. 
Whitney,  of  Newton,   Massachusetts,   has   published    an   elaborate 
paper  on  the  same  subject.     He  noticed  certain  sounds  heard  on 
auscultation,  which — he  says — cannot  be  detected  in  the  healthy  state 
of  the  encephalon.     These  are  first,  a  cephalic  bellows'  sound,  which 
in  a  pure  or  modified  state  has  been  noticed  'as  the  accompanying 
phenomenon  of  cerebral  hyperEemia,  acute   cerebral   inflammation, 
hydrocephalus,  compression  of  the  brain,  scirrhous  induration  of  the 
substance  of  the  brain  with  softening,  ossification  of  the  arteries  of 
the  brain,  and  the  hydrencephaloid  disease.    Secondly,  Encephalic,  or 
cerebral  egophony,  noticed  only  in  those  cases  of  cerebral  disease  that 
are  accompanied  by  effusion  of  fluid  in  and   about  the  substance 
of  the  brain.     Thirdly,  The  fremissement  cataire  or  "  purring  thrill" 
heard  in  aneurism  of  the  basilary  artery ;  and  fourthly,  a  cooing  or 
musical  sound,  which,  according  to  him,  is  never  found  accompanying 
any  state  of  hyperemia  or  active  inflammation  of  the  brain,  "  and, 
therefore,  [?]  may  be  considered  strictly  pathognoinonic  of  a  state  of 
excessive  ancemia  of  that  organ  /"      The  remarks  of  Drs.  Fisher  and 
Whitney  merit  attention.     It  is  proper,  however,  to  observe,  that  dis- 
tinguished auscultators  have  failed  to  discover  the  encephalic  bellows' 
sound  pointed  out  by  Dr.  Fisher.     They  have  all  escaped  the  author. 
It  has  been  already  remarked,  that  the  cortical  part  of  the  brain 
has  been .  considered  to  be  concerned  in  the  intellectual  and  moral 
manifestations.     It  is  in  the  encephalon  that  sensation  is  experienced 
and  volition  sets  out ;  for  although  nerves  of  sensation  and  of  motion 
may  be  distributed  over  every  part  of  the  organism,  their  great 
centre  would  appear  to  be  below  the  level  of  the  centrum  ovale  of 
Vieussens,  and  not  lower  perhaps  than  the  tubercula  quadrigemina. 
Of  the  mode  in  which  the  fibres  of  the  medulla  spinalis  proceed 
upwards,  so  as  to  form,  by  their  expansion,  the  encephalon,  oppor- 
tunity will  occur  hereafter  to  speak,  as  well  as  to  explain  certain 
phenomena,  that  are  connected  with  the  decussation  of  those  fibres  in 
the  medulla  oblongata ;  topics  which  are  fully  investigated,  howev^er, 
by  the  author  in  another  work,  {Human  Physiology,  5th  edit.  vol.  i. 
354,  Philada.  1844.) 

According  to  the  Third  Report  of  the  Registrar-General  of  England, 
(1841)  the  mortality  from  diseases  of  the  nervous  system  was  3-2  in 
a  population  of  1000 — (500  of  each  sex)  ;  and  those  diseases  were 
25  percent,  more  fatal  to  males  than  to  females,  the  rate  of  mortality 
among  males  being  3-6;  amongst  females,  2*8  in  1000. 


CHAPTER  I. 

ORGANIC   DISEASES   OF   THE  NERVOUS   CENTRES. 

I.    HYPEREMIA  OF  THE  NERVOUS  CENTRES, 

Synon.  Fr.  Hyperemie  ou  Congestion  des  Centres  Nerveux. 

This  affection  consists  in  an  accumulation  of  blood  in  the  vessels  of 
some  portion  of  the  nervous  centres ;  at  times,  affecting  the  whole  of 
the  cerebrum,  cerebellum,  or  medulla  spinalis ;  at  others,  affecting 
only  detached  portions  of  those  organs,  and  this  depending  upon  the 
particular  vessels  on  w^hich  the  cause  of  the  hypera^mia  may  exert  its 
action. 

It  may  be  convenient  to  consider  separately  the  phenomena  of  hy- 
peraemia,  according  as  it  affects  the  three  great  divisions  of  the 
cerebro-spinal  axis — the  cerebrum,  cerebellum,  and  medulla  spinalis. 

a.  Hyperemia  of  the  Cerebrum. 
Synon.  Fr.  Hyperemia  du  Cerveau,  Encephalohemie.  (Piorry.) 

Diagnosis. — The  symptoms  of  cerebral  congestion  differ  according 
to  the  degree  of  the  hyperasmia,  and  to  the  particular  part  of  the  brain 
where  it  exists.  When  slight,  it  is  indicated  by  cephalalgia,  vertigo, 
confusion  and  somnolency — the  patient  at  the  same  time  preserving 
his  intellectual  faculties,  sensibility,  and  power  of  motion ;  at  other 
times,  there  is  a  slowness  and  sluggishness  of  the  movements ;  and, 
occasionally,  the  opposite  condition  of  increased  activity  and  incessant 
desire  to  be  moving;  and  formication  is  sometimes  felt  on  one  or  both 
sides  in  the  limbs  or  face.  The  pulse  is  full,  tense  and  vibratory ;  the 
temporal  and  carotid  arteries  beat  with  violence,  even  although  the 
pulsations  of  the  heart  may  be  natural.  The  face'  is  red ;  the  eyes 
are  injected,  and  epistaxis  may  supervene.  These  symptoms  may  or 
may  not  be  attended  with  fever,  and  they  may  continue  for  a  shorter 
or  longer  period,  recurring,  at  times,  periodically, — every  evening  for 
example;  or  at  distant  intervals,  as  at  spring  and  fall.  When  the 
hypersemia  is  to  a  greater  degree,  there  is  sudden  and  total  loss  of 
consciousness,  the  patient  falling  down  as  if  deprived  of  life :  this  is 
one  of  the  forms  of  Apoplexy  of  most  writers,  and,  by  the  French, 
termed  Coup  de  Sang.  In  this  condition,  he  may  remain  for  a  longer 
or  shorter  period,  deprived  of  all  or  almost  all  sensation,  volition,  and 
mental  and  moral  manifestation :  death  may  take  place  in  a  few 
minutes,  or  there  may  be  a  rapid  or  gradual  restoration  to  health,  the 
intellect  remaining,  for  a  time  perhaps,  disorded;  the  senses  impaired, 
the  speech  embarrassed,  with  more  or  less  general  or  partial  debility ; 
but  no  hemiplegia  or  other  form  of  enduring  paralysis,  as  is  the  case 
when  the  above  symptoms  are  induced  by  cerebral  hemorrhage. 
Such,  at  least,  is  the  general  rule ;  but  there  are  exceptions  to  it.  At 
times,  hemiplegia  or  paralysis  of  one  side  of  the  body  supervenes  on 
cerebral  hyperemia ;  but,  differently  from  what  occurs  in  hemiplegia 
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from  cerebral  hemorrhage,  it  may  pass  off  as  suddenly  as  it  occurred. 
Cases,  however,  are  on  record,  in  which  there  has  been  persistent 
paralysis,  without  any  evidences  of  cerebral  hemorrhage  on  dissection. 
This  severe  form  is  not  uncommonly  accompanied  with  convulsions, 
at  other  times,  the  tongue  is  suddenly  paralyzed,  but  sooner  or  later 
recovers.  In  some  cases,  apparently  produced  by  hypera3mia  of  the 
brain,  the  functions  of  sensibility  and  m.otility  have  been  mainly 
affected.  The  case  of  a  person  is  related  by  M.  Andral,  who,  for  the 
space  of  a  month,  was  attacked  several  times  in  the  course  of  the  day 
with  general  paralysis.  His  attacks  continued  for  about  five  or  six 
minutes,  and  they  were  ultimately  cured  by  copious  blood-letting. 
Lastly,  the  principal  indication  of  hyperasmia  may  be  the  intellectual 
disturbance,  which  may  exist  alone,  or  be  associated  with  some  slight 
disorder  of  sensation  or  motion.  In  this  case,  the  delirium  is,  at 
times,  intense;  the  patient  may  exhibit  enormous  muscular  power; 
and  death  may  follow  in  consequence  of  deficient  nervous  supply  to 
the  respiratory  apparatus,  so  that  the  patient  dies  as  it  were  asphyxied 
— the  face  being  florid  and  swollen,  and,  at  times,  livid  and  black. 
Why  these  various  symptoms  should  arise  from  the  saine  pathological 
state  can  only  be  explained  by  the  presumption,  that  particular  parts 
of  the  encephalon  have  been  implicated  in  one  case  and  not  in  another  ; 
but  our  knowledge  of  the  precise  functions,  executed  by  different  por- 
tions of  the  brain,  does  not  enable  us  to  point  out  those  that  are 
especially  concerned  in  any  of  these  cases.  Some  have  supposed, 
that  congestion,  confined  to  the  c^yUcq.]  substance  of  the  hemispheres, 
gives  rise  only  to  disorder  of  the  intellect ;  but  others  have  seen  cases 
in  which  the  function  of  motility  was  affected,  where  the  cortical 
substance  was  alone  implicated  ;  whilst,  again,  the  intellect  has  been 
disordered  in  cases  where  the  cortical  substance  was  found  unaffected. 
We  shall  only  be  able  to  account  for  the  different  symptoms  induced 
by  hyperasmia  of  different  parts  of  the  brain,  when  farther  and  repeated 
inquiry  shall  have  better  instructed  us  on  the  physiological  functions 
executed  by  them. 

Causes. — The  causcs  of  cerebral  congestion  may  be, — a  sudden 
change  from  a  cold  or  temperate  atmosphere  to  one,  the  temperature 
of  which  is  very  elevated ;  or,  more  frequently  perhaps,  exposure  to 
a  very  cold  atmosphere,  as  during  the  disastrous  campaign  in  Russia 
in  1812,  when  many  persons  perished  in  this  manner.  Of  114  cases 
collected  by  M.  Andral,  50  occurred  in  the  months  of  December, 
January  and  February;  31  in  March,  April  and  May;  36  in  June, 
July  and  August,  and  17  in  September,  October  and  November. 

Any  thing  that  gives  occasion  to  repletion,  and  on  the  contrary  to 
exhaustion  or  debility,  may  occasion  irregularity  of  action  in  the 
vessels  of  the  brain,  and,  indeed,  in  the  whole  of  the  circulatory 
system,  and  produce  hyperasmia  of  that  viscus.  The  effect  of  extreme 
exhaustion  in  inducing  this  state  is  well  seen  in  the  prostration  caused 
by  excessive  uterine  hemorrhage.  The  patient  may  be  pulseless,  pale, 
and  exanguious,  and,  in  the  course  of  a  few  hours,  labour  under  the 
most  manifest  symptoms  of  active  cerebral  hyperasmia;  in  which  we 
are  compelled  to  infer  irregularity  of  vascular  action,  certainly  not 
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polysemia  or  vascular  fulness;  and  similar  remarks  apply  to  the 
hypersemia  that  accompanies  the  reaction  after  cholera. 

Many  substances,  taken  into  the  stomach,  and  affecting  that  organ, 
and,  through  it,  the  brain,  may  produce  this  pathological  condition. 
Alcohol,  opium,  and  the  various  narcotics  are  well  known  to  have  this 
effect ;  and  cases  are  on  record  in  which  over-distension  of  the  stomach 
by  substances,  not  possessed  themselves  of  any  direct  action  on  the 
brain  or  nervous  system,  have  occasioned  all  the  effects  induced  by 
narcotic  poisons.  In  these  cases,  the  deleterious  influence  has  pro- 
bably been  exerted  primarily  on  the  branches  of'the  pneumogastric 
nerves,  distributed  to  the  lining  membrane  of  the  stomach  ;  whence  it 
has  extended  to  the  brain,  so  as  to  produce  full  and  fatal  narcosis. 
Violent  emotions ;  different  chronic  affections  of  the  brain  ;  attacks 
of  epilepsy ;  diseases  of  the  digestive  apparatus,  hypertrophy,  or  too 
great  activity  of  the  heart,  or  still  more,  any  impediment  to  the  return 
of  the  blood  to  that  viscus ;  derangement  of  the  respiratory  function ; 
violent  muscular  efforts, — as  straining,  vomiting,  and  sneezing ;  or 
simple  change  of  posture,  as  by  turning  the  head  to  look'backwards ; 
the  recumbent  posture;  the  irregularity  in  the  circulatory  move- 
ments preceding  the  menstrual  period,  in  the  female ;  excessive 
venery,  or  even  the  simple  act  of  coition — may  be  regarded  as  calcu- 
lated to  induce  it. 

The  disease  is  most  common  after  the  age  of  35 ;  but  it  is  seen  at 
a  much  earlier  period  ;  and  it  would  seem  to  occur  more  frequently  in 
the  male  than  in  the  female  sex. 

b.  Hyperemia  of  the  Cerebellum. 
Synon.  Fr.  Hyperemie  du  Cervelet. 

Signs  of  congestion  of  blood  in  the  vessels  of  the  cerebellum  are  so 
constantly  met  with  on  dissection,  owing  to  the  position  of  the  subject, 
that  it  is  difficult — often  impracticable — to  distinguish  the  normal 
from  the  morbid  condition.  The  fimclions  assigned  to  the  cerebellum 
have  been  so  numerous  and  divers'ified,  that  we  are  compelled  to 
remain  in  doubt  as  to  the  phenomena  over  which  it  presides  in  health. 
By  some,  regarded  as  the  seat  of  sensibility  ;  by  others,  as  the  seat  of 
the  forward  impulse,  and  by  others,  again,  as  the  encephalic  organ  of 
generation  or  amativeness,  we  might  expect,  that  congestion  of  the 
vessels  of  the  cerebellum  would  give  rise  to  aberrations  of  those  func- 
tions, which  might  at  once  enable  us  to  detect  the  disease ;  and,  at 
the  same  time,  to  confirm  or  disprove  the  views  of  those  physiologists. 
We  are  compelled,  however,  to  remain  in  doubt,  and  to  wait  for 
fresh  researches.  Andral,  indeed,  thinks,  that  he  has  observed  some 
facts  confirmative  of  the  opinion,  which  places  in  the  cerebellum  the 
faculty  of  reacting  on  the  generative  organs  ;  whilst  Magendie  refers 
to  pathological  cases,  in  illustration  of  his  view  that  the  forward 
impulsion  is  seated  in  the  cerebellum ;  the  backward  in  the  corpora 
striata.  In  these  cases,  the  cerebellum  being  diseased,  the  balance, 
he  conceives,  has  been  destroyed,  and  an  irresistible  tendency  to 
recoil  been  experienced.  All  this  requires  new  and  repeated  investi- 
gations. (See  the  author's  Human  Physiology,  .5th  edit,  i.  352, 
Philad,  1844.) 
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c.  HypercBmia  of  the  Spinal  Marrow. 
Synon.  Fr.  Hjper^mie  de  la  Moelle  epini^rc,  Hypermyelohemie.  {Piornj.) 

This  cannot  be  a  common  occurrence,  nor  is  it  readily  diagnosti- 
cated. Hypersemia  rnay,  of  course,  be  seated  in  various  portions  of 
the  spinal  marrow,  and,  according  to  the  precise  part  affected,  the 
organs  to  which  the  nerves  proceeding  from  it  are  distributed  must 
be  implicated;  thus,  if  it  exist  in  the  upper  portion,  the  ihroracic 
extremities  may  be  affected;  if  in  the  lower,  the  abdominal,  &c. 

Diagnosis. — The  Sensibility  or  motility  of  different  parts  of  the  frame, 
as  of  the  upper  or  lower  extremities,  may  be  augmented  or  diminished, 
"whilst  the  intellectual  faculties  and  the  senses  are  untouched.  At  times, 
along  with  paralysis  of  the  muscles  of  the  extremities,  either  general 
or  partial  convulsions  may  be  present,  indicating  thai  the  encephalon 
is  at  the  same  time  implicated.  As  the  respiratory  function  and  the 
action  of  the  bladder  are  influenced  by  the  spinal  nerves,  they,  also, 
may  be  modified.  The -circulation  may  remain  natural,  or  it  may  be 
accelerated  or  retarded. 

As  to  the  terminations  of  hyperemia  of  the  spinal  marrow, — after 
a  longer  or  shorter  duration,  it  may  end  spontaneously,  or  in  hemor- 
rhage, or  in  effusion  of  serum,  or  it  may  induce  death. 

Causes. — These  are  obscure.  Like  hypera^mia  of  the  encephalon, 
it  is  most  common  after  the  age  of  35 ;  although  examples  are 
occasionally  met  with  at  a  much  earlier  period. 

Pathological  characters. — In  the  casc  of  the  ncrvous  ccntres,  as  else- 
where remarked,  it  is  by  no  means  easy  to  detect  with  certainty  the 
hyperffimic  appearances  on  examination  after  death.  The  point  of 
departure  must  be  an  accurate  knowledge  of  the  condition  of  their 
vessels,  when  hyperaemia  has  been  unsuspected,  and  the  patient  has 
evidently  died  of  some  other  affection.  Signs  of  engorgement  of  ves- 
sels frequently  present  themselves,  which  are  referable  to  the  depend- 
ing position  of  the  head  after  death  ;  and  this  is  a  cause,  why  the  cere- 
bellum is  always  found  more  injected  than  the  cerebrum  :  much  may 
Hkewise,  depend  upon  the-  amount  of  impediment  to  free  circulation 
and  respiration,  which  had  existed  prior  to  the  patient's  dissolution. 

A  writer  of  eminence,  M.  Andral,  has  pointed  out  the  appearances 
presented  by  different  parts  of  the  nervous  centres  in  the  normal 
state.  *  The  gray  substance  is  found  to  contain  more  vessels  than  the 
white,  and  is,  consequently,  more  manifestly  injected;  and  the  bases 
of  the  anfractuosities  are  more  injected  than  the  summits  of  the  con- 
volutions. The  cerebellum,  as  before  remarked,  is  normally  more 
injected  than  the  cerebrum,  and  the  largest  vessels  are  around  the 
corpus  rhomboidale.  This  grayish  portion  of  the  spinal  marrow  is 
naturally  of  a  slightly  red  appearance,  and  the  younger  the  subject 
the  more  it  is  usually  injected. 

In  hypersemia  of  the  nervous  centres,  a  red  appearance  is  observa- 
ble in  the  congested  portions.  The  redness  is  dotted,  or  irregular  in 
the  while  substance,  and  uniform  in  the  gray  ;  and  it  may  vary  from 
a  bright  colour  to  a  darker.  If  the  congestion  have  occurred  for  some 
time,  the  colour  may  be  yellow  or  slate, — an  appearance,  which  has 
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been  attributed,  in  the  one  case,  to  the  diminution  of  the  colouring 
matter  of  the  blood;  in  the  other,  to  the  deposition  of  fresh  colouring 
matter.  The  sub-arachnoid  tissue  is  commonly  somewhat  infiltrated, 
— a  natural  consequence  of  the  congested  condition  of  vessels, — 
the  watery  portions  of  the  blood,  as  in  many  other  cases  of  hyper- 
emia, transuding  through  the  coats  of  the  overloaded  vessels;  at 
times,  indeed,  transudations  of  blood  are  found  at  the  surface  of  the 
brain. 

Treatment  of  liypercemia  of  the  nervous  centres. — All  the  symptoms, 
in  the  generality  of  cases,  appear  to  indicate  the  employment  of 
general  blood-letting,  after  which,  the  headache,  vertigo,  confusion, 
and  olher  symptoms  of  encephalic  disorder  often  cease  immediately. 
Yet  discrimination  must  be  employed,  as  the  same  train  of  symp- 
toms may  supervene  where  anemia  and  nervous  exhaustion  are  the 
pathological  conditions,  and  where  blood-letting  would,  of  c.oiu-se,  be 
a  practice  of  doubtful  propriety.  It  has  been  remarked  by  Dr. 
Marshall  Hall, — of  course  as  a  rule  liable  to  exceptions — that  a  dif- 
ferent measure  of  blood-letting  is  proper  in  mere  congestion,  from 
that  which  is  advisable  in  actual  rupture;  that  in  the  former,  there  is 
extreme  tolerance  of  loss  of  blood,  whilst  in  the  latter,  the  system  is 
greatly,  and  even  dangerously,  susceptible  of  this  loss.  Where, 
however,  doubts  exist  as  to  the  propriety  of  general  blood-letting, 
cupping  or  the  application  of  leeches  may  be  substituted,  which  act 
not  only  by  the  quantity  of  blood  they  withdraw  from  the  system,  but 
likewise  from  the  revulsion  they  induce.  The  French  practitioners 
advise,  for  this  last  purpose,  that  leeches  should  be  applied  over  the 
mastoid  processes,  to  the  neck,  along  the  vertebral  column,  or  to  the 
anus;  but,  as  a  general  rule,  the  nape  of  the  neck  is  as  good  a  situa- 
tion as  any,  and  is  that  which  is  usually  chosen  by  British  and 
American  practitioners.     These  are  extremely  valuable  agents. 

In  addition  to  the  revulsive  bleedings  above  mentioned,  brisk 
cathartics*  may  be  exhibited  daily  or  every  other  day,  or  stimulating 
turpentine  injections  be  thrown  into  the  rectum. 

•  R. — Jalap,  pulver.  gr.  xv. 

Hydrarg.  clilorid.  mit. 
Zingib.  pulv.  aa  gr.  v. — M. — or 

R.— Olei  tiglii,  gtt.  ij. 
Sapon. 

Acacise,  aa  gr.  j. — M.  fiant  pilulae  ij. 
One  or  two,  for  a  dose. 

Sinapisms,  or  sinapised  pediluvia,  may  also  be  applied  to  the  feet 
whilst  the  head  is  kept  cool,  if  necessary,  by  spirituous  lotions  or  by 
cold  water;  and  if  the  signs  of  congestion  remain  for  any  length  of 
time,  or  recur  with  much  frequency,  a  blister  may  be  applied  to  the 
nape  of  the  neck,  and  an  intermittent  counter-irritation  be  kept  up  by 
applying  a  fresh  one  as  soon  as  the  former  has  healed.  A  seton  is 
sometimes  put  in  the  nape  of  the  neck  in  these  cases;  but  the  system 
speedily  becomes  habituated  to  the  constant  irritation,  and  it  soon 
ceases  to  be  as  efficacious  as  the  intermittent  irritation  kept  up  in  the 
manner  described.     Revellents — the  external  especially — are  equally 
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indicated  in  the  hyperasmia  that  is  dependent  upon  anaemia;  but  care 
must  be  taken  in  the  administration  of  internal  excitants,  and  their 
effects  must  be  diligently  watched. 

Where  individuals  are  liable  to  attacks  of  hyperoemia  of  the  ner- 
vous centres,  they  should  be  careful  to  avoid  all  excitement,  and 
especially  to  abstain  from  alcoholic  drinks.  Regular  exercise  should 
be  enjoined;  and  moderate  diet,  with  not  too  large  a  proportion  of 
fluid,  to  avoid  repletion  of  the  vessels.  Too  long  indulgence  in  the 
horizontal  position,  and  too  much  sleep,  must  be  avoided ;  Jind,  during 
the  attacks  of  hypercemia,  the  patient  should  be  kept  with  his  head 
elevated,  to  facilitate  the  return  of  blood  from  the  head  by  the  veins, 
and  impede  its  access  by  the  arteries. 

As  far  as  is  practicable,  extremes  of  heat  and  cold  should  be 
shunned. 

II.    INFLAMMATION  OF  THE  NERVOUS  CENTRES. 
Synon.  Fr.  Inflammation  ou  Phlegmasie  des  Centres  Nerveux. 

The  researches  of  physiologists  into  the  functions  executed  by 
particular  portions  of  the  encephalon  not  having  led  to  any  very 
clear  notions  on  the  subject,  it  is  not  provable,  that  when  infiamed, 
the  condition  will  be  indictaed  by  symptoms,  which  can  enable  us  to 
detect  the  particular  portion  that  may  be  atiected.  We  may  without 
difficulty  diagnosticate  the  diflcrence  between  inflammation  of  the 
encephalon, — that  is  of  the  parts  within  the  cranium,  and  of  the  me- 
dulla spinalis ;  but  we  may  have  difliculty  in  pronouncing  between 
cases  of  inflammation  of  the  cerebrum  and  of  the  cerebellum  or  me- 
dulla oblongata;  and  when  we  have  decided,  that  the  disease  is  en- 
cephalitis, or  myelitis,  we  may  still  be  unable  to  determine  whether 
it  affects  exclusively,  or  simultaneously,  the  membranes,  or  the  medul- 
lary substance. 

a.  Injlammation  of  live  Cerebrum  and  Cerebellum. 

Stnon.  Empresma  ceptialitis,  Phrenitis,  Cephalitis,  Inflammatio  phrenitis,  Cauma 
phrenitis,  Inflammatio  Cerebri  et  Cerebclli  ct  Menineum,  Spliacelismus  cerebri  (of  the 
ancients),  Phrensy,  Brain  fever;  Fr. Inflammation  du  Cerveau  et  du  Cervelet,  Plirencsie ; 
Ger.  Enlziindung  des  Gebirns  und  seiner  Haute. 

Inflammation  may  attack  any  of  the  parts  within  the  cranium. 
When  it  affects  the  cerebrum,  it  has  been  called  Cerebritis,  Fr.  Cere- 
hriie ;  when  the  cerebellum,  Cerebellitis,  Fr.  GerebelHte ;  and  when 
the  meninges  covering  these.  Meningitis,  Fr.  Meningite.  Dr.  M. 
Hall,  indeed,  applies  the  last  term  to  inflammation  of  the  membranes 
at  the  summit  and  base,  and  in  the  ventricles  of  the  brain ;  whilst 
myelitis  is  employed  by  him  to  designate  inflammation  of  the  substance 
of  the  brain  and  cerebellum.  M.  Andral  employs  the  term  Encepha- 
litis to  signify  inflammation  of  the  neurine  of  the  cerebrum  and  cere- 
bellum, and  in  this  signification  it  will  be  used  here.  The  more 
recent  French  writers  have  endeavoured  to  diagnosticate  between 
the  signs  of  inflammation  affecting  particular  portions  of  the  brain ; 
but — for  the  reasons  assigned  above — their  labours  have  not  ended 
in  any  very  satisfactory  results.     As  the  intellectual  faculties  have 
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been  supposed  by  many  to  be  seated  at  the  periphery  of  the  brain ; 
when  n:iuch  dcHrium  exists,  with  the  other  signs  of  inflammation  to 
be  mentioned  pre'sently,  the  phlegmasia  has  been  presumed  to  be 
meningitic,  or  to  imphcate  only  the  peripheral  portions  of  the  brain  : 
when,  on  the  other  hand,  somnolency  and  convulsions,  or  want  of 
power  over  the  apparatus  of  voluntary  motion  have  predominated, 
the  disease  has  been  assigned  to  the  deeper  seated  portions  of  the 
brain,  and  especially  to  the  corpora  striata,  and  thalami  nervorum 
opticorum,  in  the  neighbourhood  of  which  are  the  cerebral  seats  of 
sensation  and  volition.  The  fact,  however,  that  membranes  exist  in 
the  ventricles  as  well  as  at  the  base  of  the  brain,  would  render  any 
attempt  at  differential  diagnosis  in  those  cases  necessarily  difficult. 

For  convenience  of  description,  it  may  be  well  to  separate  the  con- 
sideration of  encephalitis  or  inflammation  of  the  substance  of  the 
cerebrum  and  cerebellum  from  that  of  the  membranes  or  meningitis. 

1.  Encephalitis. 
SviNON.  Fr.  Encepiiaiite,  Inflammation  de  I'Encephale. 

Like  other  inflammations,  encephalitis  tnay  be  acute  or  chronic. 

Diagnosis. —  1.  Acute  form. — The  encephalon  being  the  organ  of 
sensation,  volition,  and  of  the  mental  and  moral  manifestations,  all 
these  must  be  necessarily  modified  during  an  attack  of  inflammation  ; 
but  the  degree  to  which  they  are  so  is  dependent  upon  the  severity, 
extent,  as  well  as  on  the  character  and  seat  of  the  inflammation. 
When  encephalitis  is  evidenced  mainly  by  violent  delirium,  it  consti- 
tutes the  phrenltis  of  the  older  writers.  At  times,  this  is  the  only 
encephalic  disorder;  but,  at  others,  sensation  and  motion  are  both 
implicated.  This  is  augmented  by  every  impression  made  on  the 
senses ;  by  the  slightest  light  or  noise  in  the  chamber,  the  admission 
of  which  will  bring  on  a  paroxysm  of  delirium.  This,  at  times,  con- 
tinues throughout  the  whole  progress  of  the  disease,  but  where  it  is 
about  to  terminate  fatally,  coma  frequently  takes  its  place.  As  a 
concomitant  of  the  delirium  there  is  usually  sleeplessness,  or  disturbed 
sleep,  with  great  restlessness.  At  other  times,  the  patient  is  morose 
and  unwilling  to  be  disturbed  ;  whilst,  at  others,  again,  the  intellect 
may  remain  unaffected,  in  which  case  it  is  presumed,  that  the  inflam- 
mation is  deep-seated.  The  reasons  for  this  inference  have  been 
given  before.  Of  the  disorders  of  sensation,  violent  excruciating 
headache  is  the  earliest,  increased  by  light  or  noise;  and,  at  times, 
the  skin  is  unusually  sensible.  Along  with  these  symptoms,  the  sight 
and  hearing  are  depraved,  and  flashes  of  light,  with  unusual  and  sin- 
gular noises,  tinnitus  aurium,  detonations,  &c.  ai'e  heard  :  whenever, 
indeed,  these  symptoms  present  themselves  in  the  course  of  an  acute 
attack,  the  advent  of  encephalitis  is  to  be  anticipated,  and  measures 
should  be  taken  to  prevent  it.  Although,  in  the  early  period  of  the 
disease,  the  functions  of  the  senses  are  in  an  excitable  and  excited 
state, — the  presence  of  light  and  noise  being  painful,  and  the  pupil 
contracted, — in  the  latter  periods  they  become  obtunded,  and  are 
ultimately,  when  the  case  is  about  to  terminate  unfavourably,  lost. 
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The  presence  of  encephalitis  is  not  unfrequently  indicated  by  great 
disorder  in  the  motions, — the  patient  being  much  agitated,  with  tre- 
mors, subsuUus  tendinum,  convulsions,  and  paralysis,  which  are, 
indeed,  regarded  as  more  certain  indications  of  encephalitis  than  dis- 
orders of  the  intellect.  These  convulsions  may  be  general  or  partial, 
or  certain  muscles  of  the  body  may  be  rigidly  contracted.  The 
nutritive  functions  are  likewise  greatly  deranged.  Vomiting  is  almost 
always,  if  not  always,  present,  and  it  may  mark  the  onset  of  the  dis- 
ease. In  its  progress,  the  bowels — as  in  other  afiections,  in  which 
there  is  concentration  of  action  towards  the  encephalon, — are  consti- 
pated. The  circulation,  as  in  other  inflammatory  affections  of  internal 
organs,  is  quickened  at  the  commencement,  and  the  pulse  is  usually 
tense;  but  this  is  not  always  the  case;  and,  should  the  encephalitis 
terminate  by  effusion  of  serous  fluid  into  the  ventricles  of  the  brain,  it 
may  become  unusually  slow.  The  respiration  is  more  or  less  affected ; 
it  is  embarrassed  and  hurried,  and  may  become  stertorous  when  the 
inflammation  is  very  severe,  and  resemble  the  state  of  the  same  func- 
tion in  cerebral  hemorrhage. 

The  attack  of  encephalitis  does  not  always  occur  so  markedly  as 
to  lead  the  practitioner  to  suspect  so  severe  a  disease :  this  is  espe- 
cially the  case  with  children.  The  child  may  be  dull  and  restless, 
with  contracted  pupil,  sensibility  to  light  and  sound,  and  more  or  less 
headache;  and  these  symptoms  may  not  attract  much  attention,  until 
convulsions,  or  some  of  the  other  signs  of  encephalitis  declare  them- 
selves. At  other  times,  signs  of  inflammatory  fever  and  of  cerebral 
hyperagmia  precede  those  of  encephalitis ;  or  violent  delirium  may  be 
the  only  indication  of  its  existence.  Delirium  may,  however,  exist  in 
conjunction  with  fever,  and  yet  there  may  be  no  encephalitis.  In  the 
febrile  affections  of  childhood,  which  are  dependent  upon  disordered 
bowels,  we  frequently  observe  more  or  less  delirium  as  ephemeral  as 
the  disease  of  which  it  forms  a  part ;  and  in  the  various  forms  of  de- 
lirium, that  present  themselves  in  protracted  febrile  and  other  mala- 
dies, we  are  not  justified  in  regarding  the  encephalon  as  in  a  state  of 
positive  inflammation.  In  some  cases,  the  disease  commences  with 
convulsions  or  with  rigidity — what  the  French  pathologists  term  con- 
tractures— or  with  paralysis  in  some  of  the  muscles  of  voluntary 
motion. 

As  a  general  rule,  in  the  first  stage  of  encephalitis,  the  functions  of 
sensibility  are  highly  exalted  ;  in  the  second  or  final  stage,  the  patient 
sinks  into  insensibility,  coma  and  paralysis;  he  is  insensible  to  light 
and  noise,  and  the  pupils  are  dilated,  and  incontractile  on  the  approach 
of  light. 

The  duration  of  the  disease  is  various.  At  times,  it  destroys  in  a 
day ;  at  others,  it  passes  through  its  stages  in  a  protracted  manner, 
and  ends  in  restoration  to  health  or  in  death,  after  the  lapse  of  weeks. 
Occasionally,  when  most  of  the  symptoms  appear  favourable,  signs 
of  sinking  suddenly  supervene,  as  in  inflammatory  affections  of  other 
important  viscera ;  and  hence  it  is  important  for  us  to  be  guarded  in 
our  prognosis,  unless  all  the  essential  symptoms  are  yielding,  and  pre- 
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saging  restoration  to  health.  After  it  has  passed  away,  certain  of 
the  functions  of  sensibility  ^re  apt  to  remain  impaired.  In  children, 
strabismus,  which  may  be  permanent,  is  observed,  and  more  or  less 
deafness,  and  hebetude  of  the  mental  faculties  are  generally  noticed. 

Causes. — Thcsc  aro  numerous.  External  violence  frequently  occa- 
sions it;  hence,  it  is  a  common  consequence  of  blows  or  falls  on  the 
head,  producing  concussion  of  the  brain  :  but  it  is  not  necessary  that 
the  head  should  be  struck ;  a  fall  from  a  considerable  height  on  the 
breech  or  the  feet  may  equally  induce  it,  and  it  is  important  to  bear 
in  mind,  that  the  inflammation  may  not  immediately  follow  the  attack, 
but  may  supervene  weeks  afterwards.  When,  therefore,  after  a  severe 
concussion,  vomiting,  with  signs  of  stunning  or  cerebral  confusion, 
results,  the  practitioner  should  keep  a  watchful  eye  on  the  patient,  to 
meet  encephalitis,  should  it  supervene.  Penetrating  instruments  may 
likewise  cause  it,  of  which  the  annals  of  surgery,  and  especially  of 
military  surgery,  furnish  numerous  examples. 

A  common  cause  in  torrid  climes,  and  one  not  unfrequent  in  the 
temperate  regions,  is  insolation,  or  exposure  to  the  sun ;  the  patient 
having  perhaps  slept  in  the  open  air  with  his  head  exposed  'to  the 
rays  of  that  luminary,  whence  results  the  coup-de-soleil  or  sun-stroke 
as  it  is  termed.  The  use,  too,  of  ardent  spirits,  may  be  a  cause ;  and 
there  are  many  chronic  affections  of  the  brain,  which  may  give  rise 
to  inflammation  of  the  parts  that  surround  them  : — for  example,  where 
a  clot  has  been  poured  out  in  the  brain ;  or  after  a  cyst  has  been  se- 
creted around  it;  or,  in  tuberculous  individuals,  after  tubercles  have 
formed  in  some  part  of  the  encephalon,  the  neighbouring  parts  may 
be  attacked  with  inflammation,  excited  probably  by  their  presence. 
In  like  manner,  the  presence  of  tumours  in  the  brain,  or  of  exostosis 
of  the  cranium,  may  sooner  or  later  occasion  it.  Not  unfrequently 
too,  it  is  caused  by  caries  of  the  bones  of  the  ear  extending  through 
the  petrous  portion  of  the  temporal  bone,  and  inducing  disorganizing 
and  fatal  encephalitis.  At  times,  too,  it  supervenes  on  irritating  cuta- 
neous afiections  of  the  scalp,  as  the  severer  forms  of  porrigo  favosa, 
or  on  the  irritating  modes  of  treatment  occasionally  practised  for 
their  removal,  as  well  as  on  erysipelas  of  the  face,  and  on  inflamma- 
tion of  the  eye,  of  the  nasal  fossae,  or  frontal  sinuses;  but  these  last 
cases  are  not  common.  It  has  been  properly  remarked,  however,  by 
M.  Andral,  that  in  the  cases  of  erysipelas  of  the  face  and  the  hairy 
scalp,  that  are  accompanied  by  delirium,  there  is  not  always  ence- 
phalitis :  certainly  evidence  of  this  pathological  condition  has  not  been 
presented  on  dissection.  Encephalitis  would  appear  to  have  been 
caused,  also,  by  irritation  of  a  nerve.  A  case  is  recorded  by  M.  Lal- 
lemand,  in  which  a  ligature  applied  to  a  part  of  the  right  brachial 
plexus  induced  inflammation  and  suppuration  of  the  posterior  part  of 
the  left  hemisphere  of  the  brain,  and  it  has  been  observed  as  the  result 
of  a  ligature,  which  had  forcibly  compressed  the  nerves  of  the  arm. 
It  is  likewise  connected  with  diseases  of  other  parts  of  the  system. 
In  the  impressible  condition,  in  which  the  nervous  system  is  in  early 
childhood,  it  can  be  understood,  that  dentition  may  cause  it,  and  that 
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it  may  be  connected  with  inflammatory  states  of  other  parts,  and 
especially  of  the  mucous  membrane  of  the  stomach — the  centre  of 
sympathies — as  it  has  been  termed;  hence,  in  the  exanthemata,  aflecl- 
ing,  as  they  do,  the  mucous  membranes,  and  the  whole  of  the  dermoid 
structure,  encephalitis  may,  and  does,  form  a  not  unusual  complica- 
tion. In  fevers,  too,  supposed  by  some  to  be  essentially  encephalitis, 
tills  pathological  state  occasionally  supervenes,  but,  as  has  been  already 
remarked,  simple  delirium  may  be  present  without  any  other  evidence 
of  encephalitis.  Lastly, — among  the  causes  have  been  enumerated, 
— excessive  study,  and  any  severe  mental  emotion.  These  may  act 
as  such,  but  long  and  close  observation  has  not  exhibited  to  the  author 
a  single  example  of  encephalitis  having  been  excited  by  great  mental 
application  alone.  Where,  indeed,  cerebral  mischief  has  resulted  at  all, 
it  has  seemed  to  be  rather  owing  to  collateral  irregularities,  than  to 
the  over-exercise  of  the  brain  in  its  normal  operations. 

Over-exertion  of  the  intellect  on  the  part  of  the  parent  and  off- 
spring has,  notwithstanding,  been  suggested  as  the  cause  of  a  greater 
number  of  inflammatory  aflections  of  the  brain  now  than  formerly. 
It  would  appear  from  the  bills  of  mortality  of  New  York,  that  whilst 
the  population  of  the  city  has  only  quadrupled  in  the  last  thirty  years, 
the  deaths  from  inflammatory  affections  of  the  head,  or  from  "  inflam- 
mation and  dropsy  of  the  brain"  alone,  have  increased  more  than 
twelve-fold  ;  and  a  similar  increase  would  seem  to  have  taken  place 
in  England  and  France. 

Patiioiosicai  characters. — Thcsc  are  essentially  the  same,  whatever 
may  be  the  part  of  the  encephalon  afiected, — injection  of  vessels.  M. 
Andral  thinks  it  impossible  to  distinguish  the  state  of  inflammation 
from  that  of  hyperemia ;  but,  in  encephalitis,  there  are  commonly 
other  appearances — the  results  of  inflammation — which  enable  us  to 
diagnosticate  it.  .As  in  other  parts  of  the  body,  the  inflammation  is 
attended  by  tumefaction,  and  this  accounts  for  many  of  the  symptoms 
induced  by  pressure,  which  are  amongst  the  phenomena  already 
described  as  belonging  to  encephalitis.  When  the  inflammation  has 
existed  for  some  time,  the  anfractuosities  between  the  convolutions  of 
the  brain  may  be  found  effaced,  so  that  the  brain  exhibits  a  smooth 
and  equal  surface. 

Gne  of  the  results  of  inflammation  of  the  neurine  composing  the 
encephalon  is  softening — the  ramoUissement  du  cerveau  of  the  French 
writers,  to  be  described  hereafter;  and  as  this  softening  is  always 
accompanied  by  more  or  less  injection  of  vessels,  it  presents  a  red 
appearance,  to  which  the  name  ramoUissement  rouge  or  red  softening 
has  been  given.  At  other  times,  ulceration  is  met  with ;  at  others 
suppuration, — the  pus  being  occasionally  infiltrated  into  the  cerebral 
substance ;  but  at  others,  again,  collected  in  one  or  more  abscesses. 
It  has  been  questioned,  whether  the  neurine  can  become  gangrenous, 
although  some  cases  of  the  kind  arc  on  record  ;  the  sloughy  appear- 
ance, however,  which  it  occasionally  presents  in  those  who  have 
died  of  encephalitis,  may  be  regarded  as  analogous  to  sphacelus,  and 
to  the  gangrenous  condition  of  the  lungs  in  pneumonia. 

Treatment. — As  in  Other  cascs  of  scvcre  internal  inflammation,  blood- 
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letting  is  the  sheet-anchor  of  the  practitioner;  and  it  must  be  pushed  so  as 
to  produce  a  decided  effect ;  the  effect  rather  than  the  amount  of  blood 
taken,  being  the  guide; — and,  in  the  course  of  a  few  hours,  should 
the  disease  still  persist  in  its  violence,  and  the  patient  exhibit  the 
necessary  toleration,  the  operation  should  be  repeated,  and  again  and 
again,  should  the  extent  of  disorganizing  mischief  appear  to  indicate 
it.  When  the  practitioner  is  in  doubt  as  to  the  farther  propriety  of 
taking  blood  from  the  system,  he  may  find  cupping  and  leeching  of 
essential  benefit. 

Nauseating  doses  of  antimonials  may  likewise  be  administered  with 
advantage,  for  the  purpose  of  inducing  sedation. 

R. — Anlim.  et  potass,  tartrat.  gr.  ij. 

Aquae,  f  3vj. — M. 
Dose,  a  tablespoonful,  every  two  hours. 

They  may  be  begun  with  from  the  commencement  of  the  attack, 
and  be  continued  until  the  phlegmasia  is  got  under.  Ice  may  like- 
wise be  pertnitted, — a  small  portion  at  a  lime  being  taken  into  the 
mouth,  and  suffered  to  dissolve  there.  In  this  manner,  the  thirst  is 
allayed,  the  sedative  influence  of  cold  is  exerted,  and  there  is  no  risk 
of  the  quantity  of  fluid  circulating  in  the  system  being  speedily  re- 
stored, as  is  the  case  when  cold  liquids  are  freely  allowed.  Cold  may 
likewise  be  applied  to  the  head  by  means  of  a  bladder  half  filled  with 
pounded  ice.  This,  as  well  as  the  cold  water  pillow,  made  by  putting 
cold  water  in  a  case  of  elastic  gum  cloth  is  usually  highly  agreeable 
to  the  patient ;  but,  should  it  be  otherwise,  no  good  efiect  can  be 
expected  from  it.  The  effusion  of  cold  water  on  the  head  at  intervals, 
in  the  form  of  the  douche,  from  the  spout  of  a  teapot  held  above,  and 
at  some  distance  from  it,  has  also,  at  times,  a  soothing  agency. 

It  has  been  remarked,  that  when  the  phenomena  of  reaction  have 
been  subdued  by  a  greater  or  less  abstraction  of  blood,  the  employ- 
ment of  cold  may  be  had  recourse  to ;  but  that  this  should  be  adopted 
with  great  precaution,  on  account  of  two  inconveniences.  If  em- 
ployed before  blood-letting,  it  occasions  so  powerful  a  reaction  as  to 
resist,  perhaps,  every  effort  to  reduce  it;  and,  if  applied  too  late,  the 
patient  may  fall  into  a  state  of  collapse  from  which  nothing  may  be 
able  to  restore  him.  In  the  latter  case,  there  can  be  no  doubt,  that 
the  use  of  cold — even  if  not  prejudicial — cannot  exert  any  salutary 
operation ;  but,  in  the  former,  the  author's  experience  has  not  been  the 
same  as  that  of  M.  Andral.  On  the  contrary,  he  has  found  the  use 
of  cold  internally,  as  well  as  applied  externally,  one  of  the  best  seda- 
tives that  could  be  employed,  and  one  admirably  well  adapted,  along 
with  antimonials,  to  keep  down  the  reaction,  that  might  otherwise 
have  ensued  after  bleeding;  and,  accordingly,  he  is  in  the  habit  of 
employing  their  joint  influence. 

After  the  organic  actions  have  been  reduced,  by  the  use  of  the 
agents  above  mentioned,  various  forms  of  revellents  may  be  pre- 
scribed with  advantage, — care  being  taken,  that  they  do  not  irritate 
too  much,  and  in  this  manner  react  on  the  encephalon. 

Purgative  medicines  would  appear  to  be  clearly  indicated ;  and 
they  are  doubtless  at  times  efficacious,  by  exciting  the  different  tracts 
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of  the  intestinal  tube,  and,  in  this  manner,  deriving  from  the  seat  of 
the  inflammation;  but  there  is  one  drawback  attendant  upon  their 
employment, — that  the  motion  of  the  body,  consequent  on  their  action, 
is  apt  to  increase  materially  the  sufferings  of  the  patient.  Care  must, 
therefore,  be  taken  to  obviate  this  objection  as  far  as  possible.  One 
of  the  best  cathartics  is  croton  oil.  Or,  stimulating  injections  may 
be  thrown  into  the  rectum. 

Cupping  and  leeching,  although  they  are  depletives,  and,  in  this 
way,  sedatives,  are  likewise  revellents.  When  employed  in  the 
former  capacity  especially,  they  are  generally  applied  to  the  temples,, 
behind  the  ears,  or  on  the  nape  of  the  neck  ;  but,  at  other  times, 
where  the  joint  operation  has  been  particularly  demanded,  the  French 
practitioners,  more  especially,  frequently  apply  the  leeches  around 
the  anus,  and  the  author  has  often  seen  marked  advantage  from  this 
course. 

Amongst  the  revellents  must  be  ranked  mercurials,  which  have,  by 
many,  been  esteemed  powerful  auxiliaries  in  encephalitis,  especially 
in  meninn;itis,  as  in  other  inflammations  of  serous  membranes;  but 
their  beneficial  agency  has  been  denied.  In  acute  encephalitis,  it  is 
not  easy  to  affect  the  system  with  them,  either  when  given  internally, 
or  applied  in  the  form  of  friction  ;  but  in  the  chronic  stage,  the  new 
action,  induced  by  them,  is  often  sufficient  to  break  in  upon  the  chain 
of  morbid  actions,  and  accomplish  a  complete  cure.  To  affect  the 
system  by  them,  less  inconvenience  is  induced  by  the  internal  ad- 
ministration of  calomel,  than  by  friction :  and  alone,  or  combined 
with  the  use  of  calomel,  the  cuts  made  by  the  scarificator,  or  the 
denuded  surface  from  the  application  of  a  blister,  may  be  dressed 
with  mercurial  ointment. 

R. — Hydrarg^yr.  chlorid.  mit.  gr.  j, 
•  Confect.  roste,  seu 

MicEB  panjs,  q.  s.  ut  fiat  pilula. 
Dose,  one,  tiiree  times  a  day. 

Revellents  applied  to  the  skin, — as  blisters  and  sinapisms  to  the 
nape  of  the  neck, — are  most  valuable  auxiliaries  in  the  treatment, 
especially  when  the  excitement  has  been  somewhat  subdued  by  the 
action  of  sedatives ;  and,  d,  fortiori,  in  the  latter  stages,  when  the 
patient  has  sunk  into  a  stale  of  coma  or  general  paralysis.  Whilst 
the  inflammatory  action  runs  high,  it  is  well  not  to  apply  the  blister 
to  the  shaved  head,  inasmuch  as  the  irritation  excited  on  the  surface 
of  the  scalp  may  be  transmitted  to  the  brain  and  add  to  the  inflamma- 
tion ;  but  in  the  after  periods,  when  a  typhoid  condition  has  super- 
vened, and  it  may  be  desirable  to  arouse  the  organic  actions  in  the 
encephalon,  the  surface  of  the  head  may  be  an  appropriate  place  for 
the  application  of  our  revellents.  It  is  scarcely  necessary  to  say, 
that  the  head  should  be  kept  raised  ;  and  whilst  cold  is  applied  to 
it,  sinapisms  may  be  directed  to  the  feet ;  or,  whilst  the  douche  is 
used  in  the  manner  advised  above,  the  feet  may  be  put  into  a  hot  or 
sinapised  pediluvium. 

Every  thing,  that  can  disturb  the  patient,  mentally  or  corporeally, 
must  be  carefully  interdicted.     For  this  purpose,  the  chamber  should 
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be  kept  dark ;  all  noise  in  the  house  or  street  be  excluded,  and  ab- 
stinence be  enjoined  during  the  active  period:  the  use  of  ice,  as  before 
advised,  and  of  lemonade,  or  toast  water,  will  at  first  be  sufficient; 
and,  subsequently,  barley  water,,  and  the  diet  ordinarily  inculcated  in 
inflammatory  affections. 

2.  Chronic  form. — The  phenomena,  presented  by  chronic  ence- 
phalitis, are  strikingly  analogous  to  those  of  the  acute  form,  and  the 
anatomical  characters,  presented  by  it,  are  much  the  same.  It  is 
to  be  expected,  that  on  dissection  evidences  of  induration  or  sup- 
puration may  be  more  marked;  and  the  abscesses  have  usually  had 
time  sufficient  to  be  encysted,  or  to  have  a  cellular  or  serous  tissue 
lining  them. 

Treatment. — The  treatment  of  chronic  encephalitis  will  consist  in 
revulsive  bleedings  by  cupping  or  leeches,  and  by  general  blood-letting, 
should  the  symptoms  seem  to  require  it.  Intermittent  counter-irrita- 
tion or  revulsion,  by  successive  blistering  to  the  nape  of  the  neck, 
applying  another  blister,  after  the  effects  of  its  predecessor  have 
passed  away,  and  the  employment  of  mercurials,  in  the  manner 
before  recommended,  constitute  the  main  features  of  the  treatment. 
The  regimen  must  consist  in  keeping  the  head  as  much  as  possible 
elevated,  and  cool,  whilst  the  feet  are  kept  warm,  either  by  appropriate 
clothing,  or  by  excitants  applied  to  them.  The  diet  must  be  farina- 
ceous,— as  arrowroot,  sago,  or  tapioca,  and  gradually,  animal  food; — 
the  quantity  being  regulated  by  the  diminution  of  the  disease,  and  the 
restored  powers  of  the  individual. 

2.  Myelitis. 

Synon.  Inflammatio  medulIiE  spinalis,  Notamyelitis,  Spinitis,  Rachialgitis  (of  some) ; 
Fr.  Myelile,  Inflammation  de  la  tnoelle  epinidre  ou  rachidienne;  Ger.  Riickenmarkent- 
zundung,  Enlziindung  des  Riickenmarks. 

• 

Myelitis  or  inffammation  of  the  spinal  marrow  may  exist,  like  other 
inflammations,  in  its  acute  and  chronic  forms,  but  they  do  not  diflTer 
more  from  each  other  in  symptoms  or  treatment  than  do  acute  and 
chronic  encephalitis. 

Diagnosis. — The  Spinal  marrow,  being  constituted  of  columns  or 
tracts  for  motion  and  sensation,  but  not  for  the  higher  functions  of 
intellectuality,  delirium  or  perversion  of  the  mental  powers  is  not  to 
be  expected.  Disorders  in  the  movements  are  the  most  striking 
phenomena,  especially  when  the  inflammation  attacks  the  anterior 
or  motor  tract  of  the  medulla.  In  these  cases,  the  effects  upon  the 
muscles  are  most  varied  ; — spasms  or  permanent  contractions,  some- 
times of  one,  at  others,  of  many  muscles,  with  or  without  paralysis 
in  the  parts  that  receive  their  nerves  either  from  the  infected  portion 
of  the  marrow,  or  from  below  it.  The  author  had  recently  under 
his  charge  a  female  labouring  under  chronic  inflammation  of  the 
base  of  the  brain,  and  probably  also  of  the  anterior  portion  of  the 
medulla.  The  symptoms,  in  the  first  instance,  were  those  of  ence- 
phalitis— more  especially  of  the  left  side  of  the  base  of  the  brain; 
which  was  accompanied  by  hemiplegia  of  the  right  side:  subsequently, 
the  affection  of  the  brain  passed  over  to  the  right  side,  and  partial 
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hemiplegia  of  the  left  side  supervened.  The  spasms  and  contractions 
of  ditierent  muscles  were,  in  this  case,  marked  and  distressing.  It 
presented,  in  addition,  all  the  phenomena  that  belong  to  encephalic 
myelitis.  It  has  been  conceived,  that  when  the  inflammation  is  sealed 
in  the  meninges  of  the  marrow,  constituting  spinal  menivgitis  or 
meningeal  myelitis,  the  symptoms  will  be  more  those  of  irritation  of 
the  spinal  marrow  or  of  spasm  ;  whilst  myehtis  proper,  or  inflamma- 
tion of  the  medulla,  will  be  indicated  more  by  symptoms  of  destruc- 
tion of  the  medulla  or  paralysis  ;  but  the  distinction — if  it  exist  at  all 
— is  not  easily  made,  and  we  have  not  observations  enough  for  the 
diflerential  diagnosis. 

When  the  posterior  tract  of  the  spinal  marrow  is  inflamed,  we 
should  expect  to  find  disorders  of  sensation  to  be  the  prominent  phe- 
nomena. Pain  is  generally  experienced  in  some  portion  of  the  spinal 
column,  which  is  augmented  when  the"  patient  moves,  or  bends  the 
spine,  or  by  percussion:  the  jar,  communicated  in  this  way,  is  appre- 
ciated, but  no  pressure  along  the  spinous  processes  can  aid  us  in  the 
diagnosis; — as  well  might  we  press  upon  the  cranium  to  discover 
whether  the  brain  be  afiected  with  inflammation.  The  pain  sometimes 
extends  down  the  back  and  the  extremities,  following  the  course  of 
the  great  nervous  trunks,  and,  as  in  other  afllections  of  the  nervous 
structure,  it  may  be  continued  or  intermittent:  it  is  often  presumed 
to  be  rheumatic  or  neuralgic ;  and  rheumatic  and  neuralgic  pains  are 
doubtless  frequently  attributed,  most  erroneously,  to  inflammation  of 
the  medulla.  At  other  times,  sensation  is  destroyed  in  the  parts  that 
receive  their  nerves  from  the  inflamed  portion  of  the  medulla,  or  it 
may  be  impaired  in  the  first  instance,  as  indicated  by  numbness  and 
formication  in  the  fingers,  or  other  portion  of  the  extremities  ;  and 
these  symptoms  may  go  on  augmenting,  until  ultimately  there  is  total 
insensibility.  Thp  nutritive  functions  are  also  disordered.  At  times, 
there  is  dirficulty  in  deglutition,  the  reflex  function  being  affected  in 
the  part  of  the  medulla  labouring  under  inflammation,  and  this  may 
be  one  of  the  first  evidences  of  myelitis.  It  rarely  happens  that  the 
digestive  operations  are  not  retarded;  and,  accordingly,  constipation 
is  a  common  concomitant. 

Where  the  disease  is  very  active,  the  circulation  is  greatly  aflfected, 
as  in  other  acute  phlegmasise;  but  myelitis  may  exist  to  a  limited 
extent,  and  yet  the  pulse  aid  little,  if  at  all,  in  the  diagnosis.  Com- 
monly, where  the  upper  portion  of  the  medulla  is  the  seat  of  inflam- 
mation, the  respiratory  function  is  disordered  ;  inspiration  becomes 
difficult,  or  almost  impracticable  ;  the  diaphragm  contracts  irregu- 
larly and  spasmodically,  so  that  the  patient  is  distressed  with  constant 
hiccup,  and,  in  this  way,  asphyxia  may  be  gradually  induced.  Where 
the  mischief  is  seated  lower  down,  and  especially  if  it  be  chronic,  the 
urinary  and  genital  organs  lose  their  power,  so  that  retention  of  urine 
and  impotence  result.  At  other  times,  it  is  affirmed,  the  genital  organs 
are  greatly  excited,  with  tendency  to  priapism, — facts,  which,  as  has 
been  remarked,  by  M.  Andral,  confirm  certain  experiments  of  physio- 
logists, in  which  the  same  effects  were  induced  by  mechanically  irri- 
tating portions  of  the  spinal  marrow.     In  the  pregnant  female,  there 
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is,  at  times,  inertia  of  the  uterus;  whilst,  at  others,  the  uterus  contracts 
well  upon  its  contents,  and  delivery  has  been  easily  accomplished. 

After  all,  it  must  be  admitted,  thai  the  diagnosis  of  myelitis  is  not 
easy.  The  chronic  form  especially  may  be  confounded  with  neu- 
ralgia, hysteria,  and  the  various  phenomena  that  have  been  classed 
by  some  writers  under  the  head  of  Spinal  Irritatiov.  It  fortunately, 
however,  happens,  that  the  revulsive  treatment  is  equally  well  adapted 
for  all  those  cases. 

The  duration  of  the  disease  is  variable,  from  a  few  days  to  weeks 
and  months;  if  it  be  to  a  slight  extent,  it  may  terminate  favourably, 
and  commonly  does  so  ;  but,  when  violent,  it  is  apt  to  extend  to  the 
brain,  and  to  destroy.  At  other  times,  as  already  remarked,  it 
induces  asphyxia.  In  the  chronic  form,  the  whole  system  of  nutri- 
tion may  become  impaired,  so  that  the  patient  falls  into  a  state  of 
atrophy  under  which  he  is  gradually  worn  out. 

Canses  — The  causcs  of  myelitis  are  of  the  same  nature  as  those  of 
encephalitis  : — blows,  falls,  or  mechanical  violence  of  some  kind,  or 
it  may  result  from  irregularity  of  capillary  action  owing  to  exposure 
to  cold  and  moisture — like  other  inflammations. 

Pathological  characters. — Thcsc,  also,  are  precisely  identical  with, 
those  of  encephalitis.  They  are  injection,  tumefaction,  softening, 
suppuration,  and  induration.  The  softening  and  breaking  down  of 
the  medulla  sometimes  goes  to  the  extent  of  destroying  its  continuity, 
so  that  the  parts  of  the  body,  which  receive  their  nerves  from  the 
affected  portion  of  the  medulla,  or  beneath  it,  are  irrecoverably  para- 
lysed. The  morbid  appearances  may  extend  over  the  whole  mar- 
row; and,  at  times,  even  to  the  brain,  so  that  encephalitis  and  myelitis 
may  both  exist;  but  more  frequently  it  is  partial — cervical,  dorsal,  or 
lumbar. 

The  whole  substance  of  the  medulla  may  be  found  affected,  or  the 
appearances  may  be  confined  to  the  anterior,  or  to  the  posterior 
columns;  the  gray  and  white  substances  maybe  both  implicated,  but 
it  would  appear,  that  the  former  is  so  more  frequently.  When  the 
gray  substance  is  softened  and  broken  down,  a  canal  may  be  found 
in  the  midst  of  the  medulla. 

In  chronic  myelitis,  induration  is  a  common  morbid  appearance. 

Treatment. — The  samc  plan  of  treatment  may  be  used  as  in  en- 
cephalitis. When  the  disease  is  very  acute,  blood  may  be  freely 
drawn  from  the  general  system :  but,  usually,  cupping  or  leeching 
along  the  vertebral  column  is  sufficient;  and,  in  this  way,  we  have 
both  depleting  and  revellent  effects.  Where  the  affection  is  still  less 
active,  cupping,  without  the  abstraction  of  much  blood,  may  be  prac- 
tised as  often  as  the  judgment  of  the  practitioner  may  suggest. 

In  the  chronic  form,  we  trust  to  revellents  almost  wholly.  Issues 
and  setons  were  at  one  time  much  used,  but  since  it  has  been  admit- 
ted, that  ihe  good  effects  exerted  by  them  are  dependent  upon  the 
counter  irritation,  rather  than  upon  the  discharge,  the  intermittent 
irritation,  produced  by  the  moxa,  or  strong  ammoniated  lotions,  has 
been  preferred ;  or,  blisters  are  applied  to  the  sides  of  the  vertebral 
column,  allowed  to  heal,  and  then  repeated.     To  permanent  irritation 
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the  system  becomes  somewhat  accustomed,  so  that  it  loses  its  effect; 
whilst  intermittent  irritation  always  makes  new — and,  in  appropriate 
cases,  salutary — impressions. 

The  following  case  of  myelitis,  which  passed,  cured,  from  the 
author's  care,  will  elucidate  the  method  of  treatment.  A  man,  34 
years  of  age,  at  the  time  when  he  came  under  medical  management, 
was  unable  to  walk  without  the  aid  of  a  cane.  About  15  months 
previously,  he  was  suddenly  attacked  with  loss  of  power  of  motion  in 
the  right  leg,  for  which  he  used  various  stimulating  liniments,  and 
recovered,  in  the  course  of  a  few  months,  so  far  as  to  be  able  to  re- 
sume his  ordinary  occupation.  In  a  short  lime  afterwards,  his  left 
leg  became  similarly  affected  ;'and  diminution  of  motion  and  sensation 
existed,  extending  up  as  far  as  the  hip.  He  now  applied  to  a  phys- 
cian,  who  made  use  of  the  actual  cautery  to  the  lumbar  region  and 
along  the  course  of  the  spine,  which  gave  but  temporary  relief.  On 
the  3d  of  August,  1839,  he  fell  under  the  author's  care;  when  he  was 
immediately  put  upon  a  revellent  treatment.  Oil  of  turpentine  was 
given  internally  to  produce  a  derivative  action  on  the  kidney,  and 
moxas  were  applied  to  the  lumbar  region,  where  the  nerves  branch 
off  from  the  spinal  cord. 

R. — Olei  terebinth,  gtt.  xxx. 

Mucilag.  acacife,  foiij. 

Aquae  cinnam.  f  3iv. — M. 
Dose,  a  fourth  part,  four  times  a  day. 

The  moxas  were  repeated  every  other  day,  and  on  the  14th  of  August 
he  had  experienced  much  relief  from  them :  still  the  pain  was  not 
wholly  gone.  He  was  then  ordered  the  lotio  ammoniata  fortior  of 
Granville  ;— a  piece  of  flannel  being  soaked  in  it  and  applied  on  each 
side  of  the  spine  for  five  or  six  minutes,  by  which  vesication  was 
effected,  and  with  immense  relief:  this  was  repeated  a  few  days  after- 
wards, and,  on  the  7th  of  September,  he  was  discharged  entirely 
cured. 

R. — Liq.  ammon.  fortiss.  f  3x. 
Spirit,  rorismar.  f  3ss. 

camphor,  f  3ij. — M. 

For  the  formation  of  these  constituents  of  the  prescription,  as  well  as  of  the  moxas  men- 
tioned above,  see  the  author's  New  Remedies,  4th  edit,  Philad.  1843. 

Along  with  other  revulsives  in  chronic  myelitis,  douches  of  tepid 
or  cold  water  may  be  applied  over  the  vertebral  region ;  and  in  both 
the  acute  and  chronic  forms,  cathartics  may  be  administered  with  the 
view  of  inducing  their  revellent  influence.  . 

As  regards  the  diet; — in  the  acute  form  it  must  be  regulated  as  in 
iacute  encephalitis ;  in  the  chronic,  it  must  be  moderate  and  free  from 
every  excitant  admixture:  the  patient  must  be  kept  in  the  horizontal 
posture,  and  in  perfect  mental  and  corporeal  quietude. 

b.  Inflammation  of  the  onembranes  of  the  nervous  centres. 

Synon.  Meningitis;  Fr.  Meningite,   Inflammation  de  la  Membrane  sereuse  cephalo- 

rachidienne. 

Inflammation  of  the  meninges  of  the  brain,  including,  as  already 
remarked,  the  dura  mater,  arachnoid,  and  pia  mater,  has  received 
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great  attention  from  modern  pathologists;  and  for  a  time,  it  was 
maintained,  that  their  diseases  could  be  readily  diagnosticated  from 
those  of  the  neurine  which  they  invest.  Almost  all  the  cerebral  adec- 
tions — from  the  slight  convulsions  of  infancy,  to  the  mental  alienation 
of  the  aduU — in  accordance  with  the  views  of  certain  pathological 
writers,  were  considered  to  be  arachnitis  or  inflammation  of  the 
arachnoid.  When,  again,  it  was  recollected,  that  the  pia  mater  is  in 
immediate  contact  with  the  brain,  and  that  it  presents  the  greatest 
vascularity,  and  is  frequently  the  seat  of  lesions,  whilst  the  arachnoid 
remains  transparent,  it  was  regarded  as  the  main  seal  of  many  cere- 
bral diseases.  The  dura  mater — a  fibrous  membrane — being  rarely 
affected  except  by  fungous  tumour,  ossification,  and  adhesions — is, 
by  common  consent,  regarded  as  but  little  implicated  in  disease.  It 
must  obviously,  however,  be  a  matter  of  extrenie  ditliculty  to  decide 
upon  the  precise  membrane  that  is  affected:  indeed,  it  rarely,  perhaps, 
happens,  that  they  are  diseased  singly ;  and  still  more  rarely,  that  the 
part  of  the  brain  in  contact  with  them  is  not  concerned  also.  '•  In 
our  days,"  says  a  recent  writer,  M.  Piorry,  "  the  idea  is  entertained, 
that  practically  it  is  always  exceedingly  difficult,  to  say  the  least,  to 
tell  precisely,  during  life,  what  is  the  cerebral  membrane  principally 
concerned  ;  and  we  need  not  hesitate  to  go  farther,  and  to  assert,  that 
it  is  equally  impossible  to  determine,  whether  it  be  the  meninges  them- 
selves that  are  diseased,  or  rather  the  portion  of  the  brain  in  contact 
with  them.  I  am  well  aware,  that  pathological  anatomy  finds  more 
lesions  in  the  meninges  than  in  the  brain,  but  this  is  owing  to  the  dif- 
ferent texture  of  the  parts;"  and  he  concludes,  "that  meningopathy 
or  disease  of  the  meninges  cannot  be  isolated  from  superficial  ence- 
phalopathy or  disease  of  the  surface  of  the  brain."  Some  writers, 
indeed,  go  farther  than  this,  and  affirm,  that  our  knowledge  is  not 
sufficiently  matured  to  enable  us  to  say  with  confidence,  what  symp- 
toms indicate  inflammation  of  the  substance  of  the  brain  as  distinguished 
from  that  of  its  membranes;  and  hence,  encephalitis  and  meningitis 
have  not  unfrequently  been  treated  as  a  single  a  flection. 

These  remarks  are  strictly  in  accordance  with  the  author's  ob- 
servation; and  hence,  as  suggested  by  M.  Piorry,  the  disease  is  less 
meningitis  than  meningo-cep/ialitis  or  inflammation  of  the  membranes 
and  brain. 

1.  Acute  Meningitis. 

Diagnosis. — The  symptoms,  usually  assigned  to  this  afl'ection,  are 
the  following : — Generally,  there  is  pain  of  a  more  or  less  acute  cha- 
racter in  dilTerent  parts  of  the  head ;  commonly,  towards  the  fore- 
head and  the  parietal  regions;  and,  occasionally,  at  the  top  of  the 
head,  and  along  the  sides  of  the  median  line.  The  character  of  the 
pain  varies;  in  some,  it  is  the  feeling  of  an  enormous  weight  on  the 
cranium;  in  others,  of  violent  shootings,  either  continuously  or  in 
paroxysms.  At  times,  the  pain  is  so  violent,  that  the  slightest  noise 
or  movement  of  the  body  excites  the  most  intense  sufl^ering.  In  one 
hiindred  and  four  recorded  cases,  according  to  Parent-Duchatelet, 
Dance,  and  Andral,  cephalalgia  was  noted  seventy-eight  times.     It 
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would  not,  therefore,  appear  to  be  a  universal  concomitant,  and  con- 
sequently, a  diagnostic  synipfom. 

It  has  been  remari^ed  by  M.  Andral,  that,  in  some  cases,  the  pain 
was  augmented  by  the  slightest  pressure  on  the  scalp;  but,  as  a  gene- 
ral rule,  this  is  an  indication  rather  of  the  neuralgic  than  of  the  in- 
flammatory headache,  and  it  has  been  as  categorically  affirmed  by 
another  eminent  author  on  diagnosis,  already  cited,  M.  Piorry,  that 
the  pain  is  vol  augmented  by  pressure  on  the  integuments.  Along 
with  the  violent  headache,  there  is  increased  heat  of  the  integuments 
of  the  head,  and  of  the  surface  generally;  delirium,  more  or  less 
violent,  and  at  times  furious;  with  spasmodic  or  tetanic  contractions 
of  the  muscles  of  the  head  and  trunk;  contraction  and  dilatation — at 
times  continuous,  and  at  others  alternate — of  the  pupils;  with,  occa- 
sionally, more  or  less  deviation  of  the  eyes.  Most  commonly,  how- 
ever, the  pupil  is  contracted  during  the  early  period  of  the  disease; 
and,  in  the  advanced  stage,  especially  if  effusion  have  taken  place  into 
the  ventricles,  it  is  permanently  dilated:  the  iris  not  responding  to  the 
light,  and  vision  being  wholly  abolished.  Similar  observations  are 
applicable  to  the  hearing,  which  is  generally  painfully  acute  at  first, 
and  more  or  less  depraved  or  perverted ;  and  may,  subsequently,  be 
greatly  impaired  or  wholly  destroyed.  It  is  admitted,  however,  that 
these  various  alterations  of  sensibility  in  acute  meningitis  are  neither 
constant,  nor  necessarily  associated  with  the  existence  of  any  par- 
ticular form  of  the  disease. 

In  almost  all  cases,  there  is  great  delirium.  It  is,  indeed,  the  most 
constant  of  the  symptoms.  It  varies  much  in  character,  being  some- 
times violent:  but,  at  others,  moderate,  as  in  other  enceplialic  diseases, 
of  which  delirium  is  so  constant  a  symptom.  It  rarely  appears  at 
the  commencement  of  meningitis,  being  preceded  by  the  headache  in 
the  vast  majority  of  cases.  Occasionally,  but  rarely,  coma  exists  at 
an  early  period.  More  commonly,  the  delirium  subsides  into  this 
alarming  condition,  which  is  often  symptomatic  of  effusion  into  the 
ventricles. 

Along  with  these  functional  phenomena,  there  is  almost  always 
great  restlessness,  which  is  often  general,  but  at  times  confined  to 
particular  parts  of  the  body, — as  to  one  upper  or  lower  extremity,  or 
to  the  head,  which  is  continually  tossed  from  side  to  side.  At  other 
times,  subsultus  tendinum,  and  general  or  partial  tremors  are  present; 
and  convulsions  are  esteemed  to  be  one  of  the  most  common  pheno- 
mena. These  may  be  general,  or  partial,  but  more  frequently  the 
last;  and  they  aflect  especially  the  eyeballs,  eyelids,  face,  lips,  and 
extreinities.  The  tongue  is  occasionally  affected  with  convulsions, 
and  grinding  the  teeth  is  a  common  phenomenon.  Tonic  spasms  are 
also  witnessed, — for  example,  permanent  flexure  of  the  forearm  on 
the  arm,  which  may  occur  in  both  sides  at  once  or  in  one  only ;  or 
the  head  may  be  thrown  back,  or  to  one  side,  and  held  there  perma- 
nently. Occasionally,  too,  tetanic  stiffness  is  observed  in  the  neck, 
trunk  or  limbs, — with,  at  times,  trismus,  and  permanent  curvature  of 
the  body  to  the  right  or  left.     With  these  symptoms,  immediately 
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dependent  upon  the  local  lesions,  the  organic  functions  are  more  or 
less  concerned ;  but  their  condition  docs  not  differ  from  that  which 
we  notice  in  encephalitis,  and,  indeed,  in  infiammalion  generally. 

M.  Andral  considers,  that  acute  meningitis  usually  observes  three 
periods, — in  the  first,  there  is  headache,  Vv'ith  vomiting,  and  frequently 
pyrexia ;  the  second,  is  characterized  by  delirium  and  different  dis- 
orders of  motility ;  and  the  i/imi,  by  coma,  and  a  state  of  collapse, 
more  or  less  profound ;  but  it  is  obvious,  that  these  characters  are 
totally  inadequate  to  distinguish  meningitis  or  meningo-cephalitis 
from  encephalitis,  and  the  fact  corroborates  the  remarks  already 
made  in  regard  to  the  insufficiency  of  all  the  functional  phenomena 
to  indicate  the  precise  part  of  the  encephalon,  which  is  affected  with 
meningitis. 

It  has  been  the  custom  with  most  of  the  English  and  American 
writers  to  separate  the  consideration  of  Hydrocepholus  acutus — En- 
cephaHtis  exsudatoria ;  Ger.  Hitzige  Hirnicassersucht — as  it  has  been 
somewhat  unfortunately  termed,  from  meningo-cephalitis, — which  it 
really  is,  and  sometimes  of  an  exceedingly  acute  character, — re- 
quiring the  most  active  treatment ;  but,  at  others,  more  subacute,  con- 
nected wiih  the  developement  of  tubercles,  and  constituting  tubercular 
vieningilis.  Most  of  the  more  modern  French  and  German  patholo- 
gists consider  it  more  properly  under  meningitis;  and  it  is  certain, 
that  all  the  symptoms,  which  have  been  considered  to  denote  the 
presence  of  effused  fluid,  may  exist,  and  yet  there  may  be  no  fluid 
effused.  This  form  of  the  disease  generally  occurs  in  young  children, 
and  its  presence  may  be  suspected  by  the  existence  of  the  ordinary 
signs  of  encephalic  inflammation.  During  the  first  days,  the  child 
generally  vomits, — a  symptom,  which  almost  invariably  accompanies 
all  serious  affections  of  the  encephalon;  and  the  occurrence  of  which 
causes  the  surgeon  to  watch  a  case  narrowly,  where  a  severe  blow 
has  been  received  on  the  head,  in  order  that  he  may  meet  any  symp- 
toms of  cephalitis  as  they  present  themselves.  Sooner  or  later,  ihe 
child  exhibits  signs  of  stupor;  lies,  perhaps,  more  or  less  comatose, 
and  shrieks  out  in  his  sleep,  or  at  the  moment  of  awaking ;  the  eyes 
exhibit  more  or  less  convulsive  movement;  and  frequently  they  are 
turned  upwards  and  fixed  on  the  ceiling ;  the  face  is  alternately 
flushed  and  pale,  and  there  are  often  marked  remissions  in  the  febrile 
phenomena. 

Attempts  have  been  made  to  judge,  from  the  particular  symptoms, 
of  the  precise  part  of  the  meninges  that  are  affected.  Some  have 
conceived,  that  when  meningitis  affects  the  surface  of  the  hemispheres, 
it  is  chiefly  indicated  by  pain  in  the  frontal  or  parietal  region,  and  by 
delirium,  and  greater  or  less  derangement  of  the  mental  faculties  ; — 
the  delirium  indicating  the  period  of  active  inflammation  ;  and  the 
abolition  of  the  mental  faculties  at  a  later  period  indicating  the  de- 
struction or  compression  of  the  gray  substance  of  the  brain  by  effused 
fluid.  Meningitis  of  the  base  of  the  brain,  from  the  orbitar  arches 
backwards,  is  conceived  to  be  mainly  characterized  by  muscular  con- 
tractions of  the  trunk  and  eyes,  throwing  the  head  backwards,  change 
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in  the  shape  and  movement  of  the  iris,  grinding  of  the  teeth,  stupor 
broken  by  convulsions;  and,  at  a  later  period,  loss  of  all  sensation. 
Meningitis  of  the  ventricles  is  considered  to  present  the  greater  part 
of  the  preceding  symptoms,  and,  in  addition,  more  speedy  disturbance 
of  vision  with  phenomena  of  cerebral  compression. 

Notwithstanding  the  assertion  of  those  who  believe,  that  meningitis 
of  the  different  parts  of  the  encephalon  may  be  diagnosticated  by  the 
symptoms  described  above ;  it  is  but  too  true,  that  it  is  almost  impos- 
sible to  pronounce  positively  during  life  on  this  matter,  and  this  is  the 
view  embraced  by  the  best  pathologists.  Fortunately,  this  is  not  a 
matter  of  moment  in  practice ;  meningitis — no  matter  where  situate 
— requiring  precisely  the  same  treatment. 

The  duration  of  meningo-cephalitis  is  very  variable.  At  times,  it 
terminates  fatally  in  about  a  week  ;  but,  at  others,  not  until  the  end 
of  three  or  four  weeks.  It  is  always  a  serious  affection  ;  although 
much  under  the  power  of  the  therapeutist,  if  he  be  called  early,  and 
meet  it  in  an  appropriate  manner.  The  form  of  the  disease,  which 
is  tubercular,  is  of  most  unfavourable  prognosis. 

caitses. — These  are  essentially  the  same  as  those  of  encephalitis.  A 
predisposition  would  appear,  however,  to  be  laid  in  the  tuberculous 
and  the  scrophulous  diathesis.  It  is  certainly  more  frequent  in  infoncy 
than  at  any  other  period  ;  and  it  has  been  affirmed,  that  girls  are 
more  liable  to  it  than  boys. 

It  occurs,  it  is  said,  epidemically  in  certain  years,  and  at  certain 
seasons  ;  whilst  it  is  at  other  times  uncommon  for  a  long  period.  An 
epidemic  of  this  kind,  according  to  M.  Wunschendorif,  prevailed 
during  the  first  months  of  the  year  1841,  at  Versailles,  Rochfort, 
Metz,  and  Strasburg.  A  narrative  of  the  disease,  in  the  last  town, 
has  been  published,  from  which  it  appears,  that  after  having  reigned 
exclusively  amongst  the  soldiers  of  the  garrison,  the  inhabitants  of  the 
city  became  affected.  During  a  period  of  four  months  and  a  half, 
forty  patients  were  admitted,  of  whom  twenty-one  died.  It  would 
appear  to  be  more  common  in  spring  and  autumn,  than  in  winter  or 
summer.  It  is  affirmed,  too,  to  supervene  occasionally  during  the 
existence  of  phlegmasias  of  the  serous  membranes. 

Patiioiogicai  characters. — It  rarely  happens,  that  the  dura  mater  ex- 
hibits evidences  of  active  inflammation  except  in  traumatic  cases, 
when  all  the  ordinary  pathological  appearances  may  be  met  with. 
Occasionally,  pus  is  found  effused  between  it  and  the  skull,  or  between 
it  and  the  arachnoid.  In  cases  in  which  the  inflammation  has  con- 
tinued longer,  tumours  are  sometimes  observed,  and  heterologous 
formations  of  various  kinds.  Bony  points  are  not  unfrequently  found 
in  different  parts  of  the  dura  mater,  and  especially  in  the  falx  cerebri. 
Far  more  frequently,  morbid  appearances  are  observed  in  the  arach- 
noid ;  and  this  is  a  reason,  why  arachnitis  is  considered  by  some  to  be 
almost  as  extensive  in  its  signification,  judging  from  observed  pheno- 
mena, as  meningitis.  Under  the  membrane,  there  may  be  more  or 
less  effusion  of  a  turbid,  milky,  serous  fluid  containing  purulent  floc- 
culi ;  or  false  membranes,  which    may  or  mav  not  have  become 
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organized,  may  be  seen  investing  one  of  its  free  surfaces,  or  passing, 
in  the  form  of  firm  bands,  from  one  part  of  it  to  another,  ft  is  re- 
markable, however,  that  the  membrane  itself  does  not  become  injected, 
changed  in  colour,  or  thickened.  Effusions  of  serum  or  of  pus — as 
the  result  of  arachnitis — are  more  seen  in  the  ventricles,  than  in  the 
great  cavity  of  the  arachnoid.  The  morbid  appearances  of  the  pia 
mater  are,  however,  much  more  common  than  those  of  either  of  the 
other  meninges.  Besides  being  the  seat  of  infiltration  of  serous  fluid 
or  of  pus,  it  may  be  greatly  indurated,  and  adhesions  may  form  be- 
tween it  and  the  arachnoid,  particularly  where  the  latter  passes  from 
one  convolution  to  another.  Cartilaginous,  osseous,  tuberculous,  and 
other  formations,  may  likewise  be  met  with.  These  morbid  appear- 
ances may  be  found  in  any  part  of  the  encephalon  or  spinal  marrow. 

Of  late  years,  the  meningitis,  that  occurs  so  frequently  in  young 
children,  and  is  generally  designated-  as  hydrocephalus  acutus,  has 
been  ascribed  to  a  deposition  of  tubercular  granulations  on  the  under 
surface  of  the  cerebral  layer  of  the  arachnoid  membrane,  and  has 
been  regarded  as  essentially  strumous  in  its  character ;  and  there  can 
be  no  doubt,  that  many  of  the  cases  are  of  this  character.  "  It  was 
not  known,"  says  Dr.  Gerhard,  "  previously  to  the  researches  of  Dr. 
Rufz  and  myself,  that  the  tuberculous  character  of  the  disease  was 
any  thing  but  a  mere  complication.  Thus  far  the  researches  of 
Dance  had  extended,  and  it  was  taught  by  M.  Guernsent  at  the 
children's  hospital,  that  the  granular,  or  (as  we  now  term  it)  tuber- 
culous meningitis,  was  a  variety  of  the  disease.  The  physicians  and 
students,  who  had  followed  the  practice  of  the  children's  hospital, 
had  of  course  become  familiar  with  the  fact,  that  tubercles  were 
occasionally  found  in  the  pia  mater ;  and  this  circumstance,  which 
was  well  known  to  M.  Constant,  as  well  as  to  others,  led  a  physician, 
who  assisted  in  preparing  his  notes  upon  this  subject,  to  claim  a 
priority,  which  he  himself  would  have  been  too  conscientious  to  have 
asserted  while  living." 

It  is  not  easy  to  distinguish  tubercular  from  common  meningitis  of 
the  subacute  kind.  It  has  been  properly  affirmed,  indeed,  that  if  we 
meet  with  a  case  of  subacute  meningitis  in  a  child  that  has  completed 
its  first  dentition,  where  the  attack  has  not  supervened  suddenly  in 
the  midst  of  perfect  health,  under  the  influence  of  some  evident 
physical  cause,  such  as  a  severe  injury  of  the  head,  or  prolonged 
exposure  to  the  sun,  but,  on  the  contrary,  has  been  preceded  by 
manifest  signs  of  ill  health,  there  is  great  reason  to  suspect  that  it  is 
tuberculous,  and  the  suspicion  will  be  greatly  strengthened,  if  there 
be,  at  the  same  time,  evidences  of  a  strumous  or  tuberculous  diathesis, 
hereditary  or  acquired.  It  is  proper,  however,  to  add,  that  patients 
unquestionably  present  themselves  with  all  the  symptoms  that  are 
ascribed  to  acute  hydrocephalus  without  any  tubercles  being  present 
in  the  brain  or  its  meninges;  whilst,  on  the  other  hand,  as  affirmed  by 
Dr.  P.  Hennis  Green,  tubercles  may  exist  without  there  being  any 
cerebral  or  other  phenomena  that  could  give  occasion  to  more  than  a 
suspicion  of  their  existence,  and,  in  some  cases,  not  even  to  that. 
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Treatment. — This  is  essentially  the  same  as  that  advised  in  ence- 
phalitis— blood-letting,  general  and  local,  carried  at  times  to  a  great 
extent,  the  application  of  ice  and  of  the  cold  douche  to  the  head, 
whilst  the  feet  are  placed  in  sinapised  pediluvia ;  cathartics ;  anti- 
monials  given  so  as  to  nauseate;  blisters  after  the  activity  has  been' 
reduced  ;  and  mercurials.  Some  have  esteemed  the  last  agents,  used 
in  the  way  of  friction,  to  be  almost  specific  in  cerebral  inflammation, 
but  a  modern  writer,  M.  Andral,  asserts,  that  he  has  never  seen  any 
great  effect  induced  by  them,  whether  given  internally  or  administered 
in  the  way  of  friction.  Where  benefit  has  been  witnessed  from  the 
administration  of  calomel — which  is  the  article  usually  prescribed — 
he  thinks  it  is  ascribable  rather  to  its  acting  as  a  cathartic  than  as  a 
mercurial.  In  the  last  stages,  where  coma  has  supervened,  and  there 
is  reason  to  suspect  the  existence  of  effusion  into  the  cavities,  mercu- 
rials, pushed  so  as  to  touch  the  mouth  slightly,  and  blisters,  are  the 
agents  on  which  the  greatest  reliance  has  to  be  placed. 

The  cold  douche  has  generally  been  regarded  as  best  adapted  to 
the  earlier  stages  of  meningitis;  but  a  recent  writer,  M.  Miinchmeyer, 
advises  it  at  a  later  period  of  hydrocephalus  acutus,  when  effusion, 
the  consequence  of  inflammatory  action,  has  taken  place,  and  a  ten- 
dency to  paralysis  exists.  After  the  subsidence  of  the  violent  symp- 
toms of  the  disease,  and  when  the  patient  has  sunk  into  a  comatose 
state,  with  a  pale  countenance,  occasionally  suffused  with  a  flush, 
dilated  pupils,  strabismus,  and  slow  pulse,  he  has  fouiid  the  revellent 
action  of  the  cold  douche,  poured  on  the  patient's  head  for  a  minute 
or  two,  in  a  moderate  stream,  from  the  height  of  five  or  six  feet,  of 
excellent  service.  The  immediate  effect  of  the  cold  affusion  has  been, 
that  the  patient  has  awoke  from  his  comatose  condition,  and  begun 
to  cry  violently,  which  he  has  continued  to  do  so  long  as  water  was 
poured  upon  him.  He  has  afterwards  appeared  exhausted  and  pale, 
the  skin  being  cool,  the  pulse  small  and  very  frequent ;  but,  when  placed 
in  bed,  he  has  fallen  into  a  doze,  the  pulse  has  become  more  regular, 
and  the  warmth  of  the  surface  has  returned. 

In  the  subacute  form  of  meningitis,  less  activity  of  treatment  is 
necessary ;  but  the  main  management  is  the  same  as  in  the  acute. 

Of  late,  the  iodide  of  potassium  has  been  recommended  in  large 
doses  in  cases  of  acute  hydrocephalus  when  the  ordinary  remedies 
have  failed ;  and  even  when  paralysis  has  occurred,  and  death 
appeared  to  be  impending.  (See  the  author's  Kew  Remedies,  4th  edit, 
p.  390,  Philad.  J  843.) 

When  the  inflammation  has  been  subdued,  it  is  important  to  place 
the  patient  on  low  diet  for  a  long  time ;  to  keep  the  head  cool,  the  hair 
short,  and  to  prevent  indulgence  in  intellectual  exertion,  and  over- 
excitement,  both  mental  and  corporeal ; — in  short,  to  shun  all  sources 
of  excitement,  as  the  disease  is  very  apt  to  recur. 

Acute  meningitis  of  the  spinal  canal — meningite  rachidienne,  of  M. 
Piorry — is  very  rare,  and  especially  so  as  a  distinct  affection  from  that 
of  the  encephalon.    It  is  described  as  being  characterized  by  throwing 
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the  trunk  backwards,  by  contractures  or  convulsions  of  the  limbs, 
pains  in  the  vertebral  canal  and  in  the  limbs,  with  preservation  of  the 
intellectual  faculties,  when  the  meninges  of  the  brain  are  not  inflamed 
simultaneously. 

The  treoinicnl  is  the  same  as  in  meningitis  of  the  brain  and  cere- 
bellum. 

2.  Chronic  Meningitis. 

This  is  not  a  common  affection,  and  is  said  to  have  been  well  ob- 
served only  in  insane  hospitals.  It  may  be  primary,  or  the  sequel  of 
the  acute  form. 

Diagnosis. — After  the  symptoms  of  cerebral  hyperasmia,  or  of  acute 
meningitis,  cephalalgia  is  experienced,  with  more  or  less  intellectual 
derangement,  and  irregularity  in  the  movements,  so  that  the  patient 
staggers, — symptoms,  which  may  continue  for  weeks  and  even  years. 
In  the  second  stage,  the  delirium  is  more  general,  and  there  is  always 
extreme  agitation,  and  desire  for  motion  ;  but  the  movements  become 
more  etribarrassed.  In  the  third  stage,  the  intellect  is  wholly  annihi- 
lated; all  power  of  motion  is  lost,  and  paralysis  results  which  may 
be  general  or  partial.  The  patient  is  then  in  a  complete  state  of 
immobility,  in  which  the  muscles  are  atrophied :  the  nutritive  func- 
tions now  become  greatly  disordered  ;  and  progressive  emaciation, 
diarrhoea,  and  more  or  less  bronchial  irritation  commonly  supervene. 
The  duration  of  the  disease  varies  from  one  to  several  months,  or 
even  years.  Of  151  cases,  observed  at  Charenton,  65,  according  to 
M.  Andral,  lasted  from  a  month  to  a  year;  81  from  one  to  six  years; 
and  5  from  six  to  twelve. 

Causes. — Chronic  meningitis  is  said  to  attack  males  more  frequently 
than  females.  It  would  seem  to  have  been  rarely  seen  in  infancy.  It 
is  also  uncommon  between  the  ages  of  20  and  25 ;  but  more  so  be- 
tween 25  and  30  ;  and  attains  the  maximum  of  frequency  at  from  80 
to  50.  As  in  insanity,  a  predisposition  to  it  would  seem  to  lie  in  orga- 
nization, for  it  appears  in  some  families  more  than  in  others,  and  in 
the  children  of  parents  who  have  suffered  from  it.  It  is  sometimes 
induced  by  powerful  emotions  ;  and — it  is  affirmed — by  the  abuse  of 
alcoholic  liquors. 

Pathological  characters. — Thcsc  are  oftcn  the  samc  as  those  of  acute 
meningitis — redness,  thickening,  effusion  of  various  fluids,  false  mem- 
branes establishing  adhesions  in  different  places,  and,  occasionally, 
cartilaginous,  osseous,  and  other  depositions.  As  it  generally  termi- 
nates by  the  supervention  of  some  other  disease — apoplexy,  encepha- 
litis, acute  meningitis,  or  softening, — the  evidences  of  the  complication 
will  be  manifest  on  dissection. 

Treatment. — This  is  simple,  but  unhappily  of  little  efficacy.  Blood- 
letting— if  used  at  all — can  rarely  be  required  from  the  general  sys- 
tem, unless  at  the  ver}'  onset  of  the  disease;  and  then  local  blood-let- 
ting by  cupping  is  preferable.  Later  on,  it  cannot  often  be  necessary. 
Revellenis — as  blisters  to  the  nape  of  the  neck,  or  a  seton,  or  repeated 
applications  of  the  moxa,  with  occasional  brisk  cathartics — constitute 
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the  essential  part  of  the  management.  In  protracted  cases,  where 
circumstances  will  admit  of  it,  change  of  air,  with  appropriate  exer- 
cise, and  careful  moral  management,  as  advised  under  Insanity, 
afford  the  best  prospects  of  relief. 

III.  an5:mia  of  the  nervous  centres. 
Synon.  Fr.  Anemies  des  Centres  Nerveux. 

The  term  ancemia — as  elsewhere  shovi'n — has  been  applied,  not  to 
a  total  loss  of  blood  in  any  part,  for  such  a  condition  never  can 
exist,  but  to  paucity  of  blood, — what  has  been  also  termed  oligcemia. 
In  the  sense  in  which  it  is  used  here,  it  means  a  great  diminution 
in  the  quantity  of  the  blood  itself,  or  of  red  particles,  and  it  is 
a  pathological  condition  of  deep  interest,  inasmuch  as  the  symptoms 
induced  by  it,  may  strikingly  resemble  those  that  are  caused  by 
hypersemia.  At  one  time,  indeed,  coma  and  convulsions  were  looked 
upon  as  unquestionable  evidence,  in  all  cases,  of  congestion  of  the 
encephalic  vessels ;  but  it  is  now  known,  that  coma  may  exist  inde- 
pendently of  any  polyasmia  or  hyperasmia  of  the  encephalon ;  that  it 
is  occasionally  induced  by  a  condition  the  opposite  to  those,  and  that 
the  administration  of  excitants  may  be  required  for  the  removal  of 
symptoms  closely  resembling  such  as  are  treated,  and  treated  satis- 
factorily, by  bleeding  and  by  ordinary  depletives.  The  same  may 
likewise  be  said  of  convulsions. 

Anasmia  of  the  nervous  centres  may  exist  along  with  general 
paucity,  or  impoverishment  of  the  blood ;  or  it  may  be  produced  by 
long  protracted  disease,  or  by  great  loss  of  the  vital  fluid.  At  times, 
too,  it  occurs  in  acute  diseases,  as  in  scarlatina,  in  w^hich,  owing  to 
hypergemia  occurring  in  other  organs,  there  is  a  deficiency  of  blood 
in  the  vessels  of  the  brain. 

Diagnosis. — If  "wc  bleed  an  animal  to  death,  we  find,  that  after  a 
certain  quantity  of  blood  has  been  discharged,  it  begins  to  totter,  falls, 
and  is  attacked  with  convulsions  similar  to  epilepsy.  The  same  thing 
may  occur  in  man,  if  the  abstraction  of  blood  be  carried  to  too  great 
an  extent,  or  if  it  be  too  frequently  and  largely  repeated  ;  and  the 
experiments  of  a  distinguished  surgeon.  Sir.  A.  Cooper,  showed,  that 
the  tying  of  the  two  vertebral  arteries  in  animals  brought  on  various 
species  of  paralytic  as  well  as  spasmodic  afiections.  Two  cases  of 
cerebral  hemorrhage — cerebral  apoplexy — have  been  published,  by  M. 
Laurent,  which  occurred  in  females  recently  delivered,  and  who  had 
been  rendered  anaemic  by  profuse  uterine  hemorrhage. 

We  can  thus  understand,  that  if  ansemia  should  arise  from  any 
cause,  convulsions  may  be  the  consequence ;  and  it  seems  equally 
clear,  that  coma  may  supervene  from  the  same  condition  of  the  ence- 
phalon. It  is,  however,  in  children,  that  we  most  commonly  meet 
with  cases  of  the  kind,  which  it  is  not  very  easy  to  distinguish  from 
hypereemia.  As  a  general  rule,  it  may  be  laid  down,  that  heaviness 
and  drowsiness  in  children  are  dependent  upon  the  latter  pathological 
condition,  and  may  be  relieved  by  appropriate  depletion ;  but  if  the 
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child  be  drowsy,  and  at  the  same  time  feeble,  cool,  or  cold,  with  a 
qaick,  weak  pulse,  we  have  reason  to  infer,  that  there  is  a  state,  which 
may  be  aggravated,  and  perhaps  hurried  to  a  fatal  termination,  by 
blood-letting  and  other  depletives.  Most  of  the  symptoms,-indeed,  of 
inflammation  of  the  brain,  may  be  induced  by  exhaustion — giving  rise 
to  the  /lyflrenceplialoid  disease,  or  spurious  hydrocephalus,  as  it  has 
been  termed  by  Dr.  M.  Hall.  In  like  manner,  where  convulsions 
occur  in  childhood  with  signs  of  increased  vascular  action,  and  deter- 
mination towards  the  encephalon,  the  pathological  state  may  be  very 
different  from  that  in  which  the  same  morbid  phenomena  are  dis- 
played along  with  a  pale,  cool  surface  and  feeble  circulatory  powers, 
— a  form  of  convulsions,  which  is,  perhaps,  most  commonly  met  with. 

As  remote  effects  of  excessive  loss  of  blood,  we  have  great  reaction, 
which  may  frequently  supervene  in  a  few  hours — as  in  the  case  of  a 
parturient  female,  who  has  been  almost  drained  of  blood,  and  yet  who 
may,  in  a  short  time  afterwards,  suffer  under  the  most  rending  head- 
ache, with  flushed  face,  throbbing  of  the  carotids  and  temporals, 
which  symptoms  arc  not  to  be  allayed  by  farther  depletion,  but  can 
be  immediately  reduced  by  a  full  sedative  dose  of  an  opiate. 

At  times,  in  similar  conditions  of  the  encephalon,  we  meet  with 
great  cephalalgia,  or  sense  of  pressure  in  some  part  of  the  head,  with 
intolerance  of  light  and  sound,  sleeplessness,  slight  delirium  with  or 
without  palpitations; — most  of  these  indicating  an  inflammatory  or 
hypersemic  condition  of  the  encephalon,  and  yet  all  being  aggravated 
by  depletion  even  when  carried  to  a  slight  extent  only.  The  author 
has  elsewhere  {General  Therapeutics,  p.  399,  Philad.  1836,)  alluded 
to  an  interesting  case  of  this  kind,  which  he  attended  with  his  friend 
Dr.  Smith  of  Baltimore,  then  his  colleague  in  the  University  of  Mary- 
land. A  similar  condition  of  the  encephalon  is  met  vi'iih  in  long  pro- 
tracted fevers,  especially  of  the  typhoid  kind. 

Causes. — Thcsc  wiU  be  understood  from  what  has  been  already 
said.  Attention  has,  however,  been  directed  recently,  by  Drs.  Corri- 
gan  and  Robt.  Law,  to  affections  of  the  brain,  which  are  induced  by 
a  deficient  supply  of  blood  to  the  organ  owing  to  disease  either  of  the 
sigmoid  or  mitral  valves  :  hence  arises  softening  of  the  brain,  a  condi- 
tion, which.  Dr.  Law  thinks,  is  identified — by  the  circumstance  under 
which  it  takes  place — with  gangrene  or  death  of  a  part  consequent 
upon  diminution  of  its  due  supply  of  blood,  and  requires  a  mode  of 
treatment  very  different  from  that  which  is  indicated  when  there  is 
an  excess  of  blood  in  the  brain. 

Pathological  characters. — The  cnccphalon  may  be  found  pale,  and 
the  vessels  containing  an  unusually  small  quantity  of  blood.  The 
gray  substance,  it  is  affirmed,  exhibits  this  appearance  more  frequently 
and  deciiledly  than  the  white.  As  the  blood,  too,  in  anaemia,  does 
not  contain  its  usual  proportion  of  fibrin  and  red  particles,  an  effusion 
of  watery  fluid  may  be  found  at  the  surface  and  base  of  the  brain,  or 
in  the  ventricles,  which  may  have  taken  place  before  dissolution,  or 
be  a  transudation  after  death. 

Treatment. — In  the  difficulty,  which  sometimes  exists  in  the  differen- 
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tial  diagnosis,  the  practitioner  will  have  to  be  cautious,  both  in  the  . 
use  of  depletives,  and  of  excitants.  He  must  cautiously  feel  his  way  ; 
but  if  the  surface  be  cool,  and  the  powers  of  the  circulation  feeble, 
gentle  stimulants — as  small  quantities  of  wine-virhey,  may  be  advisa- 
ble ;  revellents — as  sinapisais — may  be  applied  to  the  pit  of  the  sto- 
mach ;  and,  when  signs  of  reaction  come  on,  the  excitants  must  be 
withdrawn.  For  the  removal  of  the  remote  symptoms  induced  by  loss 
of  blood  in  the  adult,  narcotics,  as  before  remarked,  in  sedative  doses, 
may  be  found  highly  beneficial. 

R. — Morphias  sulph.  ffr.  iss. 

Aquae  cinnam.  f  3j. — M.  et  fiat  haustus, 

Or  R. — Pulv.  opii.  gr.  iss. 

Confecl.  rosae,  q.  s.  ut  fiat  pilula. 

The  patient  should  be  kept  in  a  warm  chamber,  and  in  the  hori- 
zontal posture;  and  small  quantities  of  nutriment,  in  the  shape  of 
arrow-root,  or  of  any  of  the  amylaceous  articles  of  diet,  or  panada, 
may  be  cautiously  administered. 

IV.    HEMORRHAGE  I\  THE  NERVOUS  CENTRES. 
Synon.  Fr.  Hemorrhagic  dcs  Centres  Nervcux. 

This  affection  has  been  generally  designated  by  the  term  Jij)oj)lexy 
— Apoplexia,  Cams  apoplexia,  Jipoplexia  sav guinea;  Fr.  Jlpoph'xie,  A. 
sanguine,  Hemorrhagic  ctrebrale,  Hemo-encephalorr/iagie  of  Piorry; 
,Ger.  Schlagjluss,  Blutschlngjiuss ; — but  they  cannot  be  esteemed 
synonymous,  as  remarked  under  the  last  head.  All  the  signs  of  apo- 
plexy may,  indeed  be  present  without  hemorrhage ;  and  on  the  other 
hand,  hemorrhage  may  occur  without  the  ordinary  symptoms  of 
apoplexy. 

Hemorrhage  in  some  part  of  the  encephalon  is  by  no  means  un- 
common; and  this  is  probably  owing  to  the  encephalic  vessels  not 
being  well  supported  by  the  parts  in  which  they  creep,  so  that  transu- 
dation readily  takes  place  through  their  parietes  ;  for  it  is  very  rare 
for  hemorrhage,  in  these  cases,  to  bo  induced  by  rupture  of  a  vessel ; 
at  least,  no  such  appearances  present  themselves  on  dissection.  It 
may  occur  in  different  parts  of  the  nervous  centres — either  at  the 
external  surface,  in  the  cavities,  or  in  the  substance  of  the  nervous 
matter;  but  every  part  is  not  equally  liable  to  it.  When  it  takes  place 
from  the  meninges  of  the  brain,  it  may  be  seated  between  the  dura 
mater  and  the  skull ;  between  the  dura  mater  and  the  arachnoid;  in 
the  cavity — as  it  is  termed — of  the  arachnoid  ;  in  the  meshes  of  the 
pia  mater  at  the  periphery  of  the  hemispheres,  or  in  the  ventricles ; 
and  it  may  exist  alone,  or  along  with  cerebral  hemorrhage.  The 
symptoms,  in  such  cases,  will  be  those  of  compression — that  is  sud- 
den loss  of  sensation,  volition,  and  mental  and  moral  manifestation. 
It  has  been  ranked  as  a  form  of  apoplexy,  and  termed  meningeal ; 
Fr.  Apoplexie  7neningee. 

The  effusion  takes  place  most  frequently  into  the  very  substance  of 
the  brain.  Of  386  cases,  which  have  been  published,  it  was  seated 
in  the  part  of  the  cerebral  hemispheres,  situate  on  a  level  with  the 
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corpora  striata  and  the  optic  thalami,  and  at  tiie  same  time  in  botn 
those  bodies,  in  -  -  -  -  -  202  cases. 
In  the  corpora  striata,  in  -  -  -  61 
In  the  optic  thalami,  in  -  -  -  35 
In  the  portion  of  the  hemispheres  above  the  cen- 
trum ovale  of  Vieussens,  in  -  -  27 
In  the  lateral  lobes  of  the  cerebellum,  in  -  16 
Anterior  to  the  corpora  striata,  in  -  -  10 
In  the  mesocephalon,  in  -  -  -  9 
In  the  spinal  marrow,  in  -  -  -  8 
Behind  the  optic  thalami,  posterior  lobes,  in  -  7 
In  the  median  lobe  of  the  cerebellum,  in  -  5 
In  the  peduncles  of  the  brain,  in  -  -  3 
In  one  peduncle  of  the  cerebellum,  in  -  1 
In  the  corpora  olivaria,  in  -  -  -  1 
In  the  pituitary  gland,  in  -  -  -  1 
In  the  central  white  parts,    -            -  -  0 

386 

Although  such  is  the  record  of  cases  given  by  M.  Andral,  hemor- 
rhage is  frequently  seen  both  in  the  white  and  the  gray  portion  of  the 
encephalon.  In  a  case  of  profuse  hemorrhage,  which  was  examined 
by  the  author,  and  was  caused  by  severe  concussion  received  from 
blows  and  a  fall  down  stairs  without  fracture,  the  white  portion  of 
the  hemispheres,  above  the  level  of  the  centrum  ovale  of  Vieussens," 
was  found  torn  in  many  places;  and  the  cavities,  thus  formed,  were 
filled  with  coagulated  blood.  It  will  be  seen,  however,  from  the 
above  table,  that  hemorrhage  above  the  centrum  ovale  of  Vieussens 
is  by  no  means  common.  In  other  cases,  the  superficial  portions  of 
the  brain  are  the  seat  of  the  infiltrations;  and  we  notice  the  effusion 
more  especially  in  the  anfractuosities. 

Hemorrhage  into  the  cerebellum  is  much  less  frequent.  Of  the  386 
cases  of  encephalic  hemorrhage  mentioned  above,  it  occurred  in  the 
cerebellum  but  16  times.  It  is  chiefly  observed  in  the  lateral  lobes. 
Next  to  the  cerebral  hemispheres,  it  is  most  frequent  in  the  meso- 
cephalon. It  has  been  rarely  met  with  in  the  crura  cerebri,  or  crura 
cerebelli;  nor  is  it  common  in  the  spinal  marrow.  When  it  has 
taken  place  into  the  ventricles,  it  has  been  presumed,  by  M.  Andral, 
that  it  may  have  been  owing  to  laceration  of  the  cerebral  substance; 
and  in  the  form  of  meningeal  apoplexy,  described  by  M.  Serres,  that 
the  hemorrhage  may  have  occurred  in  the  pulp,  and  the  blood  subse- 
quently have  transuded  through  the  membranes,  but  there  seems  to 
"be  no  reason,  why  transudation  might  not  take  place  through  the 
vessels  of  the  meninges  in  both  cases,  under  favourable  circumstances ; 
whilst  it  must  be  admitted  that  it  would  be  more  easy  into  the  sub- 
stance of  the  encephalon,  owing  to  the  parts  affording  less  support, 
-and,  therefore,  admitting  of  more  ready  congestion. 

The  quantity  of  blood  effused  varies  extremely ;  at  times,  it  may 
mot  amount  to  more  than  the  size  of  a  pea  and  even  less,  arid  yet  all 
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the  symptoms  of  hemorrhage  may  be  well  developed  ;  whilst  in  other 
cases  the  effusion  may  be  to  a  greater  extent,  and  the  signs  be  equi- 
vocal. It  may  have  taken  place,  also,  in  various  parts  of  the  brain, 
so  that  there  may  be  a  multitude  of  small  cavities  containing  liquid  or 
coagulated  blood;  all  of  which  may  have  occurred  at  the  same  or  at 
different  periods. 

The  appearance  of  the  effused  blood  is  very  different,  according  to 
the  time  that  may  have  elapsed  since  the  hemorrhage.  In  general, 
there  is  found  to  be  a  striking  diminution  in  the  proportion  of  fibrin, 
and  an  increase  in  the  proportion  of  red  particles.  At  first,  it  is  an 
ordinary  clot,  with  more  or  less  fluid  matter  surrounding  it,  according 
to  the  condition  of  the  blood  at  the  time;  but  soon  the  colouring 
matter  disappears ;  and  a  delicate  cellular  tissue  is  formed  around 
the  clot,  from  which  a  serous  fluid  is  secreted,  which  softens  the 
clot  and  favours  its  absorption ;  until,  ultimately,  the  only  evidence 
of  previous  hemorrhage  may  be  the  existence  of  the  apoplectic 
cell,  as  it  has  been  termed ;  or,  the  sides  of  the  cellular  membrane 
may  come  together,  so  that  the  evidences  of  hemorrhage  may  be 
effaced.  The  blood,  as  already  remarked,  is  usually  eff'used  by  trans- 
udation through  the  capillary  vessels,  but,  in  very  rare  cases,  it  super- 
venes on  the  rupture  of  a  vessel. 

At  times,  in  the  seat  of  the  hemorrhage  an  accidental  tissue  is 
observed,  owing  to  the  plastic  lymph  of  the  blood  having  become 
organized,  and  overrun  with  vessels  ;  in  these  cases,  the  symptoms 
have  been  those  of  apoplexy,  and  the  patients  have  remained  hemiplegic. 
Effusions  of  blood  into  the  nervous  centres  must  generally  be  con- 
nected with  the  condition  of  the  containing  vessels;  sometimes,  these 
have  been  observed  to  present  a  varicose  appearance ;  and,  at  athers, 
to  be  studded  with  osseous  patches.  They  are  doubtless,  also,  inti- 
mately associated  with  the  state  of  the  nervous  substance  in  which 
they  creep :  frequently,  this  is  found  softened,  and  from  the  symptoms 
the  softening  probably  preceded  the  hemorrhage,  and  was  a  great 
cause  of  it,  owing  to  the  diminished  support  it  afforded  to  the  ves- 
sels :  at  other  times,  the  softening  would  appear  to  have  been  conse- 
cutive. 

The  colour  of  the  nervous  substance  around  the  effusion  is  com- 
monly changed.  It  may  be  more  or  less  red,  or  livid  ; — partly  owing, 
perhaps  to  some  degree  of  injection  of  its  vessels,  to  efflision  of  blood 
from  them,  or  to  simple  imbibition.  Occasionally,  especially  in  old 
cases,  the  surrounding  portions  of  the  brain  are  indurated;  and,  at 
times,  inflammation  has  occurred  in  them,  and  terminated  in  abscess. 
Diagnosis. — Many  of  the  symptoms  are  precursory,  and  indicate 
the  state  of  hyperemia  or  congestion  before  described ;  but  occa- 
sionally these  are  entirely  wanting.  When  once,  however,  the  hemor- 
rhage has  taken  place,  the  compression  of  the  cerebral  substance, 
caused  by  it,  commonly  induces  symptoms,  which  cannot  be  mis- 
taken. These  are,  loss  of  sensation,  motion,  and  mental  and  moral 
manifestation.  Prior  to  the  hemorrhage,  there  may  be  headache, 
vertigo,  and  confusion,  with  numbness  or  sense  of  creeping  in  some 
part  of  the  surface,  and  especially  in  that  of  the  fingers  or  toes ;  with 
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depravation  of  vision,  the  appearances  of  sparks  or  black  spots,  cob- 
webs or  flashes  of  Hght,  and  more  or  less  depravation  of  hearing — 
tinnitus  anrium  or  susurrus, — and  of  smell  and  taste ;  but  the  two 
last  senses  rarely  afford  any  functional  phenomena  that  can  guide  us. 
These  various  symptoms  exist  in  congestion,  and  they  may  be  pre- 
sent for  days  and  weeks,  and  even  longer ;  but  when  hemorrhage 
has  once  taken  place,  the  depravation  or  impairment  of  sensation 
terminates  in  its  more  or  less  entire  abolition. 

When  the  attack  has  been  sudden,  we  may  in  vain  attempt  to 
arouse  the  individual  to  sensation ;  and-  as  the  immediate  apoplectic 
effects  pass  away,  the  sensibility  of  the  limb,  affected  v.'ith  loss  of 
motion — which  we  shall  find  is  one  of  the  permanent  results  of  ence- 
phalic hemorrhage — generally  continues  impaired  ;  sensation,  too,  in 
the  paralyzed  portion  of  the  body,  is  usually  sooner  restored  than 
motion.  Long  before  anatomical  and  physiological  researches  had 
discovered,  that  the  voluntary  muscles  are  supplied  with  nerves  both 
of  motion  and  sensation — distinct,  although  enveloped  in  the  same 
nervous  sheath, — pathology  had  indicated  their  independence,  although 
unable  to  explain  the  phenomenon. 

In  severe  cases,  not  only  the  encephalic  but  the  true  spinal  nerves 
lose  their  impressibility,  so  that  the  contact  of  any  body  with  the 
lining  membrane  of  the  mouth,  or  of  the  oesophagus,  induces  no 
muscular  contraction ;  the  sphincters,  too,  which  belong  to  the  true 
spinal  systems  in  their  nervous  relations,  lose  their  power,  so  that  the 
contents  of  the  various  reservoirs  are  discharged  involuntarily.  The 
conjunctiva,  which  receives  the  fifth  pair  of  nerves — a  nerve  en- 
dowed with  the  power  of  communicating  both  sensation  and  motion 
— is,  at  times,  rendered  insensible,  so  that  the  contact  of  the  finger 
induces  no  irritation.  At  first,  the  sight  may  be  entirely  destroyed; 
but,  as  sensation  returns,  it  may  remain  lost  or  be  impaired  in  one 
eye  only.  This  will  usually  be  the  eye  of  the  paralyzed  side ;  but 
cases  are  on  record,  in  which  the  eye  of  the  opposite  side  has  suf- 
fered. Such,  however,  have  not  fallen  under  the  author's  observa- 
tion. Much  dispute  has  arisen  as  to  whether  the  optic  nerves  decus- 
sate, or  simply  come  in  contact  at  the  chiasm;  and  the  author  has 
elsewhere  shown,  {Human  Physiology,  vol.  i.  p.  189,  5th  edit.  Philada. 
1844,)  that  pathological  cases  have  been  adduced  on  both  sides  of 
the  question,  and  that  experiment  would  appear  to  be  in  favour  of 
decussation.  Some,  however,  of  the  most  respectable  anatomists  and 
physiologists  maintain,  that  the  decussation  is  partial,  and  concerns 
only  the  inner  portions;  and  that  the  others — the  outer — proceed  on- 
wards through  the  optic  thalamus  to  the  eye  without  any  crossing. 
Under  this  view,  cases  of  hemorrhage  may  produce  loss  of  vision  of 
the  same  or  of  the  opposite  side,  according  as  the  effusion  implicates 
the  portion  of  the  nerve,  the  prolongation  of  which  simply  touches  or 
crosses  at  the  chiasm.  It  has  been  affirmed,  that  one  condition  of 
loss  of  vision  is,  that  the  extravasated  blood  shall  be  on  the  level  of 
the  commissure  of  the  optic  thalami:  the  upper  portion  of  those  gan- 
glions, M.  Serres  asserts,  might  be  affected  without  blindness  result- 
•  inff. 
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Loss  of  motion  or  Paralysis — Cams  paralysis,  Resolutio  nervorum, 
Palsy;  Fi:  Paralysie ;  Ger.  L'dhmung,  Paralyse, — is  the  almost  uni- 
versal effect  of  hemorrhage  in  the  nervous  centres.  It  has  been  be- 
fore shown,  that  general  paralysis  may  result  from  hyperasmia  of  the 
nervous  centres,  and  pass  off  as  the  hypersemia  yields.  The  para- 
lysis, however,  which  follows  hemorrhage,  generally  comes  on  sud- 
denly, concerns  one  half  the  body,  and  remains  more  or  less  for  the 
rest  of  the  patient's  life. 

In  rare  cases  of  cerebral  hemorrhage  there  is  no  paralysis.  M. 
Andral  refers  to  two  examples,  which,  he  says,  are  all  that  he  knows. 
One  of  these  was  observed  by  M.  Lenormand,  in  the  service  of  Laen- 
nec;  and  another  was  cited,  in  1827,  by  M.  Secretin  in  an  inaugural 
thesis.  In  the  latter  case,  the  person  died  without  presenting  any  de- 
rangement of  motility ;  and,  on  dissection,  a  clot,  of  the  size  of  a  hen's 
egg,  was  found  at  the  posterior  portion  of  the  right  cerebral  hemis- 
phere.    To  these  cases  the  author  may  add  a  third.     Mr.  T ,  a 

gentleman  of  Baltimore,  was  afiected  with  a  singular  train  of  cere- 
bral symptoms; — loss  of  sensation,  volition,  and  every  mental  and 
moral  manifestation,  with  twitchings  of  the  muscles  of  the  limbs : 
from  these  he  recovered  by  copious  blood-letting,  which  left,  how- 
ever, a  high  degree  of  impressibility,  and  tendency  to  relapse  into 
the  same  condition :  relapses  did,  indeed,  take  place  for  a  short  lime, 
on  two  or  three  occasions,  but  he  ultimately  regained  all  his  faculties. 
The  symptoms  were  ascribed  to  hypersemia  of  the  encephalon,  and 
no  idea  existed  that  hemorrhage  had  occurred.  Soon  after  one  of 
his  last  attacks,  the  author  was  surprised  to  meet  him  in  the  street, 
when  he  expressed  himself  to  have  entirely  recovered.  On  the  same 
day,  however,  notwithstanding  the  cautions  given  him,  he  took  a 
hearty  supper,  and  a  bottle  of  porter.  In  the  night,  the  family  w-ere 
aroused  by  moanings  proceeding  from  his  chamber,  when  he  was 
found  in  a  condition  of  deep  apoplectic  coma.  Blood  was  drawn 
from  his  arms,  but  it  was  evident,  that  all  remedies  must  be  vain, 
and,  in  the  course  of  a  few  hours,  he  sank.  On  opening  the  brain, 
the  meninges  and  cerebral  substance  were  found  much  injected,  and 
several  ounces  of  blood  were  efiused  at  the  base  of  the  brain,  and  on 
the  mesocephalon.  In  the  left  corpus  striatum,  there  was  the  ap- 
pearance of  previous  hemorrhage :  the  greater  portion  of  the  colour- 
ing matter  was  absorbed,  and  extensive  softening  existed  around  the 
clot.  This  was  evidently  the  lesion,  that  had  given  rise  to  the  symp- 
toms from  which  he  had  recovered :  the  immediate  cause  of  death 
was  the  extensive  effusion.  ^ 

Recently,  a  case  has  been  related  by  Mr.  Fowler,  of  a  female,  aged 
60,  who,  whilst  in  feeble  health,  struck  her  head  with  violence  against 
a  hard  object,  which  gave  rise  to  no  symptom  indicative  of  injury  or 
disease  of  the  brain,  yet  she  finally  sank  fourteen  days  after  the  blow. 
On  dissection,  the  membranes  of  the  brain  appeared  to  be  healthy,  and 
the  left  hemisphere  had  its  natural  appearance;  but  on  opening  the 
right,  several  ounces  of  coagulated  blood  were  discovered — the  pa- 
rietes  of  the  cavity  containing  it  being  of  the  consistence  of  cream. 
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In  this  case,  the  intellectual  and  moral  faculties  remained  sound,  and 
there  was  no  loss  of  sensation  or  volition ;  yet  the  brain  was  ex- 
tensively disorganized. 

The  degree,  to  which  the  paralysis  is  present,  varies;  at  times,  it 
is  complete  from  the  first;  at  others,  it  may  consist  in  a  simple  heavi- 
ness of  the  limbs,  or  inability  to  grasp  objects;  but  these  symptoms 
go  on  augmenting,  until  complete  hemiplegia  is  induced.  They  may, 
also,  be  the  forerunners  of  the  hemorrhagic  efitision. 

It  rarely  happens,  that  all  the  limbs  of  the  body  are  paralyzed,  but 
we  can  understand,  that  such  may  be  the  case,  whenever  the  hemor- 
rhage has  occurred  in  both  hemispheres,  or  if  the  hemorrhage  of 
one  side  have  been  so  considerable  as  to  compress  the  other.  In  the 
latter  case,  if  the  patient  survives  the  clot  may  be  diminished  by 
absorption,  so  that  the  compression  may  be  removed,  and  then  one 
half  the  body,  corresponding  with  the  hemisphere  originally  affected, 
will  remain  hemiplegic. 

It  has  been  long  a  matter  of  notoriety,  that  hemorrhage  in  one 
hemisphere  of  the  brain  produces  paralysis  of  the  opposite  side  of  the 
body, — generally  of  both  limbs;  but,  at  times,  of  one  only:  the  face, 
too,  participates;  and,  as  the  muscles  are  paralyzed,  the  angle  of  the 
mouth  is  drawn  upwards  by  the  sound  muscles  of  the  opposite  side. 
The  cause  of  this  generallaw  of  decussation  has  been  anxiously  sought 
for  by  the  anatomist,  and  it  is  admitted,  that  at  the  portion  of  the 
medulla  spinalis  at  which  the  medulla  oblongata  unites  with  the 
medulla  spinalis  proper,  there  is  a  crossing  of  the  anterior  pyramids, 
or  of  those  connected  with  motion,  by  which  the  fact,  it  has  been 
conceived,  might  be  explained.  It  is  obvious,  however,  that  this  ar- 
rangement would  not  well  account  for  the  face  being  paralyzed  on 
the  hemiplegic  side.  Its  movements  and  sensations  are  under  the  presi- 
dency of  the  seventh  pair  and  fifth  pair  of  nerves,  which  arise  from 
the  mesocephalon  above  where  the  decussation  is  presumed  to  take 
place  ;  and  although  we  may  admit,  that  such  a  decussation  of  the 
anterior  pyramids  exists,  it  is  probable,  that  there  may  be  a  similar 
arrangement  in  other  parts  of  the  mesocephalon,  or  even  of  the  brain 
and  cerebellum  themselves.  As  regards  the  cross  eflect  of  sensation. 
Sir  Charles  Bell,  in  the  year  1835,  described  before  the  Royal  Society 
a  decussation  connected  with  the  posterior  columns,  or  columns  of  sen- 
sation, but  the  accuracy  of  these  dissections  was  doubted  by  eminent 
anatomists.  Since  then,  an  arrangement  of  the  spinal  columns  has  been 
described,  which  explains  what  before  appeared  unsatisfactory,  and 
anomalous  in  pathology, — for  example,  the  facts, — that  the  symptoms 
of  encephalic  lesion  do  not  always  take  place  on  the  opposite  side 
of  the  body,  but  occur,  at  times, on  the  same  side;  that  the  loss  of  power 
and  of  sensation,  although  confined  to  one  side,  may  exist  in  either  the 
upper  or  lower  extremity,  but  that  both  are  not  necessarily  implicated  ; 
and  that  cases  happen,  which  are  altogether  anomalous.  Such  hav- 
ing occurred  to  Mr.  Hilton,  and  being  totally  incomprehensible  to 
him,  he  carefully  examined  the  continuation  upwards  of  the  anterior 
and  posterior  columns  of  the  spinal  marrow  into  the  medulla  oblongata, 
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and  found,  that  the  decussation  at  the  upper  part  of  the  spinal  marrow 
belonged,  in  part,  to  the  column  for  motion,  and  in  part  to  the  column 
for  sensation  ;  and  farther,  that  the  decussation  is  only  partial  with 
regard  to  either  of  those  columns. 

But  although  rare — extremely  rare — cases  have  occurred  in  which 
the  paralysis  has  been  observed  on  the  same  side  as  the  encephalic 
lesion,  the  general  law  holds  good,  that  in  such  cases  there  is  a  cross 
effect.  An  abstract  of  16  cases  has  been  given  by  M.  Andral  in 
which  the  hemorrhage  was  on  the  same  side  as  the  paralysis.  None 
of  these,  however,  were  observed  by  him,  nor  has  he  himself  witnessed 
any.     No  such  case  has  fallen  under  the  author's  observation. 

Attempts  have  been  made  to  predict  the  seat  of  the  encephalic  he- 
morrhage, when  the  paralysis  has  aiTected  one  limb  only;  and  nume- 
rous researches  in  this  direction  have  been  made  by  some  of  the  most 
distinguished  of  living  French  pathologists.  When  the  lower  extremity 
is  paralyzed,  the  corpus  striatum  has  been  presumed  to  be  the  seat  of  the 
hemorrhage ;  when  the  upper,  the  thalamus  nervi  optici ;  but  the  number 
of  observations  cannot  be  regarded  sufficient  to  establish  the  position, 
and  it  can  only  be  determined  by  repeated  dissections.  It  is  probable, 
however,  that  the  portion  of  the  cerebral  lobes,  which  form  part  of 
the  base  of  the  brain,  and  are  prolongations  of  the  anterior  column  or 
column  of  motion  of  the  spinal  marrow,  may  be  concerned  ;  and,  ac- 
cordingly, the  attention  of  pathologists  has  been  greatly  directed  to 
those  parts,  to  account  for  different  lesions  of  motion.  It  would  not 
seem,  that  paralysis  results  from  hemorrhage  into  the  convolutions  of 
the  brain ;  although  such  cases  are  on  record. 

When  the  hemorrhage  occurs  in  the  mesocephalon,  it  might  be  pre- 
sumed, that  all  the  limbs  would  be  attacked  with  paralysis.  Generally, 
indeed,  the  patient  lies  in  a  completely  comatose  state ;  but  cases 
have  presented  themselves,  in  which  hemiplegia  alone  was  the  conse- 
quence, probably  owing  to  the  effusion  having  taken  place  into  one 
side  only  of  the  mesocephalon. 

Hemorrhage  into  the  cerebellum  has  given  rise  to  questions  equally 
interesting.  It  has  been  generally  supposed,  that  the  resulting  paraly- 
sis should  be  on  the  same  side  as  the  hemorrhage, — seeing  that  the 
corpora  restiformia,  which  concur  in  the  formation  of  the  cerebellum, 
do  not  decussate  like  the  anterior  pyramids.  The  facts,  however,  are, 
that  the  paralysis  in  cerebellous  hemowhage,  as  in  cerebral  hemor- 
rhage, occurs  in  the  opposite  side  of  the  body,  yet  there  have  been 
rare  cases  in  which  the  paralysis  was  on  the  same  side.  Some  recent 
anatomical  observations,  by  Mr.  Solly,  are  calculated  to  throw  light 
on  this  subject.  They  would  seem  to  show,  that  there  is  a  direct  com- 
munication between  the  motor  tract  of  the  spinal  marrow  and  the 
cerebellum.  The  corpora  pyramidalia  have  been  generally  supposed 
to  be  formed  by  the  entire  mass  of  the  anterior  or  motor  columns  of 
the  spinal  cord ;  but  Mr.  Solly  shows,  that  not  more  than  one  half  of 
the  anterior  columns  enters  into  the  composition  of  these  bodies ;  and 
that  another  portion,  which  he  terms  the  antero-lateral  column,  when 
traced  on  each  side  in  its  progress  upwards,  is  found  to  cross  the  cord 
below  the  corpora  olivaria,  forming,  after  mutual  decussation,  the  sur- 
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face  of  the  corpora  restiformia,  and,  ultimately,  being  continuous  with 
the  cerebellum. 

Paralysis  may  also  be  induced  by  hemorrhage  into  the  spinal  mar- 
row, and  the  upper  or  lower  extremities  or  both  are  affected  accord- 
ing to  the  seat  of  the  effusion :  where  hemorrhage  has  occurred  in 
one  of  the  anterior  cords,  hemiplegia  has  been  the  consequence,  and 
this  has  been  on  the  same  side  as  the  lesion.  The  symptoms  o(  Spinal 
apoplexy  or  Spinal  hemmirliage, — Jlpoplexia  myeliiica  seu  medullaris ; 
Fr.  Jlpoplexie  de  la  Moelle  epiniere,  Hemato-myelie,HemO'myelo7Tliagie, 
(Piorry;)  Ger.  Riickenmarkschlag, — are,  however,  obscure.  Dr- Aber- 
crombie  has  detailed  a  case  of  convulsions  in  a  child,  thus  induced, 
without  paralysis,  and  he  has  cited  similar  cases  from  others. 

Besides  the  limbs,  other  voluntary  muscles  are  paralyzed  in  hemor- 
rhage of  the  encephalon.  Paralysis  of  the  muscles  of  the  eyelids, 
especially  of  the  levator  palpebrse  superioris,  is  not  uncommonly  a 
forerunner  of  cerebral  hemorrhage,  and  occasionally  it  presents  itself 
for  days  before  the  attack  ;  so  that  due  warning  is  given.  Inability 
to  raise  the  upper  eyelid  is  always,  indeed,  a  most  formidable  pre- 
monitor  of  serious  cerebral  affections  of  this  kind.  Of  the  paralysis 
of  the  muscles  of  the  face,  mention  has  already  been  made.  It  is  on 
the  same  side  as  the  loss  of  power  over  the  limbs ;  the  angle  of  the 
mouth  of  that  side  consequently  drops,  and  when  the  individual  smiles, 
the  opposite  angle  alone  is  elevated.  In  some  cases,  the  movements 
of  the  tongue  are  not  affected  ;  in  others,  all  command  over  the  organ 
is  lost,  and  the  patient  is  unable  either  to  protrude  it,  or  to  articulate. 
In  others,  again,  and  most  commonly  perhaps,  its  movements  are 
implicated,  and,  when  protruded,  it  generally  deviates  towards  the 
affected  side:  at  times,  however,  although  rarely, — it  is  carried 
towards  the  opposite  side, — differences  which  are  explicable  by  the 
paralysis  affecting  certain  muscles  rather  than  others. 

Many  endeavours  have  been  made  to  discover  the  portion  of  the 
encephalon  that  presides  over  speech,  but  the  whole  matter  is  enve- 
loped in  confusion.  Bouillaud  placed  it  in  the  anterior  lobes  of  the 
brain  ;  but,  of  37  cases  of  cerebral  hemorrhage  seated  there,  the 
speech  was  lost  in  21  ;  preserved  in  16;  whilst  in  seven  cases,  seated 
in  the  posterior  lobes, — the  anterior  being  wholly  unaffected — speech 
was  lost;  and,  in  seven  other  cases,  implicating  the  middle  and  pos- 
terior lobes  only,  the  speech  Was  equally  lost.  To  prove  how  little  is 
positively  knovi'n  on  this  matter,  it  need  only  be  remarked,  that  by 
M.  Recamier,  the  encephalic  seat  of  speech  has  been  placed  in  the 
centrum  ovale  of  Vieussens;  by  M.  Serres,  in  the  corpus  striatum; 
and,  by  M.  Foville,  in  the  cornu  ammonis.  The  fact  appears  to  be, 
that  speech,  like  other  mental  manifestations,  may  be  affected  by 
injury  of  any  part  of  the  encephalon  ;  its  loss  has  been  seen  to  coin- 
cide with  a  state  of  apparent  integrity  of  every  part  of  the  brain,  and 
with  lesions  of  the  cerebellum  and  mesocephalon  ;  and,  although  some 
particular  portion  of  the  brain  may  be  morbidly  affected  in  these 
cases,  we  are  far  from  having  attained  any  precise  knowledge  on  the 
subject. 

In  very  severe  cases,  the  true  spinal  nerves  are  so  obtunded,  that 
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the  parts  to  which  they  are  distributed  lose  all  power ;  and  difficulty 
of  deglutition  and  relaxation  of  the  sphincters  supervene  as  in  other 
formidable  cerebral  affections. 

When  paralysis  has  once  occurred,  in  the  extremities  more  espe- 
cially, it  may  gradually  improve,  and  yet  never  disappear.  At  other 
times,  it  retains  nearly  its  first  intensity.  The  nutrition  of  the  affected 
limbs  always  suffers  more  or  less,  and,  at  times,  becomes  greatly  im- 
paired. VVhen  the  paralysis  disappears  wholly,  it  is  probably  owing 
to  the  entire  absorption  of  the  clot,  and  the  restoration  of  the  con- 
tinuity of  nervous  matter,  so  that  the  nervous  action  can  be  propa- 
gated through  it.  It  rarely  happens  that  the  attack  is  not  preceded 
by  some  signs  of  intellectual  disorder ;  the  mental  faculties  are  exe- 
cuted sluggishly;  the  patient  is  drowsy, — can  scarcely,  indeed,  keep 
awake ;  or  else  great  restlessness  and  unusual  mental  excitement  are 
noticed  :  the  first  symptoms,  however,  more  frequently  exist  than  the 
others.  Occasionally,  different  hallucinations  occur,  which  are  not 
prodromic  of  encephahc  hemorrhage  only,  but  of  other  serious  lesions 
of  the  same  organs.  The  author  was  consulted  by  a  gentleman — 
who  had  already  experienced  one  attack  of  encephalic  hemorrhage, 
and  was  threatened  with  another — who  complained,  that  for  months 
after  he  had  been  a  visiter  of  the  Military  Academy,  at  West  Point, 
he  had  been  unable  to  get  rid  of  the  sight  of  the  black  board,  with  the 
demonstrations  upon  it,  which  had  been  used  at  the  examination  of 
the  cadets.  In  other  cases,  equal  hallucinations  occur  in  the  organ 
of  hearing  ;  sounds  being  heard,  as  of  voices  calling  to  the  individual, 
which  have  no  existence  except  in  his  imagination.  After  these  hal- 
lucinations have  existed  for  some  time,  unless  timely  warning  has 
been  taken,  and  often  even  in  spite  of  every  precaution,  the  patient  is 
attacked  with  encephalic  hemorrhage. 

In  unusual  cases,  the  mental  faculties, — at  times,  even  from  the 
first,  and,  if  not,  after  a  short  interval, — are  executed  as  well  as  ever; 
but  generally  they  suffer  more  or  less,  the  individual  being  occasion- 
ally rendered  utterly  imbecile.  The  degree  to  which  the  mental 
faculties  suffer  has  been  supposed  to  be  somewhat  dependent  upon  the 
extent  of  encephalic  effusion,  but  dissection  does  not  altogether  con- 
firm this  ;  nor  does  it  appear  to  be  owing  to  the  effusion  having  oc- 
curred in  one  part  of  the  encephalon  rather  than  in  another ; — great 
impairment  of  the  mental  and  moral  manifestations  having  been  wit- 
nessed, not  only  when  the  hemorrhage  has  been  seated  in  the  cere- 
bral hemispheres,  but  in  the  cerebellum  and  mesocephalon.  Com- 
monly, however,  whenever  it  implicates  the  latter  body,  the  coma  is 
profound,  and  the  manifestations  in  question  abolished.  Even  when 
the  hemorrhage  has  occurred  in  the  spinal  marrow,  the  intellectual 
faculties  have  been  found  interfered  with,  and  a  case  is  related  by  M. 
Fabre,  in  which  the  anterior  pyran)ids  alone  were  the  seat  of  a  cir- 
cumscribed hemorrhage,  and  yet  there  was  a  total  loss  of  intelligence, 
and  every  symptom  was  as  marked  as  in  the  most  extensive  effusions 
into  the  cerebral  hemispheres.  These  facts  prove  how  much  we  have 
to  learn  as  to  the  encephalic  seat  of  the  intellectual  organs,  and  how 
intimately  they  are  associated  with  each  other.     The  singular  facts, 
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indeed,  upon  record,  in  which  large  portions  of  the  cerebral  hemi- 
spheres have  been  lost  or  injured,  without  the  mental  manitestations 
suffering  materially,  if  at  all,  would  seem  to  show,  that  the  seat  of , 
the  mind  is  nearer  the  base  of  the  brain  than  has  been  generally 
imagined. 

In  other  cases,  the  memory  alone  is  concerned,  and  it  is  more  or 
less  impaired, — sometimes  generally,  at  others  in  certain  points  only. 
The  memory  of  recent  events  is  entirely  lost  in  one;  of  noun-sub- 
stantives in  another,  and  of  adjectives  in  a  third  ;  facts  of  deep  in- 
terest to  the  phrenological  inquirer,  but  which  are  far  from  having 
been  adequately  elucidated  by  his  researches.  Cases  of  paralysis 
from  cerebral  hemorrhage  afford,  indeed,  an  excellent  field  for  the 
numerical  method  applied  to  phrenology :  the  indications  can  be 
accurately  marked  before  death; — the  coincidence  or  noncoincidence 
of  disease  of  a  certain  portion  of  the  cerebral  convolutions  with  the 
mental  impairment  can  be  traced  with  facility;  and  a  number  of  such 
cases,  accurately  observed,  without  bias  from  preconceived  notions, 
would  do  more  to  establish  the  doctrine  if  true,  or  overthrow  it  if 
false,  than  all  the  angry  declamations  that  have  been  employed,  and 
still  are  employed,  on  both  sides  of  the  question.  This  has  not  been 
done,  and  the  mind  of  the  cautious  investigator  must,  therefore,  still 
remain  in  abeyance. 

Similar  remarks  are  applicable  to  the  effect  upon  the  genital  or- 
gans occasionally  observed  in  cerehellous  hemorrhage  or  cereheUous 
apoplexy  as  well  as  in  other  affections  of  the  cerebellum.  Erection 
of  the  penis  has  occasionally  been  noticed,  and  this  condition  has  at 
times  continued  after  death.  It  is  well  known,  that  Gall  places  in  the 
cerebellum  the  seat  of  the  instinct  of  reproduction ;  and  he,  conse- 
quently, and  his  followers,  ascribe  the  effect  upon  the  genital  organs 
to  the  cerebellous  lesion.  Cases,  in  which  the  coincidence  has  occurred, 
have  been  published,  by  M.  Serres,  and  one  was  given  by  the  author 
in  the  pages  of  a  British  medical  journal.  On  the  other  hand,  in 
unquestioned  examples  of  cerebellous  apoplexy,  no  excitement  of  the 
genital  organs  has  been  perceptible.  Four  cases  of  cerebellous 
disease  carefully  observed  have  been  detailed  by  M.  Duplay,  in 
which  no  particular  phenomena  were  observed  connected  with  the 
genital  organs.  "  In  no  case  did  M.  Duplay  notice  any  thing  like 
what  had  been  announced  by  certain  observers."  It  would,  indeed, 
be  strange,  if  serious  injury  of  the  cerebellum  or  of  any  organ  were 
to  produce  increased  energy  of  its  normal  functions  ;  and,  moreover, 
it  has  been  found,  that  by  passing  a  stylet  into  the  spinal  sheath,  and 
by  touching  and  irritating  certain  parts  at  a  great  distance  from  the 
cerebellum,  erection  and  even  ejaculation  wei'e  occasioned. 

Hitherto,  we  have  considered  mainly  the  effect  upon  the  animal 
functions,  the  organs  of  which  are  chiefly  implicated:  still,  those  of 
organic  life  are  always  more  or  less  affected.  The  circulation  may, 
indeed,  appear  to  be  normal ;  but  commonly  it  is  rendered  slower, 
and  the  pulse  fuller  than  natural,  except  where  the  hemorrhage  has 
persisted  for  some  time,  when  the  circulatory  powers  may  be  greatly 
enfeebled,  especially  in  the  paralysed  side.     Soon  after  the  occurrence 
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of  the  hemorrhage,  the  face  may  be  highly  injected,  and  the  surface 
warm  ;  but,  at  other  times,  under  the  shock,  the  face  is  pale,  and  the 
surface  cool ;  the  breathing  is  usually  slow  and  stertorous,  and  in 
cases  of  the  apoplexie  foudroyante,  as  it  is  termed  by  the  French,  the 
patient  dies — as  it  were — in  a  state  of  asphyxia. 

Dr.  J.  D.  Fisher  of  Boston, — who  has  described  an  encephalic  or 
cepliaUc  bellows'  sound,  heard  on  applying  the  ear  to  the  occiput  or  to 
the  top  of  the  head,  which  he  considers  to  indicate  turgescence  of  the 
vessels  of  the  encephalon  or  inflammation  compressing  the  vessels  at 
the  base  of  the  brain,  — atErms,  that  he  has  noticed  a  modification  of 
the  normal  cephalic  sound  of  the  heart  in  cases  of  cerebral  hemor- 
rhage. In  each  of  six  cases,  the  sound,  as  heard  at  the  surface  of  the 
cranium,  was  decidedly  abnormous.  Instead  of  being  soft,  and 
appearing  as  if  it  proceeded  from  a  distance,  as  in  healthy  adults,  it 
seemed  to  be  near  the  ear,  and  was  characterized  by  a  kind  of  im- 
pulse, as  if  the  whole  brain  were  suddenly  raised  up  against  the  cal- 
varium.  Dr.  Fisher  asserts,  that  he  has  heard  it  in  every  case  of 
cerebral  apoplexy  in  which  he  has  practised  cerebral  auscultation  ; 
and  he  is  strongly  inclined  to  believe,  that  it  is  a  constant  symptom  of 
it.  He  considers  it  to  be  caused  by  the  brain,  owing  to  the  effusion  of 
blood,  being  pressed  down  on  the  arteries  on  which  it  rests,  and  like- 
wise against  every  point  of  its  bony  case,  so  that  it  cannot,  for  want 
of  room,  rise  aud  fall  with  the  pulsations  of  the  arteries  at  its  base, 
as  it  does  in  its  natural  condition :  "  and  this  being  the  case,  the 
mass  of  blood  thrown  from  the  heart  at  each  contraction  of  its  left- 
ventricle  would  strike  with  great  force  against  the  compressed  parts 
of  the  arteries,  and  communicate  a  shock  to  the  brain,  which  would 
be  transmitted  to,  and  be  heard  as  an  impulsive  sound  at  the  suriace 
of  the  cranium."  The  observations  of  Dr.  Fisher  have  been  con- 
firmed by  Dr.  S.  S.  Whitney,  of  Newton,  Massachusetts,  who,  as 
already  remarked,  has  published  some  recent  observations  on  cerebral 
auscultation.  The  author  can  say  nothing  of  this  sign  from  his  own 
experience. 

Lastly,  some  singular  phenomena  have  been  observed  in  these  en- 
cephalic lesions,  the  explanation  of  which  has  been  attempted  in 
accordance  with  views  before  referred  to,  and  which  have  been  de- 
tailed at  greater  length  in  another  work.  {Human  Physiology,  5th 
edit.  vol.  i.  p.  353 :  Philada.  1844.)  One  of  these  is  an  irresistible  impul- 
sion forwards,  so  that  the  individual  would  cast  himself  into  the  fire 
were  it  before  him — indicating  that  the  corpora  striata,  the  seat  of  the 
backward  impulse, — are  injured,  and  that  the  body  is  therefore  given 
up  to  i\\Q  forward  impulse  seated  in  the  cerebellum.  Two  such  cases 
occurred  to  M.  Andral.  Another  is  a  similar  disposition  to  recoil,  which 
Magendie  explains  by  the  presumption,  that  the  cerebellum  is  injured, 
and  the  body  is  consequently  given  up  to  the  backward  impulse  seated  in 
the  corpora  striata.  Such  a  case  was  related  to  the  Academic  Royale 
de  Medecine  by  Dr.  Laurent,  of  Versailles^  Still,  serious  injury  occurs 
to  the  corpora  striata  and  to  the  cerebellum  without  any  of  these  pheno- 
mena being  observable.  Again,  the  case  of  an  apoplectic  is  given  by 
M.  Serres,  who  presented,  amongst  other  symptoms,  the  singular  pheno- 


194  DISEASES  OF  THE  NERVOUS  SYSTEM. 

menon  of  turning  round ;  and,  on  dissection,  an  apoplectic  effusion 
was  found  in  one  of  tlie  peduncles  of  the  cerebellum,  in  which  Ma- 
gendie  places  the  lateral  impulse,  and  by  whom  similar  phenomena 
were  found  to  be  produced  on  animals  wheii  one  of  the  peduncles 
was  divided. 

These  are  singular  phenomena,  and  not  less  inexplicable  than 
singular. 

The  ultimate  result  of  cerebral  hemorrhage  is  generally  fatal :  after 
one  attack,  the  individual  is  predisposed  to  a  second,  which  almost 
always  supervenes  sooner  or  later.  In  rare  cases,  however,  the  pa- 
tient entirely  recovers  from  a  first  attack,  and  ultimately  dies  of  some 
other  disease. 

Causes. — Thcsc  are  the  same  as  in  hyperoemia  or  congestion  of  the 
encephalon,  and,  therefore,  do  not  require  enunieration.  It  would 
seem,  from  the  registers  of  Paris,  that  of  177  cases,  60  occurred  in 
winter;  42  in  spring;  40  in  autumn;  and  35  in  summer;  and,  of 
10,432  deaths  from  apoplexy  at  Milan,  1176,  according  to  M.  Fer- 
rario,  occurred  in  January  ;  1030  in  February;  956  in  March;  848 
in  April;  829  in  May;  681  in  June;  681  in  July;  645  in  August; 
718  in  September;  822  in  October;  963  in  November;  and  1075  in 
December.  It  is  proper,  however,  to  remark,  that  hemorrhage  of  the 
nervous  centres  is  very  common  in  the  torrid  regions  of  the  globe, 
and  of  this  the  army  physicians  and  surgeons  are  so  \yell  aware,  that 
they  caution  such  as  are  predisposed  to  it  to  avoid  the  scorching 
presidencies  of  British  India.  Some  of  the  youngest  hemiplegics  the 
author  has  seen  were  attacked  in  that  climate.  (See  the  author's  Ele- 
ments of  Hygiene,  p.  51  :  Philada.  1835.) 

Age  manifestly  affords  a  predisposition.     It  has  been  seen  occa- 
sionally in  new-born  infants.     After  40,  owing  to  the  varying  evolu- 
tion of  organs,  it  is  much  more  common.     One  observer,  M.  Falret, , 
found  the  greatest  number  between   55  and  65  years  of  age  ;  and  of 
69  cases,  collected  by  Rochoux,  the  following  was  the  proportion : — 

In  persons  from  Cases. 

20  to  30  years  old,  -  -  -  2 

30  to  40,  -  -  -  -  •-  10 

40  to  50,  -  -  -  -  -  7 

50  to  60,  -  -  -  -  -  13 

60  to  70,  -  -  -  -  -  24 

70  to  80,  -  -  -  -  -  12 

80  to  90,  -  -  -  -  -  1 

Total,  -    69 

From  estimates  made  at  Milan,  by  M.  Ferrario,  it  would  seem, 
that  the  tendency  to  apoplexy  increases  there  with  age  in  a  geometri- 
cal progression,  doubling  every  10  years,  to  80  years  of  age.  Sex  is 
likewise  a  predisposition.  JM.  Falret  found,  that  of  2,297  cases,  1,670 
were  males,  and  627  females.  Of  11,731  cases  of  apoplexy  in  Milan, 
6,492  were  of  males,  and  5,239  of  females.  This  may'be  accounted 
for,  by  the  former  being  more  addicted  to  modes  of  living  and 
other  circumstances,  that  may  favour  the  occurrence  of  hypersemia 
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of  the  encephalon.  There  is  reason  also  to  believe,  that  a  particular 
conformation,  derived  from  progenitors,  exerts  a  powerful  influence  ; 
yet  the  numerical  method  has  not  been  rigorously  applied  to  the  de- 
termination of  this  point.  Numerous  instances  are  on  record,  which 
show  that  it  has  occurred  as  a  family  disease.  The  cases  of  two 
brothers  are  mentioned  by  Dr.  P.  Frank,  who  died  of  encephalic  he- 
morrhage, and  whose  children— eight  in  number — subsequently  died 
of  the  same  malady;  and  in  the  Collection  of  the  Theses  of  the  Ecole 
de  Medecine  in  1830,  there  is  one  in  which  it  is  stated,  that  a  pupil  of 
the  school  lost  his  grandmother,  mother,  and  sister  by  apoplexy ;  that 
one  of  his  brothers  had  experienced  an  attack,  but  had  not  died  ;  and 
■that  a  very  young  sister  had  been  aifected  with  brain  fever. 

These  and  numerous  other  cases,  which  might  be  cited,  show,  that 
there  is  a  predisposition  evidently  impressed  at  times  on  the  organism 
which  may  require  but  slight  exciting  causes  to  develope  it. 

Treatment. — This  may  be  divided  into  that  which  is  demanded 
during  the  existence  of  the  premonitions,  and  that  which  is  required 
when  the  hemorrhage  has  actually  occurred.  The  former  has  been 
detailed  under  Hypera?mia  of  the  Nervous  Centres  ;  the  latter,  conse- 
quently, will  alone  need  consideration  here. 

One  of  the  first  therapeutical  agents,  that  will  suggest  itself?  is 
blood-letting.  In  all  sudden  and  violent  attacks,  indeed,  it  is  often 
had  recourse  to,  before  even  the  practitioner  sees  the  patient,  and  fre- 
quently with  unequivocally  bad  effects.  Where  hemorrhage  has . 
occurred  in  the  nervous  centres,  bleeding  may  be  suggested  to  the 
therapeutist  on  good  grounds: — in  the  jirst  place,  the  hemorrhage,  as 
we  have  seen,  is  often  the  result  of  hyperasmia,  v/hich  may  not  be 
removed  by  the  small  quantity  that  has  been  extravasated  ;  and  con- 
sequently, there  may  be  a  risk  of  farther  effusion.  In  the  seconrZ  place, 
the  blood  acts  as  an  extraneous  body  on  the  encephalon,  and  may 
cause  inflammation ;  and  thirdly,  it  is  desirable  not  only  to  prevent 
farther  effusion,  but  to  endeavour  to  cause  the  absorption  of  that 
which  is  already  effused.  With  all  those  views,  blood-letting  has 
been  commonly  practised  in  apoplectic  seizures.  The  object  must 
be,  to  diminish  the  quantity  of  blood  in  the  vessels,  and  it  matters 
not  whether  it  be  obtained  from  the  external  jugular,  the  temporal 
artery,  or  the  veins  at  the  bend  of  the  arm.  As  to  the  quantity  to 
be  drawn,  this  must  depend  upon  circumstances.  No  good,  in  any 
case,  can  be  expected  from  excessive  draughts.  Although  the  symp- 
toms may  be  those  of  polyaemia,  immediately  at  the  onset,  it  must  be 
borne  in  mind,  that  they  soon  become  those  of  diminished  action.  It 
has  been  properly  remarked,  that  the  measure  of  blood-letting  may 
be  very  different  in  mere  congestion,  and  in  actual  rupture.  In  the 
former,  the  patient  exhibits  great  tolerance  of  loss  of  blood ;  in  the 
latter,  the  system  is  extremely  and  even  dangerously  susceptible  of 
the  loss.  Dr.  M.  Hall  recommends,  therefore,  that  the  patient  should 
be  placed  in  an  upright  posture  before  the'blood  is  allowed  to  flow; 
that  his  countenance  and  breathing  should  be  watched  ;  that  the  fin- 
ger should  be  kept  upon  the  pulse ;  and  the  moment  the  slightest 
indication  of  approaching  syncope  takes  place,  the  flow  of  blood 
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should  be  arrested,  and  the  patient  be  placed  in  the  recumbent  pos- 
ture. There  is  no  doubt,  as  a  general  rule,  that  if  early  syncope  should 
supervene,  the  repetition  of  general  blood-letting  would  be  doubtful 
policy.  Should  the  patient,  on  the  other  hand,  bear  it  well,  the  opera- 
tion may  have  to  be  repeated  again  and  again ;  and  when  the  thera- 
peutist is  doubtful  as  to  whether  he  ought  to  carry  the  depletion  from 
the  general  system  much  farther,  he  has,  in  cupping,  a  valuable  agent, 
which  operates  partly  as  a  depletive,  and  partly  as  a  revellent.  The 
cups  may  be  applied  to  the  nape  of  the  neck,  behind  the  ears,  or  to 
the  temples  ;  or  leeches  to  the  same  parts,  or  around  the  anus.  It  is 
all-important,  however,  to  bear  in  mind,  that  the  practice  of  drawing 
blood  profusely,  immediately  on  the  occurrence  of  cerebral  hemor- 
rhage, cannot  fail  at  times  to  be  injurious.  A  shock  is  often  given  to 
the  nervous  system  by  the  hemorrhage,  resembling  that  which  occurs 
in  concussion  of  the  brain,  and  if  blood  be  taken  away  immediately, 
and  from  both  arms,  as  is  often  done,  the  same  injurious  effects  may 
result  as  from  the  same  practice  in  concussion.  The  practitioner 
should  not  be  led  away  by  the  clamour  of  by-standers ;  and  if  he  be 
in  doubt  as  to  the  propriety  of  blood-letting,  he  should  wait  until 
unequivocal  symptoms  occur  to  indicate  its  propriety,  or  the  contrary. 
(Seethe  author's  General  Therapeutics,  p.  400 :  Philada.  1836,  and 
General  Therapeutics  and  Mat.  Med.  vol.  ii.  p.  164:  Philada.  1843.) 

The  head  must  be  raised  as  in  other  hyperaemic  affections  of  the 
encephalon,  and  cold  be  applied  to  it;  warm  sinapised  pediluvia  being 
at  the  same  time  employed.  Much  value  is  to  be  expected  from  the 
use  of  revellents  to  the  intestinal  canal,  either  from  the  croton  oil,  (as 
directed  at  page  162,)  or  from  ten  or  fifteen  grains  of  calomel  placed 
upon  the  tongue,  if  the  individual  be  unable  to  swallow  readily;  or 
stimulating  turpentine  or  other  injections  may  be  thrown  into  the 
rectum.  Emetics  have  likew^ise  been  advised  as  derivatives,  but, 
unless  the  stomach  be  loaded,  the  inconveniences  likely  to  result  from 
the  increased  impulsion  of  blood  to  the  head,  during  the  efforts  of 
vomiting,  may  be  productive  of  mischief.  When  the  patient  has 
gradually  sunk  into  a  state  of  coma,  and  the  case  has  been  esteemed 
almost  hopeless,  advantage — it  is  said — has  arisen  from  mercurial 
inunction.  An  instance  is  given  by  M.  Lowenhardt,  in  which  blood- 
letting was  performed ;  stimulant  enemata  were  administered,  and 
the  usual  remedies  employed,  for  twenty-four  hours  without  any  im- 
provement in  the  patient's  condition,  and  in  which  the  subsequent 
inunction  of  three  ounces  of  mercurial  ointment  producing  salivation 
was  followed  by  amelioration  of  all  the  symptoms,  and  ultimate  re- 
covery. 

Such  are  the  chief  means  to  be  employed  in  the  apoplectic  seizure. 
When  it  has  passed  away,  and  the  consequences — the  paralysis  espe- 
cially— remain,  a  different  course  is  necessary.  There  may  be  still, 
for  a  time,  more  or  less  disposition  to  hyperasmia,  which  may  be  met 
by  cupping  on  the  nape  of  the  neck  when  it  manifests  itself,  or  by 
other  forms  of  counter-irritation.  With  this  view,  a  seton  is  often 
inserted  in  the  nape  of  the  neck. 
When  the  immediate  consequences  of  the  hemorrhage  have  been 
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subdued,  and  the  attention  of  the  practitioner  has  to  be  directed  to  the 
resuhing  paralysis,  it  is  important  for  him  to  bear  in  mind,  that  his 
confidence  has  to  be  greatly  reposed  in  the  recuperative  powers  of 
the  system,  and  that  time,  therefore,  is  a  necessary  element  in  the 
treatment.  It  is  customary  to  apply  excitant  agents  to  the  paralyzed 
parts,  but  these  are  rarely  productive  of  much  benefit ;  various  ex- 
citants, too,  have  been  administered  internally,  but  they  obviously 
cannot  exert  any  beneficial  agency  on  the  pathological  condition  of 
the  encephalon,  whilst  they  are  apt  to  hurry  on  the  organic  actions ; 
and,  by  exciting  hypertemia  in  the  encephalic  vessels,  may  give  occa- 
sion to  farther  efl:usion.  Of  all  the  various  liniments  that  have  been 
employed,  there  is  none  better  than  the  use  of  the  flesh  brush,  yet  its 
agency, — for  the  reasons  assigned, — can  be  but  limited,  and  whilst 
it  or  any  other  excitant  is  had  recourse  to,  time  is  passing  and  the 
encephalic  mischief  is  becoming  diminished:  for  like  reasons,  elec- 
tricity, applied  in  any  form  to  the  paralyzed  limbs,  has  not  been  found 
to  be  possessed  of  much  beneficial  agency. 

Electricity  and  ga,Ivanism,  acupuncture  and  electropuncture,  oint- 
ments of  the  delphinia,  veratria,*  and  the  counter-irritant  lotions  of 
Granville,^  have  been  used,  ap4»-  at  times,  with  apparent  advantage; 
but  the  same  remarks  are  applicable  to  all  these  excitants,  that  have 
been  made  on  those  already  mentioned. 

»  R. — Delphiniffi,  s^u  ''  R. — Liq.  ammon,  fortiss.  f  3j. 

VeratrisB,  gr.  x.— xxx.  Sp.  rorismarin.  f  3vj. 

Adipis,  3j.  Misce  inlime.  camphor,  f  3ij. — M. 

The   size  of  a  hazelnut  to  -be   rubbed  in,  A  piece  of  flannel  to  be  impregnated  with 

morning  and  evening,  for  from  5  to  15  the  lotion,  and  applied  to  a  small  portion 

minutes.                                            >    .  of  the   paralyzed   surface,  for  a  minute 

or  two. 

Internally,  the  flowers  and  root  of  arnica  montana  are  much  em- 
ployed in  Germany;  and  especially  the  oleum  athereum  Jlorum  arnica. 
Schneider  recommends  it  in  old  cases  of  paralysis,  that  are  the  result 
of  the  apoplectic  condition. 

R. — Ol.  aether,  florum  arnicoB,  gtt.  iv. 
Sp.  eetheris  sulphuric,  comp.,  seu 

aetheris  nitrici,  f  3ss. — M, 

Dose,  four  to  twelve  drops,  four  times  a  day. 

He  often  administered  it  with  marked  success, — the  paralytic  limbs 
becoming  warmer,  inore  active,  and  more  serviceable  under  its  use. 
(See  the  author's  New  Remedies,  5th  edit.  p.  73:  Philad.  1844.) 

Brucia  has  also  been  given  in  paralysis  with  varying  success ;  but 
it  would  seem  to  have  acted  most  beneficially  in  paralysis  resulting 
from  lead  poisoning. 

R. — Brucise,  gr.  xij. 
Confect,  rosae.,  seu 

MicBB  panis,  ^ss. — Misce  et  divide  in  pilulas  xxiv. 
Dose,  one  pill,  twice  a  day. 

The  alcoholic  extract  of  nux  vomica  has  in  recent  times  been  more 
frequently  administered  as  an  excitant  to  the  nervous  system,  than  any 
other  agent,  perhaps,  of  the  kind.    It  has  been  highly  extolled  by  nume- 
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rous  distinguished  observers.  The  author's  experience  with  it  has  not 
beenhmited,  but  although  he  has  succeeded  in  inducing  tetanic  nnove- 
ments  in  the  affected  hmb,  he  has  not  been  satisfied,  that  much  advan- 
tage has  been  derived  frona  it. 

R. — Extract,  nucis  vomicaB  alcoholic,  gr.  xij. 

glycyrrhiz.  seu 

Confect.  rosce,  gr.  xxiv. — Misce  intim6  et  divide  in  pilulas  xij. 
Dose,  1  or  2,  increasing  the  dose  gradually  until  tetanic  effects  are  induced. 

The  same  may  be  said  of  the  active  principle  of  the  nux  vomica — 
strychnia,^ — but,  from  the  observations  of  different  practitioners,  it 
would  seem,  that  its  efficacy  is  greatest  in  paraplegia ;  less  so  in 
hemiplegia,  although  it  appears  to  have  been  given  with  advantage 
in  the  latter  affection  ;  but  its  administration  in  hemiplegia  requires 
special  circumspection,  particularly  when  the  paralysis  has  succeeded 
to  apoplexy,  and  where  there  is  constant  danger  of  the  recurrence  of 
the  hypersemia,  which  was  probably  its  precursor. 

"  R. — Strychniae,  gr.  ij. 

Confect.  ros83,  gr.  xxiv. — Misce  et  divide  in  pilulas  xxiv. 
Dose,  one,  night  and  morning,  gradually  increasing  the  number. 

Or, 

R. — Strychniae,  gr.  iij. 
Alcohol,  f  3 j.—M. 
Dose,  six  to  twenty-four  drops,  twice  or  thrice  a  day. 

In  high  grades  of  paraplegia,  the  internal  use  of  the  remedy  is  to 
be  preferred  ;  but,  in  general,  the  endermic  administration  is  more 
satisfactory.  In-  paralysis  of  the  liimbs,  a  spot  is  generally  selected 
in  the  vicinity  of  the  spinal  marrow. 

Lastly,  M.  Payan  thinks,  that  experiment  has  shown  ergot  to  be 
primarily  and  essentially  an  excitant  of  the  spinal  marrow;  and  he 
conceives,  that  its  agency  on  the  uterus,  bladder,  and  lower  extremi- 
ties is  but  secondary,  from  a  reflex  action  transmitted  from  the  spinal 
marrow. to  those  organs  through  the  nerves  distributed  to  them.  He 
has  given  the  details  of  some  cases  of  paraplegia,  which  seemed  to 
be  relieved  by  it; — an  infusion  of  fifteen  grains  in  water  being 
given  at  first  in  the  course  of  the  day,  and  the  dose  being  gradually 
augmented. 

Should  the  powers  of  the  system  seem  to  fail,  they  must  be  sup- 
ported by  a  more  liberal  diet,  and  by  the  use  of  tonics,  which  are 
devoid  of  stimulating  properties  ;  perhaps  there  is  no  better  than  the 
cold  infusion  of  cinchona ;  or  the  infusions  of  gentian  or  colomba  of 
the  Pharmacopoeias,  given  in  the  dose  of  an  ounce  and  a  half,  three 
or  four  times  a  day.  With  a  view  of  preventing  a  recurrence  of  the 
hemorrhage,  care  should  be  enjoined  in  the  use  of  appropriate  diet, 
which  should  be  moderately  nutritious,  but  not  excitant.  The  patient 
should  take  exercise  in  the  open  air  as  much  as  practicable ;  should 
avoid  tight  clothing,  especially  about  the  neck,  which  might  compress 
the  vessels,  and  impede  the  return  of  blood  from  the  head  ;  and  should 
keep  the  head  cool  and  the  feet  warm.  In  bed,  the  head  should  be 
moderately  raised,  and  the  air  of  the  chamber  kept  cool  and  pure. 
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Attention  should,  likewise,  be  paid  to  the  alimentary  canal,  which  is 
apt  to  be  torpid  in  those  affections,  and  to  demand  the  frequent  use  of 
lavemens. 

V.    HYPERTROPHY  AND  ATROPHY  OF  THE  NERVOUS  CENTRES. 
Synon.  Fr.  Hypertrophie  et  Atrophic  des  Centres  Nerveux, 

Hypertrophy  of  the  brain — Hyperencephalotrophie,  (Piorry,) — has 
not  been  long  known,  and  is  by  no  means  common.  Its  pathological 
characters  are; — approximation  of  the  convolutions,  so  that  the 
anfractuosities  are  almost  destroyed,  and  the  brain  exhibits  a  smooth 
surface :  the  ventricles,  too,  are  effaced  or  nearly  so,  and  the  mem- 
branes of  the  nervous  centres  seem  distended  almost  to  bursting. 
In  the  cncephalon,  it  has  only  been  seen  in  the  cerebral  hemi- 
spheres, and,  in  these  cases,  if  the  bones  of  the  cranium  be  not 
formed  on  a  larger  outline,  they  press  upon  the  brain,  so  as  to  dis- 
order its  functions;  the  patient  becomes  dull,  almost  idiotic,  and  suf- 
fers greatly  from  depravation  of  the  senses  of  vision  and  audition, 
and  from  headache.  Epilepsy  and  convulsions  have,  also,  been  pro- 
duced by  it. 

It  is  scarcely  necessary  to  say,  that  we  have  no  means  of  diagnos- 
ticating this  pathological  condition;  and,  if  we  had,  it  would  be 
difficult  to  suggest  an  adequate  remedy.  The  symptoms  have,  con- 
sequently, to  be  met  as  they  arise,  and  to  be  treated  upon  general 
principles. 

Hypertrophy  of  the  spinal  marroiv  is  not  less  obscure ;  but,  for- 
tunately, it  is  extremely  unfrequent. 

Jlrophy  of  the  nervous  centres  is  met  with  at  times.  We  see  the 
cerebral  substance  become  absorbed,  constituting  ihe  Jlnenctphalotro- 
phie,  of  Piorry, — in  encephalic  hemorrhage  ;  and  there  are  cases  in 
which  the  atrophy  is  suflficient  to  induce  helpless  dementia.  Such, 
at  least,  is  the  observation  of  Dr.  M.  Hall.  ^ 

VI.     SOFTENING    OF    THE    UERVOUS    CENTRES. 
Synon.  Fr.  Ramollissement  des  Centres  Nerveux. 

This  pathological  state  has  only  been  described  in  modern  times ; 
and  although  supposed  by  some  to  be  the  consequence  of  inflamma- 
tion of  the  nervous  substance; — a.  view,  which  has  been  strongly  main- 
tained of  late,  by  Durand-Fardel,  it  would  not  appear  to  be  always 
so.  Many  pathologists  describe  it,  from  this  supposed  cause,  under 
the  head  of  Cerebritis,  and  some  under  that  of  Encephalitis.  One 
observer,  M.  Cruveilhier,  under  similar  views,  denominates  it  Capil- 
lary apoplexy,  {Apople«:ie  capillaire.)  Another,  M.  Rostan,  who  saw 
it  chiefly  in  the  aged,  considers  it  to  be  analogous  to  the  gangrene  of 
old  people ;  whilst  others  as  Messrs.  A bercrombie  and  Robt.  Law, 
think,  that  it  is  analogous  to  gangrene  in  other  parts  of  the  body,  and, 
like  gangrene,  may  arise  from  two  very  different  causes — from  in- 
flammation, and  from  failure  of  the  circulation  from  disease  of  the 
arteries  ; — the  latter,  they  conceive  to  be  the  source  of  the  appearances 
described  by  M.  Rostan. 
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To  softening  of  the  brain,  ihe  terms  Malacosis  cerebri,  Enccphalo' 
malacia ;  Fr.  Ramollissement  du  cerveau,  Enceplialomalaxie,  of 
(Piorry  ;)  Ger.  Gehirnericeic/iung,  Zei'fiessung  des  Gehirns,  Aiaktische 
Entartung  des  Gehirns — have  been  assigned. 

The  disease  may  be  acute,  or  chronic. 

Diagnosis. — The  chicf  symptom,  that  characterizes  softening  of  the 
nervous  centres,  is  a  fixed  local  pain,  which  does  not  yield  to  the 
ordinary  therapeutical  agents; — the  pain  being  frequently  unaccom- 
panied by  any  excitement  of  the  circulation.  Where  the  cerebral 
hemispheres  are  softened,  the  intellect  is  more  or  less  blunted ;  and 
sensation  and  motion  are  not  accomplished  as  in  health  ;  generally, 
both  are  impaired ;  but,  at  times,  sensation  is  augmented,  whilst 
motion,  perhaps,  on  the  opposite  side  to  the  affected  hemisphere,  is 
impracticable.  Paralysis  is,  indeed,  a  common  attendant  on  softening, 
especially  where  the  corpora  striata  and  the  parts  in  their  vicinity 
are  concerned.  In  32  cases  of  acute  softening,  recorded  by  M. 
Durand-Fardel,  paralysis  was  present  in  23  cases.  In  two  cases  it 
was  general :  in  one,  there  was  simply  weakened  power  of  motion  : 
in  six,  the  paralysis  was  limited  to  the  arm,  and  in  14  it  affected  one 
entire  side.  At  other  times,  instead  of  the  limbs  being  paralyzed, 
they  are  more  or  less  rigid  and  contracted. 

It  has  been  affirmed,  that  the  corpora  striata  and  thalami  ner- 
vorum opticorum  are  the  parts  which  are  most  frequently  the  seat  of 
the  softening.  In  cases,  however,  of  the  simple  uncomplicated  dis- 
ease, some  part  of  one  or  other  of  the  hemispheres  is  most  commonly 
affected  ;  and  of  these,  according  to  MM.  Rostan  and  Fuchs,  the 
right  suffers  more  frequently  than  the  left,  in  the  ratio  of  two  to  one. 

M.  Durand-Fardel  found  acute  softening  by  far  most  frequently  in 
the  convolutions.  Of  33  cases,  31  were  examples  of  this  seat  of  the 
disease;  and,  in  9  the  convolutions  were  alone  affected.  Fifty-three 
cases,  collected  from  various  sources,  gave  the  following  results  as 
regards  the  seat  of  the  lesion  : 

Convolutions  and  medullary  substance,      -            -  22 

Convolutions  alone,             -             -            -             -  6 

Medullary  substance  alone,             .             .             .  5 

Corpus  striatum  and  thalamus  opticus,        -             -  6 

Corpus  striatum  alone,        -             -            -             -  11 

Thalamus  opticus  alone,     ....  4 

Pons  Varolii,          -             ....  3 

Crus  cerebri,          .....  1 

Corpus  callosum,                .             .             .             .  l 

Walls  of  the  ventricles,  septum,      -            -            -  1 

Fornix,      -             .             .            -            -             -  1 

Cerebellum,           .....  1 

The  appearance,  presented  by  the  neurine  in  acute  softening,  are 
redness,  which  is  more  marked  in  the  gray  than  in  the  white  sub- 
stance ;  and  a  yellow  tint  afterwards,  which  is  owing  to  the  altered 
hue  of  blood  infiltrated  into  the  softened  substance. 
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Chronic  softening  appears  to  affect  tiie  convolutions,  corpora  striata 
and  optic  tiialami  in  the  same  proportion  as  the  acute. 

Cases  are  on  record — and  the  author  has  himself  met  with  such — 
where  the  intellect  was  unaffected,  aUhough  the  softening  was  great. 
One  of  the  most  interesting  examples  of  the  kind  was  communicated 
in  a  letter  to  him,  by  Dr.  Boerstler,  of  Lancaster,  Ohio.  In  this  case, 
the  place  of  the  skull,  previously  occupied  by  the  right  anterior  and 
middle  lobes  of  the  cerebrum,  presented  a  perfect  cavity,  the  hollow 
of  which  was  filled  with  some  sero-purulent  matter,  and  the  left  hemi- 
sphere was  in  a  state  of  ramolUssement  down  to  the  corpus  callosum. 
It  was  so  much  softened,  that  the.  slightest  touch  would  remove  por- 
tions ;  yet,  in  his  daily  visits  to  the  subject  of  this  case,  Dr.  Boerstler 
could  not  discover  any  derangement  of  the  intellectual  faculties ;  no 
dulness  of  sensibility,  no  obtuseness  of  perception,  no  impairment  of 
judgment,  no  want  of  memory.  Such  cases  can,  however,  only  be 
regarded  as  anomalies. 

The  following  case,  which  fell  under  the  author's  charge,  is  a  good 
example  of  ramollissement  and  its  consequences,  supervening  evidently 
on  inflammation.  A  man,  aged  21,  after  much  exposure  to  the  sun, 
was  attacked  with  vomiting  and  intense  pain  in  the  head,  on  the  15th 
of  July  1839;  for  this  his  head  was  shaved,  and  cups,  leeches  and 
blisters  were  applied  to  the  nape  of  the  neck ;  blisters  also  were 
applied  to  the  lower  extremities,  but  he  grew  gradually  worse,  and, 
on  the  third  day  of  August,  was  deprived  of  speech.  Rigidity  of  the 
right  arm  and  leg  was  also  noticed,  which  continued  to  grow  worse 
until  the  9th,  when  the  author  saw  him.  He  was  then  much 
emaciated  ;  right  side  completely  paralyzed ;  extremities  very  rigid ; 
face  distorted  ;  mouth  drawn  to  the  left  side;  pupils  dilated  ;  respira- 
tion laboured ;  and  he  took  no  notice  oi  any  thing.  He  went  on 
slightly  improving  until  the  23d  instant,  when,  after  an  attack  of  faint- 
ness,  he  was  found  comatose,  with  complete  loss  of  sensation,  motion 
and  intelligence,  from  which  he  could  not  be  aroused.  He  died  on  the 
25th  of  August.  On  dissection,  the  meninges  of  the  brain  were  found 
unusually  injected,  with  evidences  of  previous  inflammatory  action ; 
the  substance  of  the  corpus  striatum  of  the  left  side,  in  its  upper  por- 
tion, to  the  extent  of  about  one-fourth  of  an  inch,  was  reduced  to  a 
greenish  yellow  pulpy  mass ;  portions  of  it  were  in  the  state  of  a 
yellowish  pus,  and  the  medullary  matter  of  the  brain,  on  that  side, 
as  far  up  as  the  base  of  the  convolutions,  was  softened  to  the  extent 
of  two  and  a  half  inches  in  the  antero-posterior  direction,  and  two 
inches  in  the  transverse,  extending  more  particularly  to  the  anterior 
part  of  the  brain  ;  about  a  gill  of  fluid  was  found  between  the  mem- 
branes and  the  brain,  immediately  anterior  to  the  medulla  oblongata. 

Where  the  softening  is  seated  in  the  mesocephalon,  or  in  the  me- 
dulla spinalis,  the  intellect  may  be  unimpaired,  but  the  functions  of 
sensation  and  motion  are  always — or  almost  always — more  or  less 
affected. 

The  following  table,  being  an  epitome  of  published  cases,  exhibits 
the  results  of  the  observations  of  M.  Prus,  who,  from  his  situation 
as  physician  to  the  large  establishment  of  La  Salpetriere,  in  Paris, 
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had  ample  opportunities  for  investigating  the  diseases  of  the  nervous  - 
centres. 

Pathological  appearances.  Functional  phenomena. 

C     Contraction  of  the  extensors  and  flexors 

1.  Gelatiniform  softening  of  the  two  infe-j  of  both  lower  extremities;  sensibility  per- 
nor thirds  of  the  spinal  marrow.  \  sisting,  but  modified;  progrsssive  paralysis 

l^of  tiie  sphincters  of  the  rectum  and  bladder. 
Sudden  loss  of  speech ;  deviation  of  the 
mouth  to  the  right  side;  progressive  dimi- 

nc<         /».in-         r-.L       11'        nution  in  the  voluntary  power  of  the  left 

2.  Superficial  souenmg  oi  the  whole  cir-  ,  .  ,-'  .'    /•..„i  r,    ••   „«• 
e     ^        ~„          J  ,7     ,,         .               <  arm  ;  incomplete  paralysis  of  the  left  side  oi 

cumference  of  the  medulla  oblongata.  1  ,u    r  ^L     *  u  ■.    *u„ ^: 

°  the  lace,  without  any  change  in  the  sensi- 

I  bility  ;  involuntary  discharge  of  saliva;  great 

(^'dyspnoea. 

3.  Slight  softening  of  the  posterior  co- 1  Pricking  and  loss  of  all  sensibility  of  all 
lumns  of  the  spinal  marrow  in  the  portion  }  the  limbs,  especially  of  the  lower,  and  in- 
constituting  tlie  lumbar  swelling.  f  continence  of  urine. 

4.  Softening  of  the  spinal  marrow  in  the  f  Progressive  paralysis  of  motion  only  in 
cervical  and  lumbar  portions;  the  gray!  all  the  limbs;  paralysis  of  the  sphirrcters 
matter  of  the  cord  invisible  in  the  diseased  ]  of  the  rectum  and  bladder ;  spasmodic  re- 
parts,  and  almost  so  in  others.  inspiration. 

5.  Reddish  softening  in  the  middle  lobe  f  Paralysis  of  motion  only  in  all  the  limbs, 
of  the  right  hemisphere,  and  in  the  anterior!  whicli  are  slightly  contracted  ;  progressive 
lobe  of  the  left  hemisphere  ;  spinal  marrow  )  paralysis  of  the  sphincters  of  the  rectum  and 
perfectly  healthy.  t  bladder. 

rrreatmeut. — As  there  appears  to  be  no  mode  by  which  ramolHsse- 
ment  of  the  nervous  centres  can  be  accurately  diagnosticated,  the 
affection  has  to  be  treated  upon  general  principles. 

VII.    INDURATION  OF  THE  NERVOUS  CENTRES. 
Synon.  Fr,  Induration  des  Centres  Ncrveux. 

This  condition  may  likev^'ise  be  the  consequence  of  inflammation. 
When  it  is  present,  the  symptoms,  although  by  no  means  pathogno- 
monic, resemble  those  induced  b}'  accidental  productions ;  and,  accord- 
ingly, epilepsy  is  by  no  means  an  uncommon  evidence  of  it.  Induration 
is,  however,  far  less  frequent  than  softening.  The  intellect  may  be 
affected  or  not  by  it,  when  it  is  seated  in  the  cerebrum  or  cerebellum, 
or  paralysis  may  be  the  consequence;  and  should  this  gradually  in- 
crease, it  has  been  regarded  as  indicative  of  induration  of  the  spinal 
marrow. 

Treatment. — As  induration  of  the  great  nervous  centres  may  be 
present  along  with  hypera?mia,  as  well  as  anosmia  of  the  brain,  and 
may  be  accompanied  or  not  by  evidences  of  concomitant  inflamma- 
tion, it  is  impossible  to  lay  down  any  general  method  of  management. 
Like  softening  of  the  same  parts,  it  will  have  to  be  met  on  general 
principles ;  and,  after  all,  dissection  may  alone  establish  that  it  has 
been  present. 

VIII.    ACCUMULATION  OF  SEROUS  FLUID  IN  THE  NERVOUS  CENTRES. 

The  nervous  centres — being  enveloped  by  a  serous  membrane, 
which  passes  into  the  cavities,  and,  like  other  serous  membranes,  the 
seat  of  a  watery  secretion — are  liable  to  osdema,  or  to  dropsy  from 
the  accumulation  of  such  secretion.  This  accumulation  may  be 
owing  to  simple  loss  of  balance  between  those  vessels  whose  office  it 
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is  to  take  up,  and  those  which  deposit  the  secretion  ;  and  the  problem, 
with  the  pathological  inquirer — as  in  other  similar  cases — is  to  decide 
upon  the  precise  condition  that  destroys  this  balance. 

Effusion  is  known  to  be  one  of  the  terminations  of  inflammation, 
and  hence  we  have  hydrocephalus  as  one  of  the  consequences  of 
encephalitis  :  properly,  indeed, — as  has  been  shown, — the  hydroce- 
phalus acutus  of  writers  is  but  a  form  of  encephalitis.  At  other  times, 
effusion  takes  place,  owing  to  hyperasmia  of  the  vessels,  no  matter 
how  produced, — transudation  occurring  through  the  coats  of  the 
over-distended  vessels  ;  and  this  is  probably  the  mode  in  which  Serous 
Jlpoplezy — Apoplexia  serosa,  A.  pituitosa ;  P'r.  Apoplexie  sereuse,  Hy- 
dro-enc'ephcdorrhie,  (Piorry;)  Ger.  6'eroser  Schlagjluss, — occurs; — all 
the  signs  of  hemorrhage  presenting  themselves,  and  the  patient  sinking, 
whilst  dissection  exhibits  only  an  unusual  amount  of  serum  in  the 
ventricles.  It  can  be  readily  understood,  too,  that  this  condition  may 
be  co-existent  with  softening  of  the  brain,  as  hemorrhage  is  known 
to  be ;  and  that  hemorrhage  and  effusion  of  serous  fluid  may  be 
present  together.  Occasionally,  it  would  seem,  that  an  infiltration  of 
serous  fluid  takes  place  into  the  cerebral  pulp,  so  that  it  appears  more 
moistened  or  watery  than  common ;  and,  when  sliced  or  pressed, 
small  drops  of  water  are  seen  to  ooze  out.  This  oedema — CEdona 
cerebri ;  Fr.  (Edeme  du  cerveau, — may  exist  along  with  accumulation 
of  fluid  in  the  arachnoid,  in  the  ventricles,  or  at  the  base  of  the  brain. 
The  acute  form  of  this  affection — as  might  be  conceived — is  charac- 
terized by  symptoms  like  those  of  cerebral  hemorrhage,  owing  to 
pressure : — the  chronic  stage  is  said  to  have  been  met  with  more 
especially  in  persons  of  advanced  age,  in  whom  sensation,  motion, 
and  intelligence  have  given  way,  without  our  being  able  to  refer  the 
impairment  to  the  influence  of  age.  The  stupidity  of  the  insane  has, 
likewise,  been  attributed  to  chronic  oedema  of  the  brain. 

It  would  appear,  that  during  life,  and  in  health,  the  ventricles  of 
the  brain  contain  a  quantity  of  serous  fluid ;  that  this  quantity  de- 
creases in  proportion  to  the  interval  between  death  and  the  examina- 
tion of  the  body;  and  that  the  fluid  disappears  owing  to  the  hygro- 
metric  properties  of  the  brain,  and  is  found  in  the  cerebral  substance. 
Experiment,  indeed,  shows,  that  the  brain  is  markedly  hygrometric : 
if  a  piece  of  the  cerebral  substance  of  a  dog  just  killed  be  plunged 
into  water  or  serum,  it  will  absorb  its  own  weight  of  those  fluids. 
These  facts  make  it  important  to  take  into  consideration — in  our 
examinations  of  the  brain — not  only  the  quantity  of  the  fluid  found  in 
the  ventricles,  in  the  cavity  of  the  arachnoid,  &c.,  bi]t  likewise  that 
contained  in  the  substance  of  the  brain  itself  When  the  cephalo- 
spinal  fluid,  which  naturally  exists  in  the  spinal  sheath,  accumulates 
in  the  spine,  we  have  the  affection  commonly  known  under  the  name 
Hydrorachis.  The  ordinary  quantity  of  the  fluid  in  health  has  been 
estimated  by  M.  Magendie  at  two  ounces,  but  it  often  amounts  to 
five,  and  if  this  be  augmented  from  any  cause,  serious  inconvenience 
may  arise  from  the  compression ;  yet  a  certain  degree  of  compression 
by  it  is  necessary,  in  order  that  the  medulla  shall  execute  its  functions 
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normally,  and  if  the  pressure  be  suddenly  withdrawn,  inconvenience 
' — as  fatal  syncope — it  has  been  imagined,  might  ,be  the  results. 
Generally,  in  infants,  in  whom  the  fluid  in  the  spinal  sheath  increases 
in  quantity,  the  spinous  processes  are  cleft,  or  there  is  spina  bifida,  so 
that  the  membranes  protrude,  and  the  compression  is  diminished. 

Wc  have  remarked,  that  acute  hypercrinia  of  the  encephalon  is 
often  the  consequence  of  inflammation,  or  "of  hyperaemia ;  the  symp- 
toms, consequently,  are  so  imprecise,  that  we  cannot  pronounce 
posilively  as  to  the  cause  of  the  compression,  but  the  accumulations 
of  fluid,  which  occur  in  a  more  chronic  manner,  generally  exhibit 
their  existence  by  unequivocal  symptoms  in  the  bony  coverings, — 
the  serous  fluid,  if  contained  within  the  cranium,  distending  the  bony 
parietes,  preventing  the  obliteration  of  the  fontanelles,  and  causing 
the  head  to  acquire,  at  times,  enormous  dimensions,  so  as  to  con- 
stitute Hydrocephalus  chronicus,  Hydrops  capitis ;  Fr.  Hydroccpliale, 
Hydro-cep/ialo-ectasie,  of  Piorry;  Ger.  Wasserhopf,  Kopfwassersucht. 
When  the  cerebral  developement  is  examined  in  these  cases,  it  pre- 
sents singular  appearances.  According  to  MM.  Gall  and  Spurzheim, 
all  the  parts  exist,  but  they  are  simply  deployed  by  the  fluid.  At 
times,  however,  the  brain  has  been  found  in  an  entirely  rudimentary 
state; — thus  exhibiting  the  inaccuracy  of  a  fundamental  proposition 
of  those  writers, — that  where  there  are  no  nervous  centres,  there 
can  be  no  cranial  developement.  It  has  been  proved,  that  in  many 
cases,  water  alone  may  be  found  in  bony  cavities  that  are  regularly 
formed. 

Treatment. — The  treatment  of  the  acute  forms  of  serous  infiltration 
into  the  nervous  centres  must  be  the  same  as  that  recommended  in 
encephalitis,  which  has  terminated  in  signs  of  compression. 

Where  children,  or  young  individuals,  are  attacked  with  coma, 
without  any  vascular  excitement, — the  skin,  on  the  contrary,  being 
cool,  and  the  surface  pale — serous  effusion  may  be  suspected,  di- 
rectly or  indirectly  induced  by  nervous  exhaustion  or  inaction;  in 
such  case,  general  blood-letting  cannot  be  indicated;  revellents  have 
to  be  trusted  to,  and  the  whole  of  the  treatment  advised  at  page  183. 

In  cases  of  chronic  accumulation  of  fluid  in  the  nervous  centres, 
the  object  is,  if  practicable,  to  remove  the  fluid,  and  prevent  its  re- 
accumulation.  Compression — methodical  compression — has  been 
applied  to  endeavour  to  promote  the  absorption  of  the  fluid,  and  oc- 
casionally with  success:  at  others,  both  in  hydrocephalus  chronicus 
and  in  hydrorachis,  the  fluid  has  been  cautiously  evacuated,  and 
cases  are  on  record  in  which  even  the  sudden  evacuation  of  the  fluid 
in  the  latter  disease  has  not  been  productive  of  as  much  deleterious 
influence  on  the  function  of  innervation  as  had  been  supposed.  The 
operation,  practised  by  Dr.  Conquest,  who  appears  to  have  been  the 
most  successful,  consists  in  passing  a  small  and  delicately  constructed 
trocar  into  one  of  the  lateral  ventricles,  and  drawing  ofl'  as  much 
fluid  as  the  powers  of  the  constitution  will  admit  of.  The  most 
eligible  spot,  at  which  the  trocar  can  be  introduced,  he  considers,  is 
in  the  course  of  the  coronal  suture,  about  midway  between  the  crista 
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galli  of  the  ethmoid  bone  and  the  anterior  fontanel ;  so  that  the  danger 
of  wounding  the  corpus  striatum  is  avoided  on  the  one  hand,  and  the 
longitudinal  sinus,  on  the  other.  The  instrument  usually  penetrates 
about  two  inches,  and,  in  most  cases,  the  serum  is  colourless,  but  oc- 
casionally tinged  with  blood.  At  times,  on  withdrawing  the  trocar, 
the  water  will  not  flow  until  a  probe  has  been  passed  through  the 
canula,  to  remove  portions  of  the  cerebrum  that  block  it  up.  After 
the  fluid  is  withdrawn,  methodical  compression  may  be  employed 
over  the  whole  head  in  cases  of  hydrocephalus ;  and  by  means  of 
compresses,  cautiously  used,  in  hydrorrhachis  or  spina  bifida. 

Recently,  Dr.  Charles  West  has  inquired,  into  the  results  of  punc- 
ture of  the  head  in  56  cases  of  chronic  hydrocephalus,  from  which 
he  infers,  that  the  instances,  in  which  life  was  prolonged  by  the  ope- 
ration, appear  to  be  very  few,  and  the  cases  in  which  any  reason- 
able prospect  of  the  patient's  recovery  existed  after  a  week  had 
elapsed  from  the  first  performance  of  the  puncture,  still  fewer.  Some- 
times, the  puncture  was  followed  by  an  almost  immediate  aggrava- 
tion of  the  encephalic  symptoms,  and  by  death.  Usually,  however, 
a  degree  of  apparent  improvement  followed  the  puncture,  but  the 
fluid  soon  collected  again,  and  the  second  operation  was  succeeded 
by  less  marked  relief.  The  quantity  of  fluid  increased,  and  whilst 
the  size  of  the  head  continued  undimiinished,  or  even  grew  larger,  the 
body  became  emaciated;  and  death  either  took  place  from  exhaustion, 
or  cerebral  symptoms  came  on,  and  life  was  terminated  by  coma  or 
convulsions.  In  many  cases,  dissection  exhibited  serious  organic  dis- 
ease or  malformation  of  the  brain,  although  no  symptom  during  life 
betrayed  its  existence. 

IX.    PUS  IIV  THE  NERVOUS  CENTRES. 

The  secretion  of  pus  into  the  nervous  centres  is  a  consequence  of 
inflammation.  It  is  met  with  at  times  diffused  in  the  nervous  sub- 
stance, and  at  others  encysted,  forming  an  abscess. 

Encephalitis  ending  in  the  secretion  of  pus  is  sometimes  induced 
by  the  irritation  from  caries  of  the  petrosal  bone  extending  to  the  me- 
ninges or  substance  of  the  encephalon,  giving  rise  to  the  affection 
called  cerebral  otorrhcea, — or  otorrhoea  complicated  with,  and  caus- 
ing, inflammation  and  suppuration  in  the  meninges  and  the  brain. 
Suppuration  of  the  brain  is  not  an  unfrequcnt  consequence  of  wounds, 
and  reference  has  already  been  made  to  such  cases,  in  which  the 
brain  exhibited  a  broken  down  and  purulent  condition.  As  in  other 
internal  organs,  too,  metastatic  suppuration  may  be  induced  in  the 
encephalon. 

The  symptoms  of  suppuration  of  the  nervous  centres  must  neces- 
sarily be  equivocal.  The  indications  of  previous  inflammation  may 
exist,  and  the  individual  may  die,  without  any  decisive  evidence  that 
the  inflammation  had  terminated  in  suppuration.  The  fact  may  only 
be  revealed  by  dissection.  In  certain  cases,  indeed,  the  patient  has 
retained  all  his  intellectual  powers  until  the  last,  when  extensive  sup- 
puration has  been  found  in  the  cerebrum  ;  and  the  same  has  been 
remarked  when  the  abscess  has  been  seated  in  the  cerebellum.    In 
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Other  cases,  headache  in  the  occipital  region,  or  paroxysms  of  cephal- 
algia, have  been  the  only  or  the  main  symptoms. 

X.    MORBID  FORMATIOXS  IN  THE  NERVOUS  CENTRES. 

a.  Cellular,  adipous,  fibrous,  cartilaginous,  and  osseous  formations  in  t/ie 

nervous  centres. 

In  the  tissues  of  various  parts  of  the  economy,  transformations  may 
occur  into  analogous  tissues,  or  such  as  exist  elsewhere;  or  into 
heterologous  or  heteroclite  tissues,  or  such  as  have  nothing  similar  to 
them  in  the  healthy  economy.  In  both  cases,  the  nutritive  vessels 
have  their  action  changed,  and  depraved ;  but  in  the  latter,  the  devia- 
tion and  depravation  are  more  complete.  The  mode  in  which  cellular 
transformations  occur  in  the  nervous  centres  is  generally  the  follow- 
ing :  owing  to  an  effusion  of  blood  or  pus  into  some  part  of  the  ner- 
vous substance,  a  cellular  or  serous  membrane  is  formed,  from  which 
a  serous  fluid  is  secreted,  that  softens  the  eflused  substance  and 
facilitates  its  absorption :  when  this  is  taken  up,  the  sides  of  the 
membrane  may  come  together,  and  a  cicatrix  be  thus  established;  or, 
if  any  rupture  or  laceration  occur  in  the  nervous  substance,  the 
tissue  becomes  softened,  and,  in  order  that  union  may  take  place,  it 
passes  to  a  less  advanced  state  of  organization  or  to  the  slate  of  cel- 
lular tissue,  and  this  may  become  the  nucleus  for  adipous,  fibrous, 
cartilaginous,  or  osseous  productions.  At  other  times,  however, 
osseous  deposits  are  found,  which  do  not  admit  of  this  explanation, 
and  which  af!brd  no  clue  to  the  cause  of  the  transformation.  In  the 
case  of  a  young  female,  referred  to  by  M.  Andral,  who  died  at  the 
Hopital  des  Enlans,  half  a  dozen  small,  irregularly  shaped  concretions, 
like  splinters,  were  found  occupying  the  centre  of  one  of  the  lateral 
lobes  of  the  brain.  No  particular  symptom  indicated  their  existence 
during  life. 

As  there  are  no  phenomena  that  demonstrate  the  presence  of  these 
transformations,  except  what  equally  announce  the  presence  of  other 
tumours  in  the  nervous  centres,  nothing  need  be  said  of  the  treatment 
adapted  for  them. 

b.   Tubercular,  scirrhous,  and  encephaloid  transformations. 
1.  Tubercles. 

These  are  met  with  more  frequently  in  children  than  in  adults;  and 
they  occur  both  in  the  cortical  and  the  medullary  substance :  they 
may  affect,  too,  the  meninges  of  the  brain  as  they  do  other  serous 
membranes,  and,  in  such  case,  may  compress  the  nervous  substance. 
Their  size  varies  from  that  of  a  millet  seed  to  that  of  a  pea  or  an 
egg,  and  they  are,  at  times — some  say  always — enveloped  in  a  cyst, 
especially  when  they  proceed  to  softening.  Cases  have  occurred,  in 
which  a  whole  lobe  of  the  brain  has  been  transformed  into  a  tuber- 
cular mass  ;  at  times,  too,  but  one  tubercle  has  been  found ;  and,  on 
the  other 'hand,  a  case  is  on  record,  accijrding  to  M.  Andral.  in  which 
there  were  two  hundred  in  the  gray  substance. 
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The  presence  of  tubercles  is,  at  times,  productive  of  no  change  in 
the  surrounding  nervous  substance;  but,  at  others,  inflammation  and 
its  consequences  are  excited.  When,  seated  in,  or  near,  the  meninges, 
'these  have  been  found  injected,  thickened,  and  adherent  either  to 
each  other  or  to  the  nervous  substance  ;  and,  at  other  times,  copious 
effusion  of  a  serous  fluid  is  met  u'iih.  Hydrocephalus  acutus — as 
elsewhere  remarked — has  been  presumed  to  arise  from  the  presence 
of  tubercles,  and  when  children  have  died  of  tubercular  disease, 
these  formations  have  been  found  in  the  brain,  and  their  presence  has 
been  indicated  by  symptoms  of  meningitis, — in  this  case,  tubercular 
meningitis. 

As  to  the  causes  of  these  tubercles,  which  are  most  frequently  seen 
in  children  from  one  to  five,  and  from  ten  to  twelve  years  of  age  ; — 
they  are  evidently  dependent  upon  a  perversion  of  the  function  of 
nutrition  of  a  peculiar  nature.  There  must,  indeed,  be  here,  as  in  all 
cases,  a  peculiar  diathesis,  which  is  often  derived  from  progenitors, 
but  is,  doubtless,  frequently  acquired. 

The  symptoms  of  tubercles  in  the  nervous  centres  are  not  decisive. 
They  are  such  as  are  induced  by  chronic  inflammation  and  its  results: 
as,  however,  the  coincidence  of  tubercles  of  the  lungs  with  tubercles 
elsewhere  is  so  general,  almost  universal, — if  a  child  complain  of 
headache  singly  or  combined  with  disorder  in  the  movements,  and  if, 
on  examining  the  chest,  there  be  physical  signs  of  tuberculosis,  the 
evidence  will  be  very  strong,  that  the  same  condition  exists  in  the 
encephalon.  It  is  a  curious  fact,  however,  that  tubercles  of  the  brain 
would  appear  to  exist  frequently  without  occasioning  any  disturbance 
of  the  cerebral  functions,  and  only  be  discovered  after  death.  They 
may  even  attain  a  very  considerable  size,  without  giving  rise  to  irri- 
tution  or  inflammation  of  the  surrounding  neurine. 

In  almost  all  cases  of  encephalic  tubercles,  the  progress  of  the 
disease  is  slow,  with  occasional  acute  attacks  as  of  delirium  or  con- 
vulsions :  but,  sooner  or  later,  signs  of  encephalitis  occur  under  which 
the  patient  sinks. 

Tubercles  in  the  spinal  marrow  maybe  indicated  by  impairment  of 
sensation  and  motion,  but  it  need  scarcely  be  said,  such  impairment 
is  not  pathognomonic. 

2.  Scirrlious  and  encephaloid  productions. 

These  formations  are  by  no  means  so  common  as  tubercles,  nor 
can  their  existence  be  more  than  suspected  during  life.  Their  size 
of  course  varies:  at  times  they  are  not  larger  than  a  nut ;  whilst,  at 
others,  they  occupy  a  considerable  space  in  the  encephalon.  The 
symptoms,  produced  by  them,  are  equivocal,  and  cannot  be  diagnos- 
ticated from  those  caused  by  tubercles  or  chronic  afl^ections  of  the 
encephalon  in  general.  As  in  the  case  of  other  tumours, — being 
slowly  formed,  they  may  exist  without  giving  rise  to  any  symptoms; 
or  they  may  occasion  paralysis,  or  convulsions,  or  inflammation  of 
the  brain  or  its  membranes. 

From  an  examination  of  the'recorded  cases  of  numerous  observers. 
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a  recent  writer,  Albers,  has  deduced  the  frequency  of  tumours  in 

different  parts  of  the  brain  to  be  as  follows  : — 

In  the  circumference  of  the  brain,  -         -         -         -  52 

In  the  gray  substance  of  the  hemispheres,         -         -  53 

In  the  medullary  substance  of    do.          -         -         -  34 

In  the  corpus  striatum, 2 

In  the  thalami  nervorum  opticorum,          ...  9 

In  the  corpora  quadrigemina, 1 

In  the  right  lateral  ventricle, 12 

In  the  left         do. 3 

In  the  gray  substance  of  the  cerebellum,           -         -  22 

In  the  medullary  substance  of    do.          -        -         -  22 

In  the  corpus  callosum, 2 

In  the  medulla  oblongata, 4 

In  the  pons  Varolii, 11 

In  the  tuber  annulare, 10 
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It  would  appear,  consequently,  that  the  greater  hemispheres,  the 
circumference  of  the  brain,  and,  after  these,  the  cerebellum,  are  the 
most  common  situations  for  tumours. 

3.  Calculi. 

Calculous  concretions  have  been  found  in  the  nervous  centres ;  the 
greater  part  in  the  hemispheres  of  the  brain,  but  in  one  case  in  the 
cerebellum.  The  symptoms,  induced  by  them,  have  been  so  various 
as  not  to  be  adequate  to  any  satisfactory  diagnosis. 

XL    ENTOZOA  IN  THE  NERVOUS  CENTRES. 

It  has  been  before  remarked,  that  cysts  are  met  with  in  the  nervous 
centres,  which,  at  times,  contain  a  considerable  quantity  of  fluid,  as 
much  as  sixteen  ounces.  According  to  some,  these,  as  well  as  most 
tumours  developed  in  different  parts  of  the  body,  are  of  hydatid  origin. 
True  hydatids  have,  however,  been  found  in  the  brain.  A  case  has 
been  published  of  this  kind,  in  which  the  hydatid  was  lodged  in  a 
cyst.  It  resembled  a  small  vesicle  full  of  liquid,  terminated  by  a  kind 
of  cylindrical  neck,  was  alive,  and  capable  of  elongating  and  con- 
tracting itself.  Two  other  free  cysiicerci  escaped  from  a  neighbouring 
portion  of  the  cerebral  substance.  These  are  the  only  entozoa  that 
have  been  met  with  in  the  nervous  centres  of  man. 

The  same  remarks  as  to  symptotns  and  treatment  that  were  made 
on  other  morbid  productions  apply  equally  here.  It  is  impossible  to 
foretell  their  existence  during  life,  and  therefore  no  special  medica- 
tion can  be  adapted  to  them. 

The  following  cases  sufficiently  exhibit  the  obscurity  that  must  rest 
upon  them,  until  the  precise  nature  of  the  affection  is  revealed  by  dis- 
section. Two  of  them  have  been  reported  as  occurring  in  the  practice 
of  M.  Martin  Solon.  The  symptoms,  in  \\\e  first,  in  a  man  53  years  of 
age,  resembled  those  of  effusion  of  blood  into  the  right  hemisphere  of 
the  brain  followed  by  hemiplegia.   The  dura  mater  was  very  vascular. 
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with  slight  serous  effusion  into  the  cavity  of  the  aracbnoid,  and  injec- 
tion of  the  pia  mater.  Opaline  vesicles  were  found  in  both  hemi- 
spheres, but  mostly  in  the  anterior  lobe  of  the  left,  of  the  size  of  large 
peas,  and  containing  a  transparent  fluid,  the  centre  of  which  was  oc- 
cupied by  a  small,  globular,  opaque,  milky-white  body,  without  head 
or  tail,  visible  by  the  microscope.  The  second  case  was  in  an 
epileptic  patient,  aged  23,  in  whom  the  acephalocysts  were  found  in 
smaller  numbers. 

The  following  case  of  chronic  meningitis,  complicated  with  soften- 
ing of  the  brain  and  hydatids,  fell  under  the  author's  care,  and  was 
reported   by  one  of  the  then  resident  physicians  to  the  Philadelphia 
Hospital,  Dr.  Vedder,  now  of  Schenectady.    A  married  woman,  aged 
47,  was  admitted  into  the  lunatic  asylum,  on  the  18th  of  September, 
1839.    No  anterior  history  could  be  obtained.    The  expression  of  her 
countenance  was  unfixed  :  face  not  flushed ;  pupil  of  the  left  eye  much 
smaller  than  that  of  the  right.     She  talked  very  little,  and  in  a  low 
tone  ;  and  there  was  manifest  delirium  ;  but  no  vascular  excitement. 
She  remained  nearly  in  this  condition,  until  the  27th  ;  the  pulse,  how- 
ever, becoming  smaller  and  more  frequent, — 96.     The  only  evidence 
of  encephalic  lesion  was  the  want  of  correspondence  between  the 
pupils,  the  unfixed  expression,  and  the  mental  aberration  :  there  was 
no  constipation,  and  no  vomiting.     She  seldom  slept  more  than  six 
hours,  and  usually  only  two  or  three.    At  one  time,  she  imagined  that 
people  were  calling  her;  at  another,  that  serpents  were  in  her  bed, 
on  which  account  she  positively  refused    to  sleep  in  it,  preferring  to 
lie  under  it,  which  she  not  unfrequently  did.     The  treatment,  until  the 
27ih,  consisted  of  moderate  purging,  revulsion  to  the  nape  of  the 
neck,  and  hypnotics.     The  case,  at  this  time,  would,  doubtless,  have 
been  pronounced  one  of  insanity,  but  for  the  appearance  of  the  pupils: 
at  one  time,  indeed,  it  was  imagined  that  this  might  be  accidental. 
Her  condition  on  the  29th  was  as  follows: — expression  rather  dull; 
pupils  more  contracted  and  unequal;  head  cool;  no  delusion;  appe- 
tite slight ;  pulse  86,  small  and  quick.    At  the  visit,  she  was  found  lying 
under  the  bed;  insisting  that  her  husband  was  dead;  had  slept  none 
for  the  previous  two  nights,  although  the  hypnotic  was  given  as  usual. 
(A  blister  was  applied  to  the  nape  of  the  neck.)    No  important  change 
took  place,  until  the  10th  of  October.     It  may  be  worthy  of  notice, 
however,  that  she  imagined  herself  made  of  glass,  and  was  in  the 
greatest  dread  of  being   touched,  crying  out — when  she  was  ap- 
proached,— "  You  will  break  me  !"     On  the  night  of  the  10th  of  Oc- 
tober, she  became  more  delirious  and  noisy :  saw  murderers  armed 
with  knives.     On  the  8th,  she  complained  of  pain  in  the  abdomen, 
which  was  the  first  lime  she  had  experienced  pain  since  her  admission 
into  the  hospital.      Slept  less;  illusions  of  seeing  and  hearing;  an- 
swered correctly  ;  lay  on  the  back  with  the  lower  extremities  drawn 
up;  eyes  dull;  pupils  equal  and  dilated  ;  knitted  her  brows  ;  tongue  red 
and  shining;  pulse   102,  small;  skin  harsh   and  dry ;  speech  thick; 
hearing  acute;  rigidity  of  both   arms  equal;  whole  body  very  rigid. 
The  blister  was  dressed  with  the  unguentum  hydrargyri,  and  the  fol- 
lowing powder  was  ordered : — 

VOL.  11.  18 
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♦  R. — Hydrarjf.  chlorid.  mit.  gr.  ij. 

Morphiae  sulpliat.  gr.  J. — M. 
To  be  given  every  third  hour. 

R. — Fol.  sennae, 

Magnes.  sulpliat.  aa.  3j. 
Infunde  in  aquae  bullient.  Oj. 

To  be  administered  as  an  enema. 

On  the  12th,  the  cerebral  expression  was  more  marked;  pupils 
contracted;  muttering  delirium  ;  speech  tnore  thick  and  unintelligible. 
The  rigidity  had  increased ;  no  distortion  ;  no  evacuation  for  the 
three  days  preceding;  retention  of  urine,  which  had  to  be  drawn  off 
by  the  catheter.  The  powders  were  continued  every  hour ;  and  the 
following  pills  were  administered : — 

R.— 01.  tiglii,  git.  ij. 

MicBB  panis,  q.  s.  ut  fiant  pil  ij. 

A  blister  was  also  applied  behind  the  ear.  No  effect  was  produced 
by  the  croton  oil ;  and  the  vitality  of  the  system  was  too  much  re- 
duced to  be  affected  by  the  blister ;  the  pupils  were  contracted  to  a 
point,  and  there  was  a  slight  distortion  of  the  mouth.  On  the  14th, 
there  was  evident  mercurial  foetor  of  the  breath  ;  the  tongue  was 
thickly  coated,  and  the  mouth  covered  with  sordes.  There  appeared 
to  be,  at  the  same  time,  an  improvement  in  all  the  symptoms ;  the 
intelligence  was  not  lost ;  she  endeavoured  to  say  something,  but  was 
unable  to  articulate-     She  died  on  the  16th  of  October. 

On  examining  the  body,  eighteen  hours  after  death,  the  membranes 
of  the  brain  were  found  to  be  slightly  adherent,  and  opaque,  at  the 
summit,  but  the  substance  of  the  encephalon  was  of  good  consistence. 
The  anterior  half  of  the  base  of  the  cerebellum  was  highly  injected, 
and  the  membranes  were  opaque.  The  substance  of  the  cerebellum 
in  the  central  portion  was  firm.  Very  little  fluid  was  found  in  the 
lateral  ventricles.  At  the  anterior  margin  of  each  lobe  of  the  cere- 
bellum, there  was  a  deposit  of  hydatids  in  the  membranes,  which  was 
most  marked  on  the  left  side  ;  beneath  this  deposit,  the  cortical  sub- 
stance was  softened,  as  well  as  the  medullary,  to  the  depth  of  half 
an  inch.     No  other  part  was  examined. 

The  case  was  interesting  on  account  of  the  mildness  of  its  mani- 
festations, and  the  length  of  time  it  took  in  running  its  course.  Such 
cases  are  unquestionably  often  taken  for  insanity. 


CHAPTER  11. 

OF  THE   NEUROSES. 

Synon.  Fr.  Nevroses. 

The  diseases  of  the  nervous  system,  which  have  been  thus  far 
considered,  are  accompanied  generally  by  lesions  appreciable  on  dis- 
section, and  on  which  they  are  dependent.  We  have  still  to  consider 
several  most  important  affections,  which  are  seated  in  the  nervous 
centres,  and  which  are,  at  times,  accompanied — not  perhaps  induced 
— by  pathological  appearances  of  different  kinds,  some  of  which  have 
doubtless  been  induced  in  their  progress.  It  is  to  diseases  supposed 
to  have  their  seat  in  the  nervous  system,  and  which  are  indicated  by 
disordered  sensation,  volition,  or  mental  manifestation,  without  any 
apparent  lesion  in  the  structure  of  the  parts,  that  the  tef m  Neuroses 
has  been  generally  appropriated.  There  can  be  no  question  whatever, 
that  all  of  them  are  accompanied  by  organic  modihcation,  otherwise 
it  would  be  iiripossible  to  comprehend  the  singular  aberrations  of 
function ;  but  still  such  modifications  are  not  clearly  revealed  on  dis- 
section. 

Observation  has  shown,  that  many  of  the  neuroses  are  accompanied 
by,  if  not  dependent  upon,  debility  of  the  constitution  ;  and  are  bene- 
fited by  the  employment  of  tonics;  and,  according  to  the  recent  re- 
searches of  M.  Andral,  tlie  analysis  of  the  blood  would  appear  to 
confirm  this  view.  In  the  generality  of  cases,  the  blood  was  re- 
markably poor  in  globules — the  elevation  or  depression  of  which  in 
that  fluid  he  considers  to  mark  strength  or  debility  of  constitution. 
In  many  cases,  however,  the  blood  was  found  to  possess  the  healthy 
proportion  of  globules ;  and  the  general  appearance  of  the  patient 
indicated  no  constitutional  debility.  In  such  cases,  other  causes 
must  be  sought  for. 

The  neuroses  may  be  characterized  by  disorders  of  sensation,  of 
motion,  or  of  the  intellectual  and  moral  faculties,  singly  or  combined. 

The  diseases  of  the  nervous  system,  characterized  by  disorders  of 
sensation,  are  various,  and  may  be  treated  of  in  the  following  order : — 

I.    AUGMENTATION  OF  SENSIBILITY, 

Synon.  Hypereesthesia,  Hyperassthesis;  J'r.  Hyperesthesie;  Ger.  Uebermassige 
Empfindliclikeit. 

Hypersesthesia  may  affect  the  several  senses.  In  Nyclalopia — (q.  v.) 
— v.-e  have  an  example  of  it  in  the  organ  of  vision  ; — the  patient  being 
unable  to  see  distinctly  in  the  full  light  of  day,  but  distinguishing  objects 
readily  in  obscurity.  It  is  a  defect  under  which  the  Albino  labours ; 
and  it  may  be  caused  by  remaining  a  long  time  in  dark  places,  as  in 
mines.   It  is  the  antithesis  to  Hemeralopia,  in  which  the  person  can  only 
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see  in  the  full  light  of  day.  The  sense  of  hearing  is  at  times 
amazingly  exalted,  giving  rise  to  hyperacusis  or  hyperacoe,  in  which 
the  patient  is  unable  to  bear  the  slightest  noise.  Boih,  these  affec- 
tions, as  has  been  shown,  are  common  accompaniments  of  encepha- 
litis and  various  cerebral  diseases.  In  hyperosphresia  or  hyperosmia, 
the  sense  of  smell  is  sometimes  augmented  to  an  astonishing  degree. 
The  author  has  elsewhere  referred  to  several  strange  cases,  in  which 
persons  have  been  able  to  distinguish  individuals  from  each  other  in 
the  dark  by  this  sense  alone.  {Human  Physiology,  5th  edit.  i.  137, 
Philad.  1844.)  In  disease,  this  condition  sometimes  exists.  M.  H.' 
Cloquet  refers  to  the  case  of  a  person  affected  with  fever,  who  was 
unable  to  tolerate  the  disagreeable  and  overwhelming  odour  of  cop- 
per, which  was  found  to  be  exhaled  from  a  pin  that  had  dropped  in 
his  bed!  and  in  cases  of  strange  antipathies  to  certain  animals,  the 
sense  of  smell  has  detected  their  presence,  when  they  were  unob- 
served by  persons  in  the  apartment.  Hypergeusia  or  excessive  sensi- 
bility of  the  organ  of  taste  is  occasionally  met  with,  but  not  so  fre- 
quently as  the  last.  In  hyperaphia,  or  excessive  acuteness  of  touch, 
the  affection  is  at  times  partial;  at  others,  it  extends  over  the  whole 
cutaneous  surface;  and  is  so  excessive,  that  the  individual  cannot 
bear  the  slightest  pressure.  This  condition  is  met  with  frequently  ; 
and  often  in  persons  labouring  under  neuralgia.  Indeed,  hyperaBsthe- 
sia  of  the  sense  of  touch  is  frequently  one  of  the  most  prominent 
symptoms  of  that  affection,  and  has  been  regarded,  but  without  ade- 
quate grounds,  as  evidence  of  irritation  of  the  medulla  spinalis,  or 
what  has  been  very  unhappily  termed  rhachialgitis.  At  times,  this 
super-sensitiveness  is  premonitory  of  encephalic  mischief,  but,  more 
frequently,  it  is  met  with  in  nervous  and  highly  impressible  indivi- 
duals. The  author  has  recently  had  a  case  of  excessive  hyperses- 
thesia  of  the  lower  extremities,  which  continued  for  months,  and  was 
unaccompanied  by  any  manifest  mischief  in  the  nervous  centres.  A 
highly  exalted  state  of  the  sensibility — constituting  general  hyperces- 
thesia  or  super-sensitiveness — is  occasionally  seen,  in  which  the  un- 
fortunate sufferer  is  so  nervous,  as  it  is  usually  termed,  that  she  can- 
not bear  the  slightest  unusual  impression  to  be  made  upon  the  senses 
without  fainting,  and  has  the  canasthesis  or  common  feeling  so  highly 
developed,  that  the  minutest  changes  of  atmospheric  density  and  tem- 
perature produce  disagreeable  sensations.  It  is  unquestionable,  that 
difl^erent  persons  are  not  equally  sensible  to  the  same  irritants.  Some 
do  not  feel  the  least  inconvenience  from  the  application  of  an  ordi- 
nary blister  of  cantharides,  whilst,  with  others,  the  suffering  is  almost 
intolerable.  The  difference  is,  doubtless,  laid  essentially  in  organiza- 
tion, although  habits  of  indulgence  or  resistance  may  favour  or  pre- 
vent its  developement. 

Causes. — Extreme  impressibility  of  the  nervous  system  may  be  in- 
duced in  various  ways.  It  supervenes,  at  times,  on  profound  and 
long-continued  mental  exertion,  on  want  of  sleep,  great  fatigue,  and 
any  agency  that  exhausts  the  nervous  system ;  but  it  more  frequently 
follows  excessive  evacuations  of  every  kind, — too  copious  blood-let- 
ting, or  hypercatharsis ;  a  rigid  diet ;  and,  still  more,  abstraction  of 
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those  excitants  to  which  the  nervous  system  may  have  been  habitu- 
ated,— as  alcoholic  liquors  or  tobacco.  Some  of  the  most  distressing 
cases  of  super-sensitiveness,  which  the  author  has  witnessed,  have 
occurred  in  persons,  who  had  suddenly  quitted  chewing  or  smoking. 

Treatment. — The  treatment  will  have  to  vary  with  the  cause. 
Wherever  it  is  practicable,  this  will  of  course  have  to  be  removed. 
The  tonic  system  of  medication,  with  a  nutritious,  but  by  no  means 
exciting  diet,  will  have  to  be  prescribed;  and,  if  it  be  practicable,  a 
thorough  change  of  all  the  influences  surrounding  the  individual 
should  be  advised, — such  a  change  as  travelling  air  and  exercise  are 
capable  of  affording.  The  moral  and  physical  revulsion,  in  this  way 
induced,  is  often  most  salutary,  and  it  is  frequently  the  only  agency 
that  is  found  to  be  productive  of  any  benefit. 

Narcotics  and  sedatives  have  been  recommended,  and  especially, 
perhaps,  lactucarium'  and  hydrocyanic  acid."" 

*  R. — Lactucar.  9j.  ^  R. — Acidi  hydrocyanic,  medicinal.  fJlj. 

Mucilag.  acaciae,  f3ij.  Muciiag-.  acacias,  f  3ij. 

Syrup,  f  5iij.  Syrup,  foj. 

AquaB  camphor.  f3iij. — M.  Aquae,  f3j. — M. 

Dose,  a  tablespoonful,  four  times  a  day.  The  draught  to  be  taken  three  times  a 

day. 

They  are  rarely  of  any  service,  and  the  more  active  narcotics,  as 
opium,  are  found  to  be  decidedly  injurious:  the  super-sensitiveness 
may  be  diminished  whilst  the  patient  is  under  their  influence,  but  it 
supervenes  to  a  greater  extent  when  the  narcotic  influence  has  passed 
away. 

II.    DIMINUTION,  OR  PRIVATION  OF  SENSIBIItlTY. 
Synon.  Anaestliesia,  Parapsis  expers;  Fr.  Aneslliesie  ;  Ger.  Unempnndiichkeit. 

The  existence  of  this  condition  in  one-half  the  body,  or  in  detached 
parts  of  it,  is  an  additional  proof  of  the  distinctive  character  of  the 
nerves  of  sensation  and  motion.  The  loss  of  power  of  the  nerves  of 
special  sensibility,  of  vision,  audition,  olfaction,  &c.,  which  is  con- 
fined to  them,  does  not  fall  under  consideration  here.  General  sensi- 
bility is,  hovvever,  often  lost  by  the  condition  of  the  nervous  centres 
themselves;  and,  therefore,  may  be  properly  regarded  in  this  place. 
In  certain  cases,  the  nerves  of  general  sensibility  of  one  side  of  the 
body  may  be  affected  with  anaesthesia,  whilst  those  of  the  other  side 
are  in  a  state  of  hypersesthesia.  Frequently,  parts,  distant  from  the 
nervous  centres,  are  affected,  and  in  a  manner  which  does  not  admit 
of  easy  explanation.  Thus,  numbness  of  the  fingers,  or  of  a  single 
finger,  may  announce  the  attack  of  cerebral  hemorrhage ;  or  occa- 
sional or  constant  numbness  may  affect  portions  of  the  extremity, 
without  any  indication  of  disease  of  the  nervous  system.  Anomalous 
cases  of  this  kind  are,  indeed,  by  no  means  uncommon.  The  degree, 
to  which  the  loss  of  feding  may  exist,  varies.  At  times,  it  is  total ; 
so  that  boiling  water  or  hot  sealing-wax  may  be  dropped  upon  the 
naked  arm  without  pain  being  induced. 

These  cases  are  very  difficult  of  explanation.  At  times,  they  are 
caused  by  tumours  pressing  upon  the  nerves,  or  by  some  interference 
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with  the  continuity  of  tiiose  cords ;  but,  at  others,  they  admit  of  no 
explanation  in  the  existing  state  of  knowledge.  The  anseslhesia  has, 
occasionally,  extended  to  such  a  degree,  that  the  persons  have  lost 
all  consciousness  of  existence.  Such  is  said,  by  M.  Andral,  to  have 
been  the  case  with  Baudelocque,  who,  for  some  time,  considered 
himself  dead. 

Strange  alterations  in  the  sensibility  of  parts,  and  abolition  of 
feeling  as  regards  certain  irritants,  which  usually  elicit  it  strongly, 
are  witnessed  under  the  operations  of  the  animal  magnetizer.  By 
impressions,  made  on  the  senses,  perversion  of  the  ordinary  functions 
of  the  nervous  system  is  induced,  strikingly  analogous  to  what  we 
notice  in  catalepsy  and  hysteria,  described  elsewhere ;  and  not  more 
easy  of  explanation  than  those  affections  themselves.  The  effect, 
indeed,  of  the  manipulations  of  the  animal  magnetizer,  is  to  induce 
phenomena  in  the  nervous  system,  which  are  eminently  hysterical  or 
hysteroid  in  their  character.  These  collectively  have  been  termed 
Aneatliesie  exiatique. 

Anaesthesia  is  occasionally  produced  by  the  poison  of  lead. 
Twenty-three  cases  are  noticed  by  a  recent  writer,  M.  Tanquerel 
des  Planches.  In  four  of  these,  it  was  deep-seated  ;  in  seven,  the  loss 
of  sensation  was  confined  to  the  skin,  and  in  twelve,  the  eye  was 
affected.  In  the  eleven  cases  of  deep-seated  and  superficial  anses- 
thesia,  there  was  paralysis  of  the  corresponding  muscles  in  three  ; 
in  four,  the  paralysis  of  motion  and  of  sensation  occupied  different 
parts;  and,  in  four,  the  loss  of  sensation  was  unaccompanied  by  loss 
of  motion.  In  one  case,  amaurosis  and  anaesthesia  of  the  skin  existed 
together.  The  lesion  of  sensation  was  always  partial ;  sometimes 
being  confined  to  certain  parts  of  the  abdomen,  chest  or  neck,  and 
sometimes  to  the  limbs  ;  and  it  shifted  its  seat  or  varied  in  extent.  It 
generally  made  its  attack  suddenly,  and  speedily  attained  its  full 
extent.     Sometimes,  however,  it  was  preceded  by  slight  numbness. 

Treatment. — In  the  obscurity  as  to  cause  and  pathology,  it  is  diffi- 
cult to  lay  down  any  general  indication  of  treatment.  The  main 
object,  doubtless,  is  to  awaken  the  dormant  energies  of  the  nervous 
centres,  or  of  the  nerves  connected  therewith.  With  this  view,  excitants 
are  demanded ;  as  epispastics,  douches  of  hot  water,  the  flesh-brush, 
electricity  in  the  form  of  sparks  or  shocks,  or  of  galvanism  ;  acupunc- 
ture, applied  either  to  the  surface  or  along  the  vertebral  column; 
moxa,  &c.  &c.  Strychnia  may  likewise  be  employed  internally ;  or 
half  a  grain  may  be  sprinkled  on  a  denuded  surface  to  obtain  the 
endermic  action  of  the  remedy.  It  is  scarcely  necessary  to  say,  that 
when  the  ana3sthesia  is  produced  by  working  in  lead,  the  patient 
should  quit  his  occupation  immediately,  and  not  resume  it  until  he  is 
perfectly  recovered. 

III.    PERVERSION  OF  SENSIEtLITV. 
Synon.  Parffislhesia,  Paraesthesis  ;  Fr.  Perversion  de  la  Sensibilite. 

The  facts,  connected  with  perversion  of  sensibility,  are  more 
curious  than  useful  therapeutically.  It  may  affect  any  one  of  the 
senses.   The  touch  may  exhibit  it — Paraphia — so  that  errors  may  be 
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constantly  indulged  in  regard  to  the  shape,  size,  consistence,  weight 
and  temperature  ot"  bodies.  The  taste  is  also  strangely  perverted  at 
times — Parageusia — and  the  most  disgusting  objects  are  taken  as 
food  with  the  highest  relish.  The  longing  of  pregnancy  is  an  exem- 
plification of  it;  as  well  as  the  singular  perversion  of  taste  observed 
in  the  chlorotic,  who  not  unfrequently  fancy  slate-pencils,  ashes,  &c., 
in  preference  to  articles  that  are  eatable,  and  relished  in  health. 
Cases,  indeed,  are  on  record,  in  which  men  have  been  induced  to  eat 
human  excrement.  By  custom,  however,  substances  may  become 
agreeable,  which  excited  at  first  great  disgust,  as  in  the  case  of  game, 
kept  until  it  has  attained  a  marked  fumet.  The  smell,  too,  is  often 
perverted — Parosmia.  The  author  was  formerly  acquainted  with  a 
lady,  who  scented  her  snuff  with  the  tincture  of  assafoetida.  Yet 
this  may  not  be  such  a  perversion  as  it  might  at  first  sight  appear. 
The  Orientals  regarded  assafoetida  as  le  Manger  des  Dieux,  whilst 
with  us  it  bears  the  name  Stercus  diaholi,  and  in  the  vernacular, 
DeviPs  dung.  The  senses  of  vision  and  audition  are  likewise  subject 
to  various  depravations.  Perverted  audition — Paracusis — presents 
itself  in  various  forms — as  in  the  erethitic  nervous  deafness  of  M. 
Kramer,  in  which  different  sawing  and  other  sounds  are  heard — in 
tinnitus  aurium,  double  hearing,  &c.  &c.  Perverted  vision — Paropsis 
— exhibits  equally  strange  anomalies  ; — as  double  vision,  Diplopia, 
Dittcpia,  Visits  duplex ;  Ger.  Doppelseken : — seeing  the  half  of 
objects — Hemiopia,  Hemiopsia,  Visus  dimidiaius ;  Ger.  Halhsichiig- 
keit: — ^^seeing  objects  that  have  no  existence,  as  cobwebs,  muscae 
voliiantes,  sparks  before  the  eyes,  &c. — Pseudoblepsia,  Metamor- 
p/iopsia;  Fr.  Berlue ;  Ger.  Falschen,  Gesichlstduscliung,  &lc.  &cc. 

Many  of  these  are  symptomatic  of  various  diseases  of  the  nervous 
system,  and  will  fall  under  consideration  elsewhere. 

Treatment. — Where  thcsc  various  perversions  are  dependent  upon 
any  morbid  condition,  they  will  disappear  on  the  removal  of  the 
primary  affection ;  often,  however,  those  of  the  smell  and  taste  are 
mainly  dependent  upon  habit,  and  can  only  be  rectified  by  a  properly 
adapted  moral  management. 

IV,  headache. 

Synon.  Cephalalgia,  Cephalsea,  Dolor  capitis ;  Fr.  Cephalalgie,  Mai  k  (ele ;  Ger.  Kopf- 

schnierz. 

Headache  may  be  general  or  confined  to  a  part  of  the  head,  and 
it  is  a  common  concomitant  of  disorders  of  various  organs.  "It 
appears,  indeed,"  says  Dr.  J,  H.  Bennet,  "  under  so  many  forms,  is 
produced  by  such  a  number  of  causes,  is  in  its  nature  so  variable, 
and  is  connected  with  such  different  morbid  lesions,  that  a  perfect 
knowledge  of  it,  wMth  a  view  to  treatment,  is  obtained  with  the  greatest 
difficulty."  It  is  a  frequent  consequence  of  a  debauch,  and,  at  such 
times,  is  entirely  nervous.  It  appears,  too,  to  arise  idiopathically,  to 
be  purely  nervous,  and  little  connected  with  the  condition  of  the 
blood-vessels.  On  other  occasions,  it  is  a  symptom  of  ordinary  in- 
digestion, the  pain  being  at  times  seated  at  the  anterior,  and  at  others 
at  the  posterior  part  of  the  head. 
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(Causes. — The  causes  of  headache  are  extremely  various.  It  is  a 
common  symptom  of  many  diseases,  and,  consequently,  forms  a  part 
of  them.  It  has  been  supposed  by  some,  that  a  predisposition  may  be 
laid  in  organization ;  and  the  female  sex,  from  greater  nervous  ex- 
citability, appear  to  be  more  liable  to  it.  In  such  as  are  especially 
predisposed,  an  attack  is  brought  on  by  the  most  different,  and,  at 
times,  singular  causes.  Some  cannot  take  ice  cream  and  champagne, 
mixed  ;  others  the  smallest  quantity  of  milk,  &c.  &c.  without  the 
most  rending  headache  resulting.  It  is  impossible,  indeed,  to  enumerate 
all  the  causes  of  headache :  there  is  hardly  a  disturbing  agency  but 
may  occasion  it. 

Treatment. — In  the  treatment  of  headache,  the  cause  must  be  care- 
fully investigated,  and,  if  practicable,  removed.  When  produced  by  a 
debauch,  the  evacuation  of  the  contents  of  the  stomach,  and  the  sub- 
sequent exhibition  of  soda  water,  will  afford  essential  relief:  usually, 
however,  in  such  cases,  time  is  necessary ;  and,  commonly,  employing 
the  stomach  in  its  accustomed  operations  when  the  dinner  hour 
arrives,  and  the  use  of  a  few  glasses  of  wine  or  of  any  alcoholic 
liquor,  will  remove  it.  When  it  arises  idiopathically,  it  may  usualty 
be  allayed  by  full  doses  of  narcotics,  administered  internally  as  well 
as  externally.  Strychnia  and  extract  of  aconite  have  been  adminis- 
tered with  good  effect  in  nervous  headache. 

R. — Strychnise,  gr.  iij. 
Alcoliol,  fSj.— M. 
Dose,  6  to  24  drops,  twice  or  thrice  a  day. 

The  freshly  prepared  extract  of  aconite  was  given  in  half  grain 
doses  repeated  every  two  or  three  hours. 

When  headache  is  connected  with  polyosmij^  or  evidences  of  hyper- 
semia  of  the  brain,  blood-letting  will  be  the  proper  agent.  When 
caused  by  indigestion,  it  must  be  treated  by  remedies  appropriate  to 
that  condition. 

a.  Sick  Headache. 

Synon.  Cephalalgia  spasmodica,  Cephalaja  spasmodica,  C.  nauscosa. 

In  the  ordinary  sick  headache,  which  is  characterized  by  rending 
pain  at  the  top  of  the  head,  with  violent  retching  and  vomiting,  the 
circulation  being  generally  but  little  affected,  and  which  appears  to 
be  essentially  nervous,  inasmuch  as  it  is  often  brought  on  by  looking 
at  any  dazzling  object,  by  too  tight  ligatures  about  the  head,  or  by  a 
comb  pressing  too  powerfully  upon  it,  no  single  remedy  affords 
signal  relief.  To  prevent  the  violent  retching,  warm  water,  with 
or  without  the  addition  of  a  little  flour  of  mustard,  or  chamomile 
tea,  may  be  freely  allowed  :  a  sinapism,  may,  also,  be  applied  to  the 
stomach,  and  opiates  may  at  times  be  administered  with  benefit. 
Generally,  after  the  pain  has  continued  for  a  time,  the  patient  sinks 
to  sleep,  and  wakes  about  the  middle  of  the  day — if  the  attack  have 
commenced  in  the  morning — nearly,  if  not  entirely  well.  The  pa- 
roxysms are  extremely  irregular  in  their  recurrence,  and  certainly 
not  marked  by  periodicity. 
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In  al!  the  forms  of  nervous  headache,  immediate  relief  is  often 
aflbrdod  by  the  application  of  strong  counter-irritant  lotions  to  the 
forehead  or  temples.  These  may  consist  essentially  of  a  strong  solu- 
tion of  ammonia. 

R. — Liq.  ainmon.  fortiss. 

Sp.  camphor,  aa  f  3j. — M. 
A  piece  of  cotton  or  linen,  folded   six   or  seven  limes,  may  be  impregnated  with  the 
lotion,  and  be  licpt  upon  the  part  for  a  few  minutes,  care  being  taken  that  tiie  ammonia 
does  not  reach  the  eyes  or  nose. 

An  analogous  lotion  has  been  much  used  in  Great  Britain  and  this 
country — Granville's  antidijnoiis  lotion,  (see  the  author's  New  Remedies, 
4th  edit.  p.  192:  Philada.  1843;)  and  another  has  been  proposed  still 
more  recently  by  M.  Raspail. 

R. — Liq.  ammon.  part.  100. 
AquEB  destillat.  part.  900. 
Sodii  chlorid.  part.  20. 
Camphor,  part.  2. 
EssenlisB  rosas,  q.  s. 
Solve. 

b.  Hemicrania. 

Synon.  CephaliBa  hemicrania,  Megrim;    Fr.  Hemicrlne,  Migraine;    Ger.  Hemikranie, 
halbseitiges  Kopfvveh,  Migrane. 

This  word  has  been  variously  corrupted.  From  hemicrania  has 
been  formed  Migrania ;  Fr.  Migraine  ;  English,  Megrim.  It  is  cephal- 
algia confined  to  one  half  the  head  ;  as  clavus  hystericus — Fr.  Clou 
hysterique — is  headache  confined  to  a  small  portion  of  the  head,  at 
times  to  not  more  than  can  be  covered  by  the  finger,  and  as  it  is  not 
unfrequently  accompanied  by  hysteria,  or  occurs  in  hysterical  indivi- 
duals, it  has  received  the  epithet  hysteric — hysteric  nail ; — Sydenham 
having  compared  the  sensation  to  that  of  a  nail  driven  into  the  scalp. 
It  returns  periodically  in  many  cases;  and,  consequently,  falls  under 
the  Cephalalgia  intermittens  of  many  writers;  but,  by  some,  it  is  con- 
sidered to  be  a  form  of  neuralgia,  and.  it  is  satisfactorily  treated  by 
remedies  appropriate  to  this  condition  of  the  nerves. 

M.  Piorry  regards  one  form  of  the  disease  to  be  neuralgia  of  the 
iris.  Persons,  he  says,  who  fatigue  the  eye,  experience  headache, 
and  seek  obscurity  to  get  rid  of  the  pain  ;  the  eyes  are  red  ;  and  in 
hemicrania  there  is  vomiting  as  is  observed  in  certain  operations  on 
the  eye.  It  occurs  at  all  ages,  but  not  so  frequently  before  the  period 
of  puberty ;  and  it  is  believed,  that  it  is  capable  of  bein^  transmitted 
from  parent  to  child  ;  in  other  words,  that  a  decided  predisposition 
may,  in  this  way,  he  laid  in  organization. 

At  times  the  attack  is  preceded  by  depravations  of  vision  and  audi- 
tion, and  the  stomach  exhibits  signs  of  derangement  by  the  presence 
of  nausea,  and  vomiting — frequently  of  an  acid  matter.  At  others, 
there  are  no  premonitions  of  the  attack,  which  is  excessively  severe, 
often  restricted  to  one  side  of  the  head,  and  afl^ecting  the  forehead 
and  temples  more  especially.  There  is  no  encephalitis,  yet  the  ence- 
phalon  is  remarkably  sensible  to  light  and  sound  ;  and  the  skin, 
especially  of  the  parts  affected,  cannot  tolerate  the  slightest  touch. 
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Although  the  intellect  may  be  clear,  singular  perversions  of  the  senses 
are  occasionally  witnessed ;  as  numbness  and  sense  of  formication, 
with  tremors  of  the  limbs;  perversion  of  the  sense  of  taste;  diplopia, 
and  sundry  other  depravations  of  vision ;  vi^ith  tinnitus  aurium  and 
other  strange  noises  in  the  ears.  The  stomach  is  sometimes  disor- 
dered during  the  paroxysm,  and,  at  others,  not;  but  the  circulation  is 
unaffected. 

During  the  severity  of  the  pain,  the  secretion  from  the  lachrymal 
glands  is  often  profuse;  and  so  much  irregularity  is  induced  in  the 
organs  of  secretion  generally,  that  jaundice  supervenes.  The  occur- 
rence of  jaundice  in  states  of  high  nervous  excitement  is  indeed  not 
uncommon.  One  of  the  most  interesting  cases,  that  ever  fell  under 
the  author's  care,  to  which  reference  is  made  under  the  head  of  Jaun- 
dice, was  induced  in  that  way. 

The  paroxysm  does  not  generally  continue  longer  than  two  or 
three  hours  ;  although,  at  limes,  it  far  exceeds  this.  The  periods  of 
its  recurrence  are  very  irregular ;  sometimes,  only  two  or  three  times 
a  year;  at  others,  however,  an  attack  occurs  every  week,  and  even 
oftener  than  this. 

Treatment. — As  in  all  paroxysmal  affections,  much  cannot  be  done 
during  the  attack.  Every  source  of  irritation  must,  of  course,  be 
avoided.  Cold  water  may  be  applied  to  the  head  either  in  the  form 
of  lotion,  or  in  that  of  douche  from  the  spout  of  a  teapot  held  a  consi- 
derable distance  above  the  head,  provided  the  hyperaesthesia  of  the 
surface  will  admit  of  it. 

Should  evidences  of  hypersemia  exist  to  a  great  extent,  so  that 
there  is  danger  to  the  encephalon  from  this  cau^e,  blood  may  be 
drawn  from  the  general  system,  or  locally  ;  but  this  can  be  rarely 
needed,  and  the  author  has  seen  serious  evil  arise  from  repeated 
bleeding  during  the  paroxysms  practised  under  the  dread  of  conges- 
tion or  hypersemia  of  the  encephalon. 

Carbonic  acid — as  contained  in  soda  water,  or  given  off  from  the 
ordinary  soda  powders — is  often  extremely  grateful ;  and  morphia, 
-belladonna,  and  other  narcotics,  have  been  of  service  in  some  cases, 
but  not  in  others.  Belladonna  has  also  been  used  externally  in  the 
following  combination : 

R. — Aq.  lauro-ceras.  f  3iv. 

jEther.  sulpliuric.  f  3j. 

Ext.  belladonn.  3ss. — 3j.— M. 
To  be  applied  as  a  lotion  to  the  head. 

When  narcotics  are  administered,  the  dose  should  be  large,  and  re- 
peated so  as  to  produce  their  full  effect. 

Attention  should  be  paid  to  the  condition  of  the  organs  of  digestion  ; 
and  if  any  source  of  irritation  exist  there, — either  in  the  form  of  food, 
moi-bid  secretions,  or  inflammation, — they  must  be  removed  by  the 
appropriate  remedies.  During  the  attack,  the  excruciating  pain  may 
be  relieved,  at  times  by  the  application  of  the  counter-irritant  lotions, 
recommended  under  the  last  variety  of  headache.  M.  Dufresse  has 
published  the  history  of  a  case,  in  which  hemicrania  and  facial  neu- 
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ralgia  were  cured  by  compressing  the  primitive  carotid  of  the  affected 
side. 

It  is,  however,  during  the  interval,  that  therapeutical  agents  should 
be  most  energetically  employed ;  and  if  the  paroxysms  recur  frequently, 
great  care  may  be  demanded  to  diagnosticate  the  actual  pathological 
condition.  Uusually,  the  indication  will  be — by  appropriate  tonics, 
but  not  by  difflisive  excitants — to  induce  a  new  action  in  the  nerves 
of  the  stomach,  and,  through  them,  on  the  system  of  nutrition  gene- 
rally. With  this  view,  after  the  stomach  has  been  cleared  by  a  gentle 
emetic,  {pnlv.  ipecac,  gr.  xx.,)  and  the  intestinal  canal  by  a  mild 
cathartic,*  subcarbonate  of  iron  may  be  given  twice  a  day  in  the  dose 
of  half  a  drachm  in  a  little  sugar  and  water,  or  molasses;  and  the 
quantity  may  be  gradually  increased  until,  at  the  expiration  of  a 
month,  the  patient  takes  one  drachm  twice  a  day. 

*  R. — Rhei.  pulv.  gr.  x. 

Hydrargyr.  chlorid.  mit.  gr.  iij. 
Zingib.  pulv.  gr.  v. — M. 

Should  signs  of  gastric  irritation  arise  during  its  administration,  the 
cathartic  may  be  repeated;  but  it  is  very  important,  that  the  tonic 
should  not  be  wholly  discontinued,  and  that  its  use  should  be  perse- 
vered in  for  at  least  a  month,  before  much  amelioration  can  be  ex- 
pected. 

In  one  of  the  most  severe  cases  of  hemicrania,  that  the  author  ever 
saw,  and  which — under  the  idea  of  encephalic  hypersemia —  had  been 
treated  by  blood-letting  on  each  attack,  so  that  the  patient — a  female 
— was  compelled  to  be  bled  once  or  twice  a  month,  and  when  the 
author  saw  her  was  oligcemic  and  exceedingly  impressible — subcar- 
bonate of  iron,  given  as  above  directed,  entirely  restored  her  to  her 
family,  to  which  she  had  been  wholly  unable  to  attend  for  months 
previously.  Since  then — many  years  ago — she  has  had  no  attack. 
In  like  manner,  when  the  paroxysms  exhibit  any  thing  like  periodicity, 
the  salts  of  quinia  may  be  prescribed ;  the  sulphate,  mixed  with  snuff, 
and  snuffed  up  the  nose,  has  been  found  useful. 

R.. — Quinias  sulphat.  gr.  x. 

Acid,  sulpluir.  dii.  gtt.  viij. 
Aquae,  f  3 v.— M. 
Dose,  a  third  part,  every  two  hours,  prior  to  the  expected  paroxysm. 

The  preparations  of  arsenic,  and  the  different  antiperiodics  recom- 
mended in  intermittents,  may  likewise  be  prescribed. 

The  treatment  of  clavus  hystericus  resembles  that  of  nervous  head- 
ache and  hemicrania. 

It  is  proper  to  observe,  that  severe  cephalalgia  is  at  times  owing 
to  inflammatory  or  other  mischief  in  the  frontal  sinuses,  which  may 
require  attention. 

V.    ACRODYNIA. 
Synon.  Erythema  acrodynia,  (Biett;)  Fr.  Acrodynie. 

This  name,  from  axpog,  "  extremity,"  and  oSwr],  "  pain,"  was  given 
to  an  epidemic  that  prevailed  in  Paris,  in  the  summers  of  the  years 
1828  and  1829;  the  prominent  symptoms  of  which  were  pain  in  the 
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ultimate  extremities, — as  in  the  palms  of  the  hands,  and  the  soles  of 
the  feet.  The  pain  was  compared  by  the  patients  to  that  which  would 
be  produced  by  needles  or  pins  run  into  the  parts.  It  was  augmented 
by  pressure,  continued  intense  for  a  time,  then  diminished,  and  after 
a  time  disappeared,  leaving,  however,  the  skin  deprived  of  its  usual 
feeling,  and  red, — the  cuticle  separating  in  large  flakes.  This  change 
of  the  cuticle  occurred  occasionally  thi'ee  or  four  times;  and  the 
colouring  matter  became  abnormous, — the  surface  appearing  of  a 
blackish  brown  approximating  to  that  of  the  negro.  This  was  the  usual 
course,  but  some  of  the  sick  suffered  from  the  pain  in  the  hands  and 
feet  only.  Occasionally,  other  parts  of  the  dermoid  texture  sympa- 
thized ;  the  mucous  membrane  of  the  intestines  becoming  especially 
irritated,  as  indicated  by  vomiting,  redness  of  tongue,  pain  at  the  pit 
of  the  stomach,  diarrhoea,  colic,  &c.  &c.  In  other  cases,  however, 
the  digestive  organs  were  little — and  in  others,  again,  not  at  all — de- 
ranged. The  only  constant  symptom,  indeed,  was  the  pain  in  the 
hands  and  feet. 

The  duration  of  the  epidemic  was  a  month  or  six  weeks;  and  it 
disappeared  totally  before  winter.  It  was  a  precursor  of  cholera,  and 
not  less  strange  in  its  nature  and  causation  than  the  cholera  itself. 
Not  a  single  individual,  however,  died  of  it,  although  great  numbers 
were  attacked,  and  these  chiefly  of  the  poorer  classes,  and  in  parts  of 
the  French  metropolis  where  the  population  was  crowded  together. 

Numerous  investigations  were  made  into  the  pathological  charac- 
ters of  the  disease  ;  and  multitudinous  trials  of  remedial  agents  ;  but 
no  clear  light  was  thrown  on  its  pathology;  and  in  the  latter  periods 
of  the  epidemic,  the  therapeutist  confined  himself  to  the  use  of  the 
warm  bath,  fomentations,  frictions  and  emollient  and  narcotic  cata- 
plasms. 

About  the  same  period,  a  singular  and  similar  complaint,  the  Dengue, 
appeared  in  the  southern  parts  of  this  Union,  and  in  the  West  Indies. 
It  is  described  in  another  part  of  this  work. 

VI.    ECLAMPSIA. 
Synon.  Syspasia  convulsio. 

Under  the  term  eclampsia  we  may  consider  the  epileptiform  con- 
vulsions of  children,  which  occur  generally  during  dentition  ;  and  also 
those  that  supervene  during  gestation  or  in  the  parturient  state.  The 
term  has  been  restricted,  however,  by  some  to  clonic  convulsions,  in 
which  there  is  loss  of  consciousness,  but  without  foaming  at  the  mouth, 
— a  definition,  which  would  include  convulsions  of  the  gravid,  partu- 
rient, and  childbed  state. 

a.  Convulsions  of  Children. 

Stnon.  Eclampsia,  Epilepsia  acuta  infantum,  E.  febrilis  infantum ;  Fr.  Convulsions 
desenfans;  Ger.  Eklampsie,  Epilepsie  der  Kinder,  Fraisen  der  Kinder,  Krampfe  der 
Kinder,  Scheurchen  der  Kinder,  Convulsionen  der  Kinder. 

This  atfection  is  by  no  means  uncommon.  Prior  to  two  years  of 
age,  the  infantile  frame  is  extremely  impressible ;  and,  on  the  applica- 
tion of  certain  exciting  causes,  is  readily  thrown  into  convulsions. 
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Diagnosis. — The  symptoms  cannot  be  mistaken.  At  times,  without 
any  duhiess,  or  premonition,  but  more  commonly  after  having  exhibited 
signs  of  indisposition  for  a  ionger  or  shorter  period,  the  child  fails 
down  in  a  state  of  insensibihty,  with  convulsive  agitation  of  the  mus- 
•cles  of  the  face,  and  of  the  voluntary  muscles  of  the  upper  or  lower 
extremities,  or  both.  The  eyes  are  turned  up;  the  face  becomes 
livid ;  and  there  is,  at  times,  slight  foaming  at  the  mouth,  although  this 
last  symptom  is  commonly  wanting.  The  state  of  unconsciousness, 
and  of  convulsion,  varies  as  to  duration.  When  the  paroxysm  is 
slight,  all  the  symptoms  may  pass  away  in  a  few  minutes;  but  more 
frequently,  the  duration  is  greater  and  the  child  gradually  recovers  its 
consciousness,  or  may  remain  dull  and  lethargic  for  hours  afterwards. 

It  does  not  often  happen,  that  a  fatal  termination  occurs  in  the  first 
paroxysm  ;  but  if  the  pathological  cause  of  the  convulsions  exists  to  a 
serious  degree,  the  child  does  not  recover  its  wonted  sprightliness, 
and  fit  follows  fit,  until  death  relieves  the  little  sufTerer.  The  bills  of 
mortality  of  our  cities  exhibit,  that  infantile  convulsions  are  a  very 
dangerous  affection,  but  still  the  large  majority  of  cases  end  favour- 
ably ; — many  of  those  registered  being  convulsions,  which  had  super- 
vened on  other  maladies. 

Causes. — There  is,  doubtless,  in  children  predisposed  to  convulsions, 
a  peculiarity  of  constitution,  which  is  occasionally  derived  from  pro- 
genitors, who  have  themselves  been  similarly  afiected.  The  disease 
is  likewise,  at  times,  of  a  family  character,  where  the  progenitors 
have  been  wholly  free  from  it.  M.  Andral  alludes  to  a  family  of  five 
children,  all  of  whom  died  of  convulsions,  although  the  parents  had 
not  suflered  from  them. 

It  has  been  already  remarked,  that,  under  the  age  of  two  years, 
there  is  unusual  impressibility  of  the  nervous  system.  Owing  to  this 
cause,  the  surgeon  avoids  undertaking  any  serious  operation,  under 
the  apprehension  that  he  might  develope  such  impressibility  to  an 
injurious  degree.  There  is,  doubtless,  also,  a  vast  difference  in  chil- 
dren, as  to  the  degree  of  this  impressibility — some  being  infinitely 
more  affected  than  others  by  impressions  made  on  the  senses ;  and. 
more  liable  to  disturbed  dreams  and  to  sudden  affrights.  It  has  been 
asserted,  that  such  children  can  be  recognised  by  the  enormous  size 
of  the  brain  ;  by  precocious  intelligence  ;  mobility  of  facial  expres- 
sion,— blushing  and  turning  pale  suddenly,  and  under  the  influence  of 
the  most  trifling  causes.  To  a  certain  extent  this  is  true,  but  we 
have  not  observed  the  coincidence  of  excessive  developement  of  the 
brain  in  such  cases. 

The  disease  is  rarely,  perhaps,  centric.  It  is  almost  always  de- 
pendent upon  eccentric  causes ;  and  generally,  perhaps,  upon  some 
source  of  irritation  in  the  digestive  tube.  Dentition  is  commonly 
invoked  as  the  most  frequent  cause ;  the  irritation,  produced  in  the 
nerves  distributed  to  the  gums,  being  propagated  to  the  nervous 
centres,  and  reflected  to  the  muscles,  which  are  thrown  into  convul- 
sions. In  like  manner,  food  of  an  indigestible  nature — or,  if  digestible, 
in  too  great  quantity — is  an  ordinary  exciting  cause,  particularly  in 
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those  who  are  predisposed  to  the  disease  by  an  organization  derived 
from  their  progenitors.  Intense  mental  emotions — as  great  terror, 
and  severe  bodily  pain — may  Hkevvise  induce  them. 

The  state  of  the  circulation — especially  of  that  of  the  encephalon 
— is  unquestionably  concerned  in  the  causation  of  convulsions.  We 
observe  some  children  always  affected  in  this  manner  on  the  super- 
vention of  fever ;  but  whether  it  be  the  hurried  circulation,  or  its 
cause,  that  induces  them,  may  admit  of  doubt.  Hypera3mia  of  the 
encephalon,  idiopathic  or  symptomatic,  has,  how'ever,  generally  been 
considered  intimately  associated  with  their  occurrence.  This  may 
be,  and  doubtless  often  is,  the  cause  in  children  of  a  full  habit,  who 
exhibit  a  strong  febrile  movement,  and  plethoric  condition,  before  and 
during  the  paroxysm  ;  but  we  are  quite  satisfied,  that  they  more  fre- 
quently arise  from  an  irritability  and  mobility  of  the  nervous  system, 
which  is  totally  unconnected  with  such  a  condition  of  the  vessels  of 
the  system  in  general,  and  of  the  encephalon  in  particular ;  and  con- 
sequently, that  the  depletion  so  indiscriminately  employed,  is  by  no 
means  adapted  for  all  cases.  In  those,  for  example,  who  are  predis- 
posed by  organization  to  convulsions,  and  in  whom  they  are  induced 
by  some  irritating  cause,  depletion  could  scarcely  fail  to  add  to  the 
mobility.  Moreover,  it  has  been  before  observed,  that  convulsions 
may  be  induced — like  coma — by  loss  of  blood;  and,  that  from  oppo- 
site pathological  states,  we  may  have  the  same  disordered  actions  in- 
duced. Under  such  circumstances,  the  most  careful  attention  is 
demanded  on  the  part  of  the  practitioner  to  decide,  whether  he  have  to 
combat  a  polyremic  or  anaemic  condition  of  the  encephalic  vessels. 

As  in  the  case  of  other  neuroses,  the  circumstance  of  one  attack, 
having  occurred  lays  the  foundation  for  others;  generally,  however, 
as  the  child  grows  older,  the  tendency  diminishes,  and  rarely  persists 
— even  in  those  who  are  predisposed  to  them  by  organization — beyond 
the  period  of  puberty. 

Pathological  characters. — Thoso  are  not  distinctive.  At  times,  one 
or  other  of  the  pathological  conditions  of  the  encephalon,  already 
described — hypersemia,  or  mollescence,  or  encephalitis — is  met  with  ; 
but,  at  others,  no  morbid  appearances  are  perceptible.  The  irritation 
of  the  encephalon  has  been  produced  by  irradiations  proceeding  from 
other  parts  of  the  economy,  and  no  traces  may  be  left  on  the  nervous 
centres. 

Treatment. — This  must,  of  coursc,  Vary  according  to  the  causes  and 
symptoms.  If  these  denote  encephalitis  or  hyperasmia  of  the  ence- 
phalon, blood  may  have  to  be  taken  from  the  general  system,  or  by 
means  of  leeches  applied  to  the  temples;  but,  as  the  general  patho- 
logical condition  is  great  impressibility  of  the  nervous  system,  acted 
upon  in  many  cases  by  derangement  of  the  prima3  viae,  the  exciting 
causes  must  be  removed  when  practicable.  With  this  end,  if  a  tooth 
be  pressing  against  the  gum,  it  must  be  set  at  liberty;  and  even  if  it 
have  not  advanced  far  enough  for  this  purpose,  scarification  of  the 
gums  will  afford  relief.  Almost  always,  too,  it  will  be  advisable  to 
administer  a  gentle  emetic,  with  the  view  of  removing  any  offending 
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contents  of  the  stomach,  and  after  the  en:ietic  has  done  operating,  to 
direct  a  cailiartic  ;  {hydrarg.  cklorid.  mil.  gr.  v.) 

R. — Anlim.  ct  potas?.  tartr.  gr.  ij. 

Aquce,  f5j. — M. 
Dose,  a  fourth  part  every  twenty  minutes,  until  it  operates.  , 

If  the  child  be  still  in  the  fit,  friction  may  be  employed  over  the 
surface  of  the  body;  and  it  may  be  placed  in  the  warm  bath;  but 
this,  in  the  hurry  and  confusion  which  always  prevail,  is  attended 
with  so  much  inconvenience,  that  it  has  been  abandoned  by  some 
practitioners.  Dr.  R.  B.  Todd  has  found  decided  advantage  from  the 
application  of  ice  to  the  back  of  the  neck  and  spine,  probably  in  the 
way  of  revulsion.  Immediately  on  its  application,  in  one  case,  the 
bre.-ithing  became  easier,  the  child  sighed  several  times,  the  pulse  fell 
rapidly,  and  in  ten  minutes  the  convulsions  had  wholly  ceased. 

Should  it  be  considered  urgent  to  evncuate  the  contents  of  the 
bowels,  by  way  of  inducing  revulsion  in  the  lower  part  of  the  intes- 
tinal tube,  an  ordinary  domestic  enema  of  molasses  and  salt,  or  of  gruel 
and  salt  mny  be  administered  ;  or,  if  the  child  be  very  young,  a  sup- 
pository of  yellow  soap  may  answer  every  purpose.  Should  the 
paroxysm  persist,  the  feet  may  be  placed  in  sinapised  pediluvia,  and 
the  cold  douche  be  applied  to  the  head  from  the  spout  of  a  teapot. 

In  the  asphyxia,  occasionally  seen  in  the  convulsive  fits  of  children, 
it  has  been  advised  to  practise  artificial  respiration.  In  the  case  of 
an  infant,  five  days  old,  which  had  a  succession  of  violent  convulsions 
for  thirteen  or  fourteen  hours,  and,  on  the  average,  a  fit  every  hour, 
Dr.  Cape  was  satisfied,  that  the  child  would  have  been  lost,  had  not 
artificial  respiration  been  practised,  by  breathing  into  the  mouth  of 
the  infant  from  his  own,  closing  the  nostrils,  compressing  the  thorax 
after  each  inflation,  and  observing  the  natural  periods  of  frequency 
as  far  as  possible.  By  means  of  the  artificial  respiration,  the  colour 
— especially  of  the  face  and  lips — turned  from  purple  to  red  ;  but  still 
there  was  no  breathing,  until  a  convulsive  gasp  announced  the  ter- 
mination of  the  fit. 

In  the  intervals,  every  care  must  be  taken  that  the  child's  diet  is  of 
the  proper  character.  No  fruits  having  skins,  nor  any  kernels,  which 
are  always  difficult  of  digestion,  should  be  permitted;  the  bowels 
should  bo  kept  free;  and  due  pains  be  taken  to  strengthen  the  nervous 
system  by  exercise  in  the  open  air,  and  by  the  tepid  or  cold  bath. 
Where  the  predisposition  laid  in  organization  is  considerable,  the  only 
safety  for  the  child  is  in  avoiding  the  exciting  causes. 

A  peculiar  form  of  infantile  convulsions  has  been  described  bv  Mr. 
J.  W.  West.  It  seems  to  consist  in  bobbings  of  the  head  forward, 
which  are  slight  at  first,  but,  in  process  of  time,  may  become  so  fre- 
quent and  powerful  as  to  cause  a  complete  heaving  of  the  head  for- 
wards towards  the  knees,  and  then  immediately  relaxing  into  the 
upright  position, — something  similar  to  the  attacks  of  emprosthotonos. 
These  bowings  and  relaxings,  in  the  case  of  Mr.  West's  own  son, 
were  repeated  alternately  at  intervals  of  a  few  seconds,  and  from  ten 
to  twenty  or  more  times  at  each  attack,  which  would  not  continue 
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more  than  two  or  three  minutes.  Of  these  attacks,  the  child  had  two, 
three,  or  more  in  the  day,  which  came  on  whether  he  was  sitting  or 
lying.  The  child  did  not  lose  its  consciousness.  Mr.  West,  having 
met  with  no  case  similar  to  it,  applied  to  Sir  Charles  Clarke,  Dr. 
Locock,  Sir  Astley  Cooper,  and  others.  The  first  of  these  gentlemen 
had  seen  four  cases,  and  from  the  peculiar  bowing  of  the  head,  he 
called  it  the  Salacun  convulsion.  Dr.  Locock  had  seen  two  cases,  and 
Sir  Astley  Cooper  none  hke  it.  Sir  Charles  Clarke  knew  the  result 
of  only  two  of  his  cases.  One  recovered  perfectly;  the  other  became 
paralytic  and  idiotic,  and  died  at  the  age  of  17.  Mr.  West  had  heard 
of  two  other  cases,  which  lived-r-one  to  the  age  of  17;  the  other  to 
19;  both  were  idiotic. 

As  no  opportunity  has  occurred  for  necroscopic  researches  in  these 
cases,  the  pathology  of  the  disease  is  unknown.  It  would  be  curious 
to  investigate,  whether  the  lesion  give  any  countenance  to  the  views 
entertained  by  a  distinguished  physiologist,  Magendie,  in  regard  to 
the  cerebral  seat  of  the  forward  impulsion,  referred  to  at  page  160  of 
this  volume. 

b.  Convulsions  in  'pregnant  mid 'parturient  ivomen. 

Synon.  Eclampsia  gravidarum  et  parturientium,  Puerperal  convulsions ;  Fr.  Convulsions 
des  Femmes  enceintes,  en  Travail  et  en  Couche ;  Ger.  Convulsionen  der  Schvvangeren, 
Gebarenden,  und  Wochnerinncn. 

Pregnant  and  parturient  females  may  be  attacked  with  convulsions, 
which  are  decidedly  hysterical ;  and  with  others,  which  are  more  of 
an  apoplectic  character;  but  the  convulsions,  which  are  most  fre- 
quently met  with,  and  seriously  com.plicate  the  parturient  state,  are 
epileptiform.  Dr.  F.  Churchill,  has  collected  the  following  numerical 
estimates  of  cases,  that  have  occurred  in  tlie  practice  of  several  dis- 
tinguished obstetricians : — 

In  1,897  cases  of  labour.  Dr.  Bland  met  vpith  2  cases  of  convulsions. 
"  10,387 
"  2,947 
"  640  " 
"  398 
848 
"  16,654        "  ' 

"       399        "  ' 

"    1,266        "  ' 

"    2,510        "  ' 

"       600        " 
»  20,357 
"  38,300        "  ' 

It  is  idle  to  attempt  any  general  average  from  these  estimates ;  but, 
if  we  were  to  esteem  them  correct,  and  to  exhibit  a  fair  proportion 
of  cases  of  convulsions  to  the  whole  number  of  cases  of  parturition, 
they  would  yield  a  ratio  of  about  1  in  010.  Dr.  Churchill  omits  the 
reports  of  Mesdames  Boivin  and  Lachapelle,  as  he  does  not  know 
how  far  the  report  of  the  one  may  include  that  of  the  other ;  and 
reckons  79  cases  of  convulsion  in  38,306  cases  of  labour,  or  about  1 
in  485  cases. 

Diagnosis. — The  symptoms  of  the  convulsions,  that  take  place  at 
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the  latter  period  of  utero-gestation,  and  during  parturilion,  are  essen- 
tially those  of  epilepsy;  they  would  seem,  indeed,  according  to  Dr. 
D.  Davis,  to  be  almost  absolutely  identical ;  excepting,  that,  in  puer- 
peral convulsions,  "  he  has  never  been  able  to  trace  a  recollcclion  of 
the  sensation  called  aura  epileplica."  Numerous  cases,  however,  of 
true  epilepsy  occur,  in  which  no  aura  epileptica  precedes  the 
paroxysm.  Similar  premonitory  symptoms  in  other  respects  are 
witnessed;  but,  generally,  in  the  convulsions  now  under  consideration, 
there  is  more  evidence  of  vascular  hyperasmia,  as  indicated  by  tume- 
faction and  flushing  of  the  face,  and  injection  of  the  vessels  of  the 
tunica  conjunctiva.  By  some,  an  intense  pain  in  the  forehead  has 
been  described  as  an  important  prodromic  symptom  ;  and,  by  others, 
a  severe  pain  in  the  stomach,  which  has  been  noticed  in  the  worst 
cases.  At  times,  however,  as  in  epilepsy,  there  is  no  warning ; — the 
pupils  become  dilated,  the  face  more  tumid  and  injected  ;  the  eyes 
fixed,  and  the  patient  loses  all  consciousness,  and  is  temporarily  con- 
vulsed. The  respiration  is  at  first  irregular;  and  being  forced  through 
the  closed  teeth,  and  the  frothy  secretions,  has  a  peculiar  hissing 
sound,  but  subsequently  becomes  almost  suspended. 

The  paroxysm  is  not  generally  of  long  duration.  Sometimes,  in 
a  few  minutes,  the  convulsions  become  less  and  less  violent,  and 
gradually  subside;  and,  after  a  variable  period, the  disordered  actions 
pass  off,  leaving  the  patient  lying  quietly,  but  with  the  pulse  usually 
more  accelerated.  Occasionally,  consciousness  is  entirely  restored, — 
great  sense  of  debility,  headache  and  confusion  alone  remaining; 
but  in  other,  and  much  the  less  favourable  cases,  consciousness  is 
imperfect,  and  the  confusion  of  intellect  is  striking;  whilst  in  others, 
again,  she  lies  in  a  state  of  total  insensibility,  with  more  or  less  sibi- 
lant or  stertorous  respiration.  After  an  uncertain  interval,  there  is  a 
return  of  the  convulsions  with  a  succeeding  interval;  and  this  alter- 
nation may  take  place  repeatedly;  as  often  as  eighteen  or  twenty 
times,  in  the  course  of  the  twenty-four  hours. 

Even  where  recovery  takes  place,  it  may  be  very  gradual.  The 
state  of  coma  may  remain  for  a  considerable  time;  or  the  patient 
may  continue  deaf,  or  blind,  or  incapable  of  speaking  or  moving, — 
phenomena,  which  indicate  the  serious  modification  induced  in  the 
functions  of  the  encephalon.  In  some  of  the  fatal  cases,  the  patient 
may  lie  comatose  for  some  time,  and  ultimately  die  with  symptoms 
greatly  resembling  those  of  apoplexy.  It  is  very  well  known,  as  re- 
marked by  Professor  Meigs,  that  not  a  few  instances  do  occur, 
wherein  the  fatal  blow  is  struck  at  the  very  onset,  and  that  some 
women  never  speak,  and  never  show  the  smallest  sign  of  reason  or 
sensation,  from  the  moment  of  invasion,  but  sink  at  once  into  the 
stertorous  apoplectic  sleep,  that  leads  rapidly  to  the  sleep  of  death. 

The  cases  of  convulsions,  that  occur  during  parturition,  would  ap- 
pear to  leave  a  great  tendency  to  abdominal  inflammation,  a  fact  to 
be  borne  in  mind  by  the  practitioner. 

The  danger  of  puerperal  convulsions  is  great.  Fi'om  the  reports 
of  different  observers,  collected  by  Dr.  Churchill,  it  would  seem,  that 
about  one  in  four  proves  fatal.     It  would  be  consolatory,  were  it 
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correct,  as  stated  by  the  same  writer,  that  after  complete  recovery, 
the  patient  is  not  more  Hable  to  similar  attacks  in  her  after  pregnan- 
cies: yet  it  is  proper  to  remark,  that  such  is  not  the  opinion  of  all 
observers,  and  Dr.  Churchill  himself  observes,  in  a  former  page  of 
his  valuable  work,  that  "  persons  previously  afflicted  with  convulsive 
affections  are  certainly  predisposed  to  them  at  this  time." 

Causes. — Thcsc  are  not  alwiays  clear.  It  would  appear  to  be  ne- 
cessary, that  there  should  be  a  predisposing  condition  of  the  great 
nervous  centres ;  yet,  it  is  not  easy  to  say  in  what  that  predisposition 
consists.  The  disease  is  rarely,  perhaps,  ceniric, — that  is,  commencing 
in  the  nervous  centres.  The  immediate  cause  may  be  seated  else- 
where ; — doubtless,  generally  in  the  uterus ;  but  it  may  be  in  the  sto- 
mach or  bowels ;  whence  it  acts  upon  the  great  nervous  centres  ec- 
centrically. It  has  been  ascribed  to  intemperance;  to  liability  to 
convulsive  aflections — from  previous  attacks;  to  mental  emotions — 
as  frights;  to  hyperocmia  of  the  encephalon,  induced  during  the 
uterine  contractions ;  and  to  atmospheric  influence,  yet,  it  must  be 
admitted,  that  the  etiology  is  sufficiently  obscure:  nor  do  the 

Pathological  characters. — Throw  light  OH  the  nature  of  the  dis- 
eased condition.  In  numerous  examinations  that  have  been  made 
of  those  who  died  during  the  existence  of  this  form  of  convulsion,  no 
alteration  whatever  was  found  in  the  condition  of  the  encephalon :  in 
other  cases,  the  vessels  have  been  turgid  with  blood;  and,  in  others, 
serum  has  been  found  efilised  into  the  ventricles,  or  into  the  great 
cavity  of  the  arachnoid.  The  aflection  would  appear  to  belong  un- 
equivocally to  the  neuroses,  as  we  have  defined  them.  Whatever  in- 
fluence is  produced  on  the  neurine  is  certainly  as  inappreciable  as  in 
many  of  the  other  affections,  that  involve  aberration  of  the  functions 
of  sensation,  volition,  and  mental  and  moral  manifestation,  which  fall 
under  this  division  of  diseases  of  the  nervous  system. 

Treatment. — Whatever  may  be  the  condition  of  the  encephalon  jn 
this  alarming  affection,  almost  all  writers  appear  to  be  agreed,  that 
our  hopes  of  safety  must  rest  on  diminishing  the  amount  of  the  cir- 
culating fluid,  and  on  diverting  the  morbid  actions  from  the  encepha- 
lon towards  other  parts  of  the  economy.  With  this  view,  blood 
should  be  taken  in  a  full  stream,  so  as  to  make  a  decided  impression 
on  the  system;  the  quantity  to  be  drawn  being  judged  of- by  the 
urgency  of  the  case.  It  has  been  said,  by  Professor  Meigs,  that  "it 
is  scarcely  worth  while,  almost,  to  open  a  vessel  to  draw  off  eight  or 
twelve  ounces  of  blood.  The  patient  ought  to  lose  from  thirty  to 
sixty  ounces  at  one  venesection,  if  possible ;  and  if  signs  of  faintness 
appear,  they  should  be  hailed  as  the  harbingers  of  success."  Copious 
bleedings  have  generally,  indeed,  been  advised,  and  some  consider 
bleeding  from  the  jugular  vein  to  be  peculiarly  advantageous,  be- 
cause, in  this  mode  of  operating,  blood  is  taken  away  from  the  head. 
This  is  true,  however,  as  regards  the  external  part  of  the  head  only. 
To  relieve  the  internal  part,  bleeding  from  the  external  jugular  can 
afford  no  more  relief  than  when  the  operation  is  performed  at  the 
bend  of  the  arm.  It  may  be  necessary  to  repeat  the  bleeding  again 
and  again,  and  should  there  be  any  objections  to  the  farther  employ- 
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ment  of  general  blood-letting,  leeches  or  cupping  on  the  temples  or 
the  nape  of  the  neck  may  be  substituted.  The  whole  plan  of  treat- 
ment, recommended  in  hypera3mia  of  the  encephalon,  and  in  ence- 
phalitis and  meningitis,  is  indeed  appropriate  here;  and  advantage 
might  -accrue  from  compressing  the  carotid  arteries,  in  the  manner 
recommended  in  several  convulsive  aflections.  (See  the  author's  JVeio 
Remedies,  4th  edit.  p.  188,  Philad.  1843.) 

It  need  scarcely  be  said,  that  whilst  it  is  considered  desirable  to 
diminish  the  amount  of  the  circulating  fluid,  but  little  nourishment 
should  be  permitted  ;  and  that  the  patient  should  not  be  allowed  to  use 
watery  drinks  freely ;  inasmuch  as  under  the  copious  draughts  from 
the  circulatory  system,  they  would  not  fail  to  pass  readily  by  imbibi- 
tion through  the  coats  of  the  blood-vessels,  and  supply  the  loss  that 
had  been  sustained.  All  irritations  of  every  kind  ought  also  to  be 
carefully  avoided,  and  hence  the  apartment  should  be  kept  dark,  and 
as  free  from  noise  as  possible. 

Much  difference  of -sentiment  has  existed  in  regard  to  the  adminis- 
tration of  opiates,  after  active  antiphlogistics  have  been  employed, 
and  the  disease  is  somewhat  subsiding.  The  opinion  of  some  excel- 
lent observers  has  been  in  the  affirmative.  Mercury,  given  so  as  to 
affect  the  system,  has  also  been  beneficial. 

In  regard  to  the  propriety  of  inducing  delivery,  all  are  of  accord, 
that  it  is  essential,  provided  it  can  be  done  without  injury — the  con- 
vulsions generally  ceasing  after  it  has  been  accomplished.  It  is 
universally  admitted,  however,  that  in  the  first  instance  we  ought 
scarcely  to  interfere  beyond  rupturing  the  membranes,  which  some- 
times advances  the  progress  of  the  labour.  Turning  has  been 
frequently  recommended ;  but  it  would  seem  to  be  a  hazardous 
measure.  In  all  the  three  cases,  in  which  it  was  employed  by  Dr. 
Ramsbotham,  it  proved  fatal ;  and  a  recent  writer,  Dr.  Collins,  is 
strongly  opposed  to  it.  When  the  forceps  can  be  applied,  and  the 
state  of  the  parts  is  favourable,  they  may  be  had  recourse  to  with 
much  propriety.  Recently,  Dr.  S.  Harris,  of  Clarkesville,  Va.,  has 
published  two  successful  cases  of  convulsions  before  the  full  term  of 
ufero-gestation,  in  which  delivery  was  induced  by  the  forcible  entry 
of  the  uterus,  perforation  of  the  head  and  the  use  of  the  hook;  but  the 
practice  is  not  generally  considered  advisable. 

Continued  ill  health  is  apt  to  follow  puerperal  convulsions;  and 
much  care  on  the  part  of  the  practitioner  is  demanded,  to  avert  many 
evil  affections,  which  are  amongst  their  sequelas. 

VII.    EPTLEPSY. 

Stnon.  Epilepsia,  Morbus  Caducus,  M.  comitialis,  M.  Herculeus,  M.  lunaticus,  M.  sacer, 
M.  divinus,  Clones  epilepsia,  Syspasia  epilepsia,  &.C.,  Falling  sickness;  Fr,  Epilepsie, 
Mai  caduc,  M.  divin,  M.  Saint  Jean,  M.  de  terre;  Ger.  Fallsucht,  Jammer,  bOses  Wesen, 
schwere  Nolh. 

The  disease  strikingly  resembles  eclampsia.  It  comes  on  in  pa- 
roxysms, which  are  occasionally  periodical,  but  generally  recur  at 
irregular  intervals,  and  at  times  at  distant  periods.  M.  Andral  places 
it,  not  among  the  convulsions,  but  in  the  class  of  complex  neuroses  ; 
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and  the  reasons  he  assigns  are, — that  convulsions  are  not  the  only 
phenomena;  iha^  lesions  of  sensibility  and  intelligence  are  coexistent, 
and,  moreover,  he  affirms,  convulsions  are  not  always  present,  and, 
in  hospitals  for  the  treatment  of  these  diseases,  they  give  the  name 
-petit  rnal  to  epilepsy  without  convulsions.  It  will  be  seen,  presently, 
with  what  propriety  this  division  can  be  made. 

Diagnosis. — Frequently  before  an  attack  of  epilepsy,  the  patient  has 
premonitory  or  prodroniic  symptoms,  similar  to  those  which  foretell 
nervous  affections  in  general, — as  depravation  of  one  or  more  of  the 
senses  ;  flashes  of  light,  or  dark  spots  before  the  eyes;  tinnitus  aurium; 
vertigo ;  confusion,  or  slight  intellectual  aberration ;  cephalalgia ; 
numbness  of  some  part  of  the  body,  as  of  a  finger  or  a  toe ;  sense  of 
formication  or  disagreeable  itching,  &c.  &lc.  Along  with  these  symp- 
toms, referable  to  the  organs  and  Junctions  of  animal  life,  the  organic 
functions  may  be  .disordered  ;  and  hence,  palpitation,  or  irregularity 
in  the  action  of  the  heart,  with  violent  pain  in  the  chest,  vomiting,  &c. 
are  occasionally  present.  The  aixra  epikptica-has  been  described  by 
authors  as  a  common  prodromic  symptom  ;  but,  according  to  the 
author's  experience,  it  rarely  exists  as  described.  It  is  said  to  be  a 
peculiar  sensation  originating  in  the  extremities — as  if  an  aura  or  air 
were  passing  upwards  towards  the  heart  or  the  brain,  and  when  it 
reaches  either  of  these  vital  organs,  the  individual  immediately  falls, 
deprived  of  all  consciousness,  and  the  paroxysm  commences.  Whe- 
ther these  precursory  symptoms  have  presented  themselves  or  not,  the 
epileptic  falls  suddenly,  as  if  at  once  deprived  of  all  sensation,  volition, 
and  mental  and  moral  manifestation;  sometimes  uttering  a  distressing 
cry,  apparently  of  surprise  ;  at  others,  moaning;  and,  at  others,  again, 
leaping,  running,  or  turning  rapidly  round  before  he  falls.  The  Bri- 
tish and  American  practitioners  make  no  distinction  of  the  disease 
into  varieties  or  stages,  but  the  French  pathologists — many  of  them 
at  least — adopt  three  varieties :  ^rsi,  perfect  epilepsy — grand  mal ; 
secondly,  vertigo,  confusion  and  partial  convulsions,  petit  mal,  tpilepsie 
vertige  ;  and  thirdly,  absence,  in  which  there  is  no  convulsion,  but 
simply  loss  of  sensation  and  intelligence.  This  division  is,  however, 
unnecessary,  as  the  only  difference  between  the  grand  mal  and  the 
petit  mal  is  in  the  intensity  of  the  symptoms,  whilst  it  may  admit  of 
question,  whether  the  term  epilepsy  can  be  applied  with  propriety  to 
any  aflfection  in  which  convulsions  are  not  a  symptom. 

When  the  patient  falls  deprived  of  consciousness,  the  face  is  ob- 
served to  be  tumefied  and  livid;  the  mouth  distorted  and  generally 
foaiTiing;  the  eyes  turned  up  and  fixed;  the  pupils  dilated,  or  con- 
tracted, but  immovable  ;  the  jaws  so  firmly  closed,  that  the  tongue  is 
sometimes  seriously  injured;  and  at  others,  even  the  teeth  are  broken. 
The  convulsions  are  general,  and  affect  especially  the  muscles  of 
voluntary  motion;  but,  at  times,  they  implicate  one  side  more  than  the 
other;  the  inspiratory  muscles,  likewise,  participate  in  the  convulsions, 
so  that  the  respiration  becomes  laborious;  and  the  inspirations  are 
short,  frequent  and  loud;  the  circulation  is  occasionally  unaffected, 
but  generally  it  is  disturbed  ;  occasionally,  there  is  a  momentary  arrest 
of  the  respiration,  and,  according  to  M.  Piorry,  "  if  pleximetric  per- 
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cussion  be  practised  at  this  moment,  the  heart  appears  excessively 
hard  to  the  fin2;er  which  percusses,"  and  the  excretions  are  frequently- 
passed  involuntarily.'  This  state  does  not  usually  contmue  longer  than 
a  few  minutes,  before  the  violence  of  the  distortions  diminishes;  the 
vascular  turgescence  disappears ;  the  face  becomes  pale ;  the  surface 
bedewed  with  perspiration,  and  the  patient  is  in  a  state  of  great  pros- 
tration ;  in  many  instances  remaining  devoid  of  consciousness,  and 
completely  comatose,  with  loud  respiration  This  condition  may  per- 
sist for  twenty  minutes  or  half  an  hour  ;  at  the  expiration  of  this  timd, 
the  patient  begins  to  recover;  but  he  still  complains  of  confusion,  with 
lassitude,  and  pains  in  the  head  and  limbs  ;  having  no  knowledge  ot 
what  has  occurred,  except  from  his  feeling  of  languor,  and  the  wounds 
and  bruises  lie  may  have  received  during  the  paroxysm.  At  other 
times,  furious  mania  succeeds,  which  may  require  restraint.  To  this 
state,  which  may  continue  from  a  day  to  two  or  thr.ee,  the  terms  Ma- 
nia  epileptica,  and  Epileptic  delirium  have  been  given. 

The  intervals  between  the  paroxysms  vary  greatly.  Some  do  not 
recur  oftener  than  once  a  year  ;  but  more  frequently,  they  return 
repeatedly  ;  at  times,  every  month  or  week;  and,  occasionally,  once 
or  oftener  during  the  day.  When  the  paroxys,nfis  are  very  frequent, 
they  are  not  always  fully  formed  ;  the  patient  may  merely  lose  con- 
sciousness, and  exhibit  slight  convulsions  in  the  muscles  of  the  face, 
which  speedily,  however,  pass  off',  and  may  be  scarcely  noticed  by 
those  present. 

Most  commonly,  in  confirmed  epilepsy,  the  attacks  come  on  during 
the  night,  and  not  long  after  the  patient  has  gone  to  sleep,  so  that  he 
may  have  no  knowledge  of  the  fact  except  from  the  feelings  of  lan- 
guor and  lassitude  which  he  experiences  the  following  morning.  The 
cause  of  this  has  been  supposed  to  be  the  horizontal  position,  which 
facilitates  the  flow  of  blood  to  the  head  by  the  arteries;  but  it  is  more 
probably  owing  to  inappreciable  modifications  of  the  nervous  centres 
themselves  during  sleep,  which  are  favourable  to  the  production  of 
the  epileptic  condition.  Between  the  paroxysms,  the  patient  is  at  times 
healthy;  but,  more  commonly,  he  suffers  more  or  less  from  impair- 
ment or  depravation  of  some  of  the  senses,  or  frem  dulness  of  the 
intellectual  faculties ;  and  in  long  protracted  cases,  this  frequently  ends 
in  a  state  approximating  to,  if  not  identical  with,  fatuity.  It  has  been 
affirmed,  indeed,  that  of  any  given  number  of  epileptics,  two-thirds, 
at  least,  are  in  a  state  of  idiocy  or  dementia.  Of  385  epileptic  cases, 
recorded  by  MM.  Esquirol  and  flalmeil,  46  had  hysteria,  12  mono- 
mania, 30  mania,  145  dementia;  34  were  furious,  8  idiotic,  50  gene- 
rally reasonable,  but  subject  to  loss  of  memory  or  extravagant  ideas ; 
some  had  slight  delirium,  and  all  a  tendency  to  dementia;  and,  in  the 
remaining  60,  the  intelligence  was  perfect. 

Epilepsy  may  terminate  in  health,  especially  when  it  occurs  prior 
to  the  age  of  puberty.  At  this  period,  owing  to  the  evolution  that 
takes  place,  the  morbid  condition  is  changed,  and  the  disease  disap- 
pears. After  the  age  of  puberty,  these  salutary  changes  are  scarcely 
to  be  expected,  although  the  disease  does  occasionally  cease  sponta- 
neously, or  under  the  influence  of  appropriate  remedies.     Most  com- 
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monly,  after  a  duration  of  years,  it  occasions  the  supervention  of  other 
maladies  of  the  nervous  system,  under  which  the  patient  sinks.  It 
rarely  happens,  that  death  occurs  in  a  paroxysm,  and  when  it  does,  it 
is  owing  either  to  the  resulting  hyperaemia  of  the  encephalon,  or  to  the 
depressing  character  of  the  disease  itself,  from  which  the  patient  does 
not  rally. 

Causes. — Young  porsons  are  certainly  more  subject  to  epilepsy  than 
the  adult;  and  the  latter  are  more  so  than  the  aged.  It  would  appear, 
also,  to  be  more  common  among  females  than  males  after  the  age  of 
seven,  according  to  some  observers;  but  this  is  by  no  means  the  au- 
thor's experience.  It  is  probable,  indeed,  as  has  been  suggested  by 
Frank,  that  in  some  of  the  statistical  details,  hysteria  has  been  included, 
so  as  to  swell  the  proportion  of  epileptic  females  beyond  the  true 
point. 

It  has  been  a  question,  whether  epilepsy  ought  to  be  regarded  as 
an  hereditary  disease ;  but  we  have  no  statistics  to  settle  this.  It  is 
probable,  that  the  affirmative  should  be  admitted.  Fourteen  epileptic 
women,  according  to  M.  Boucher,  had  fifly-eight  children,  of  which 
thirty-tiro  died  young  and  in  convulsions.  Of  the  twenty-six  that  sur- 
vived,/oM?-/ee?7.  were  oot  attacked  with  epilepsy,  or  any  otlier  of  the 
neuroses;  seven  had  various  affections  of  this  kind,  but  without  con- 
vulsions ;  two  were  epileptic  ;  tico  had  simple  convulsions  ;  and  one 
was  hysterical.  The  statistics  of  M.  Leuret,  given  hereafter,  are  not 
favourable,  however,  to  the  idea  of  hereditary  predisposition. 

Climate,  too,  seems  to  constitute  an  occasional  cause.  This  we 
should  expect :  atmospheric  heat  developes  all  diseases  that  are  attended 
with  great  mobility  and  irritability  of  the  nervous  system;  and,  ac- 
cordingly, recruits,  proceeding  to  warm  climates  and  residing  there, 
are  sure  to  have  attacks  of  epilepsy  more  frequently,  or  to  have  the 
disease  developed,  if  predisposed  to  it. 

Amongst  the  exciting  causes  have  been  enumerated  the  following: 
— excessive  mental  application  or  emotion,  especially  frights;  tickling 
the  soles  of  the  feet,  or  the  sides  ;  overpowering  or  peculiar  odours  ; 
masturbation  and  venereal  excesses;  great  fatigue;  long  protracted 
watching;  over-suckling;  excessive  pain;  the  presence  of  worms  in 
the  intestinal  canal;  rcpercussed  eruptions,  &c.  The  agency  of  some 
of  these  may  admit  of  doubt;  but  there  is  no  question,  that  any  power- 
ful or  unwonted  impression  may  be  an  exciting  cause  when  a  predis- 
position exists. 

A  recent  writer,  M.  Meyer,  has  published  some  cases  of  what  he 
terms  epidemic  epilepsy  occurring  in  schools.  In  consequence  of  a 
single  girl  being  attacked  with  epilepsy,  numerous  others  became 
affected  ;  most  of  the  girls,  it  appears,  were  approaching  tlie  age  of 
puberly,  and  they  were  all  of  a  highly  excitable  temperament.  It  is 
probable,  indeed,  that  these  were  cases  of  hysteria  rather  than  of 
epilepsy.  Many  cases,  however,  are  recorded,  in  which  the  disease 
appears  to  have  been  produced  by  the  sympathy  of  imitation  by 
witnessing  a  paroxysmin  another. 

The  idea  has  long  existed,  that  the  paroxysms  of  epilepsy  may  be 
connected  with  the  condition  of  the  moon ;  but  there  is  no  reason 
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whatever  for  this  belief.  The  following  table  of  the  attnclis  of 
a  young  gentleman,  who  had  been  for  years  subject  to  epilepsy, 
was  furnished  by  the  father — himself  a  respectable  medical  prac- 
titioner of  Pennsylvania — on  consulting  the  author  in  the  case  of 
his  son  : 
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It  would  appear,  that  in  this  case,  8  paroxysms  happened  in  the 
first  quarter  of  the  moon;  10  in  the  second;  8  in  the  third;  and  7  in 
the  fourth.  In  regard  to  the  days  of  the  week,  2  attacks  happened 
on  Monday;  1  on  Tuesday;  6  on  Wednesday;  4  on  Thursday;  11 
on  Friday;  9  on  Saturday;  and  none  on  Sunday.  In  consequence 
of  the  paroxysms  having  occurred  most  frequently  on  Friday  and 
Saturday,  these  days  were  most  dreaded  by  the  patient,  and  this 
circumstance  had  probably  great  effect  in  reproducing  them.  The 
attacks,  in  this  case,  were  almost  universally  in  the  afternoon,  and 
never  in  the  night,  which — as  already  seen-— is  by  no  means  the 
general  rule. 

In  regard  to  all  these  points,  some  statistical  information  recently 
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afforded  by  M.  Leuret,  is  full  of  interest.  Of  106  cases,  24  or  nearly 
one-fourth,  began  to  be  affected  between  the  10th  and  14th  years  of 
age;  18  were  first  attacked  between  the  1.5th  and  19th  years;  and 
16  between  the  20th  and  24th.  Fifty-eight,  consequently,  of  the 
whole  number  were  first  attacked  between  their  14th  and  24th  years. 
Of  the  106  cases,  the  disease  was  ascertained  to  have  existed  either 
in  the  father  or  mother  in  6  instances  only ;  and  in  not  more  than 
8  cases  was  it  found,  that  the  parents  had  died  of  any  disease  of  the 
brain;  in  3  there  was  insanity;  in  2  apoplexy;  and  in  1  paralysis; 
one  patient  committed  suicide;  and  one  suffered  under  meningo-cepha- 
litis.  Of  the  106,  30  had  been  drunkards;  24  addicted  to  masturba- 
tion; and  15  to  venery.  The  actual  or  presumed  cause  of  the  first 
attack  was  ascribed  to  terror  in  15  cases;  to  masturbation  in  12; 
to  drunkenness  in  6 ;  to  anger  in  2 ;  to  distress  in  2  ;  to  falls  in  2  ;  to 
libertinism  in-  1,  &c.— 30  had  an  attack  very  regularly  once  a  fort- 
night;  17  once  a  month;  13  once  a  week;  9  every  three  or  four 
days ;  4  almost  every  day ;  2  every  day ;  1  every  two  months ;  3 
every  three  months ;  and  24  at  very  irregular  intervals.  In  35  the 
attacks  supervened  in  the  night  especially ;  in  29  they  were  as  fre- 
quent in  the  day  as  in  the  night ;  in  12  they  occurred  frequently  in 
the  day ;  in  8  during  the  day  only ;  in  8  in  the  night  only ;  in  3  in 
the  morning  only ;  in  3  others  generally  in  the  morning ;  and  in  1  in 
the  evening  only. 

Perhaps  disorders  of  the  digestive  canal  are  the  most  common 
exciting  causes  of  epilepsy,  and  accordingly  we  often  find  the  pa- 
roxysms recur  as  certainly  as  aliment,  improper  in  character  or 
quantity,  has  been  received  into  the  stomach.  In  such  case,  the  dis- 
ease is  eccentric  epilepsy. 

Dr.  M.  Hall,  as  before  observed,  considers  all  convulsive  diseases 
to  be  affections  of  the  true  spinal  marrow ;  and  ranks  epilepsy,  also, 
among  centric  convulsions,  which  may  be  induced  by  any  disease 
within  the  spine,  whether  effusion,  tumour,  or  exostosis,  &c.  Diseases, 
too,  within  the  cranium,  "  by  irritating  the  exciter  nerves  or  the 
medulla  oblongata,  induce  convulsions  or  epilepsy, — too  frequently, 
alas  !  of  an  incurable  character."  The  same  may  be  said  of  disease 
within  the  spinal  canal  itself 

Pathological  characters. — There  are  no  anatomical  characters,  which 
can  be  regarded  as  peculiar  to  epilepsy.  Such  is  the  expressed  view 
of  some  of  the  best  pathologists.  Recent  writers,  indeed,  MM. 
Bouchet  and  Cazauvielh,  whilst  they  accord  with  MM.  Foville  and 
Delage  in  their  view,  that  mania  consists  in  acute  or  chronic  inflam- 
mation of  the  cortical  substance  of  the  brain,  are  of  opinion,  that 
epilepsy  consists  in  chronic  inflammation  of  the  medullary  substance. 

There  must,  doubtless,  be  some  modification  of  structure  in  the 
brain  of  an  epileptic,  which  gives  occasion  to  the  disease,  and  to 
death,  and  yet  that  modification  may  be  altogether  inappreciable. 
Many  morbid  appearances  are  met  with  in  the  brains  of  epileptics,  but 
not  one  that  has  not  been  observed  in  other  encephalic  or  spinal  affec- 
tions:— the  encephalon  has  been  found  softened  or  indurated,  or  signs 
of  hypersemia,  or  of  encephalic  hemorrhage,  or  of  encephalitis,  have 
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been  apparent;  but  none  of  these  belong  to  epilepsy,  or  distinguish  it 
from  other  diseases.  If  the  patient  die,  therefore,  during  a  paroxysm, 
or  soon  after,  these  appearances  may  be  present ;  if,  during  the  in- 
terval, the  encephalon  may  appear  to  be  in  all  respects  normal,' or 
there  may  be  a  tumour,  or  an  exostosis,  which,  after  all,  may  have 
been  occasional  causes  only,  and  throw  no  light  on  the  pathology  of 
the  disease.  Dr.  J.  H.  Bennet  affirms,  that  he  saw,  in  the  possession 
of  M.  Magendie,  a  preparation  of  a  brain  taken  from  an  epileptic,  whose 
intelligence  was  perfect  during  the  intervals  between  the  paroxysms, 
although  two  tumours,  growing  from  the  dura  mater,  had  considerably 
pressed  upon  both  anterior  cerebral  lobes.  One,  on  the  left  side,  was 
the  size  of  a  walnut,  and  had  hollowed  out  for  itself  a  portion  of  the 
nervous  mass ;  whilst  the  other,  on  the  right  side,  was  much  larger, 
and  intimately  connected  with  the  substance  of  the  brain,  so  that  its 
exact  extent  could  not  be  ascertained. 

Treatment. — As  the  attacks  of  cpllepsy  are  rarely  preceded  by 
prodromic  signs  that  are  unequivocal,  opportunity  does  not  frequently 
exist  to  prevent  a  paroxysm.  If,  However,  warning  should  be  aflbrded, 
it  may  be  advisable  to  endeavour  to  make  a  new  nervous  impression, 
so  as  to  disturb  the  morbid  catenation.  If  food,  improper  by  quality 
or  character  has  been  taken,  one  of  the  direct  emetics,''  which  operate 
speedily,  may  be  administered  ;  or  a  full  dose  of  an  opiate''  may  be 
given,  to  induce  a  new  impression  on  the  nervous  system  ;  and  if  the 
aura  epileptica  exist,  a  ligature  may  be  applied  between  it  and  the 
upper  portion  of  the  limb,  for  the  like  reason. 

*  R. — Zinci  sulphat.  5ss.  *>  R. — Tinct.  ppii,  gtt.  Ix, 
AqucB  cinnam.  foxj.  Syrup,  papav.  f  3j. 

Syrup,  foj. — M.  et  f.  haustus  Aqufe,  i"3xj. — M.  et  fiat  haustus 

enielicus.  anodynus. 

Boerhaave  is  asserted  to  have  prevented  a  paroxysm  by  taking  a  red- 
hot  poker,  at  the  moment  of  the  expected  attack,  and  threatening  to 
push  it  down  the  throat  of  the  patient  if  he  should  have  a  fit. 

Compression  of  the  carotids  has  likewise  been  found  serviceable, 
not  only  in  the  way  of  prevention,  but  during  the  paroxysm. 

In  the  paroxysm,  much  cannot  be  done.  It  must  have  its  course ; 
and  attention  must  be  directed  to  the  prevention  of  mischief  to  the 
patient  from  his  own  convulsive  movements.  To  obviate  injury  to 
the  tongue,  a  cork,  or  a  piece  of  wood,  wrapped  in  cloth,  may  be 
placed  between  the  teeth ;  and  the  head  may  be  kept  somewhat 
raised  to  prevent  hyperaemia  of  the  encephalon  as  far  as  practicable. 
This  is  all  that  is  necessary,  unless  the  signs  of  hypersemia  there,  or 
in  the  lungs,  should  be  marked,  when  blood-letting  may  be  indicated  ; 
but  this  is  not  easil}'  practised,  and  is,  indeed,  scarcely  ever  needed, 
until  the  convulsions  have  ceased,  and  a  deep  comatose  condition  has 
supervened  ;  and  even  then,  an  interesting  question  arises,  which  has 
been  previously  discussed,  whether  the  coma  may  not  be  allied  to  a 
condition  the  very  opposite  to  that  for  which  blood-letting  is,  at  times, 
indicated.  M.  Dubois  d'Amiens,  refers  to  the  case  of  an  epileptic, 
treated  by  M.  Andral,  who  died  of  coma,  and  in  the  ventricles  of 
whose  brain  were  found  ten  or  twelve  ounces  of  serum  ;  but  even 
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this  does  not  show  incontestably,  that  hypercemia  existed,  which 
might  have  demanded  blood-letting ;  for  it  has  been  seen  elsewhere 
that  when  animals  are  bled  to  death,  effusion  of  serum  into  the  ven- 
tricles may  be  expected. 

The  treatmeftt  between  the  attacks — as  in  all  paroxysmal  diseases 
— is  the  most  important,  and  must,  of  course,  vary  materially, 
according  to  the  causes  that  induced  it,  if  these  can  be  at  all  appre- 
ciated. Of  old,  the  most  disgusting  agents,  capable  of  exciting  a 
disagreeable  impression  on  the  imagination,  or  on  the  gustatory  nerves, 
or  both,  were  much  employed ;  and,  in  modern  times,  the  various 
antispasmodics,  whose  effects  are  exerted  in  this  manner,  have  been 
largely  administered;  but,  at  the  present  day — when  all  antispasmodics 
are  esteemed  to  be  relative  agents  only — there  is  no  one  in  which 
confidence  is  reposed  as  regards  its  adaptation  to  every  case  and 
character  of  epilepsy.  Ambergrise,  assafoetida,  castor,  musk,  amber, 
turpentine,  and  valerian,  were  once  much  used,  but  now  they  are 
scarcely  ever  prescribed. 

Revellents, — as  blisters,  setons,  moxas,  the  actual  cautery,  and  am- 
moniated  lotions, — have  been  used  ;  and,  occasionally,  no  doubt,  with 
benefit ;  but  the  actual  cautery  applied  to  the  vertex,  as  it  has  been 
recommended  by  some,  has  produced — it  is  asserted — unfortunate 
results,  and  consequently  ought  to  be  employed  with  caution.  The 
object  being  to  excite  a  new  nervous  impression,  and  to  divert  the 
nervous  action  from  the  encephalon  towards  the  surface, — perhaps 
the  intermittent  revulsion,  caused  by  successive  blisters  to  the  nape 
of  the  neck,  may  be  capable  of  producing  all  the  effects  of  the  articles 
belonging  to  the  class.  At  times,  a  seton  is  inserted  in  the  nape  of 
the  neck  with  the  same  view ;  and  the  only  objection  to  it  is,  that  the 
organism  becomes  accustomed  to  its  presence,  so  that  its  effects  are 
lost  or  impaired.  Still,  the  cases  are  numerous,  in  which  the  seton, 
as  well  as  other  forms  of  irritation,  has  appeared  to  exert  great 
effect  in  postponing  the  paroxysms.  In  the  one,  of  which  a  table 
was  given,  exhibiting  the  periods  of  the  returns  of  the  paroxysms  in 
connexion  with  the  phases  of  the  moon,  the  longest  period  of  immu- 
nity— 85  days — comprised  the  time  ihe  patient  wore'  a  seton  in  his 
neck.  In  a  case,  too,  in  which  the  author  was  recently  consulted, 
along  with  Professor  Chapman,  by  Dr.  Wootton,  of  Lunenburg,  Vir- 
ginia, the  patient,  who  had  suffered  from  repeated  attacks  of  epilepsy, 
had  almost  an  entire  suspension  of  the  disease,  whilst  an  accidental 
ulcer  continued  open  upon  his  leg.  On  the  other  hand,  the  author 
has  recently  had  a  case  in  which  the  fits  were  evidently  increased  in 
number  by  eccentric  irritation  excited  in  this  manner. 

A  recent  writer,  M.  Fievee,  has  published  some  cases  of  epilepsy, 
that  were  cured  by  severe  cauterizations,  made  with  caustic  potassa 
on  each  side  the  cervical  and  dorsal  vertebrae, — fresh  cauteriza- 
tions being  made  every  five  or  six  weeks.  Cold  or  tepid  bathing  is 
generally  of  service,  and,  by  the  reaction  it  induces,  tends  to  produce 
an  equable  excitement  in  the  nervous  system,  which,  in  the  generality 
of  cases,  is  the  object  to  be  had  in  view;  and  hence  the  utility  of 
agents  belonging  to  the  class  of  tonics,  and  the  caution  with  which 
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powerful  antiphlogistics  should  be  used.  The  general  pathology  of 
epilepsy  would,  indeed,  sufficiently  suggest,  that  the  lancet  should  not 
be  had  recourse  to,  unless  with  much  circumspection. 

Of  the  tonics,  that  have  been  extolled,  of  late  years  more  especially, 
in  the  treatment  of  epilepsy,  we  may  enumerate,  as  more  particularly 
worthy  remark,'nitrate  of  silver,  the  preparations  of  copper,  iron,  and 
zinc,  indigo,  and  mugwort.  Nitrate  of  silver,  in  the  hands  of  some 
practitioners,  has  been  attended  with  the  greatest  success;  and  such 
has  been  the  case  in  the  author's  own  experience.  It  is  not  probable, 
that  it  ever  enters  the  circulation  as  nitrate  of  silver,  in  the  small 
doses  in  which  it  is  administered.  When  this  salt  comes  in  contact 
with  chlorohydric  acid,  which  is  always  present  in  the  stomach  when 
any  substance  is  there,  it  is  decomposed,  and  chloride  of  silver  is  im- 
mediately formed.  In  this  state,  the  silverprobably  enters  the  circula- 
tion ;  and,  in  long  protracted  cases,  is  deposited  in  the  corpus  papillare, 
where  it  undergoes,  on  exposure  to  light,  the  change  of  colour  which 
gives  a  slaty  hue  to  the  complexion  to  some  of  those  who  have  long 
employed  it.  This  hue  at  times  persists  through  life,  and  is  a  great 
objection  to  the  use  of  the  agent. 

Owing  to  the  nitrate  undergoing  this  decomposition  in  the  stomach, 
it  has  been  proposed  to  administer  the  chloride  in  those  affections  in 
which  the  nitrate  is  usually  given  internally.  It  was  freely  exhibited 
by  Dr.  Perry  of  Philadelphia,  whilst  resident  physician  at  the  Phila- 
delphia Hospital,  and  appeared  to  him  to  be  as  effective  as  the  nitrate. 
Twelve  grains,  given  daily  for  three  months,  produced  no  unpleasant 
symptoms,  and  in  no  case  did  discoloration  of  the  skin  succeed.  In 
epilepsy,  three  grains  were  given  four  or  five  times  a  day,  with  the- 
rapeutical effects  similar  to  those  of  the  nitrate  of  silver,  but — Dr. 
Perry  thought — more  marked. 

The  experience  of  the  author  has  led  him  to  regard  the  chloride  as 
efiicacious  in  epilepsy  as  the  nitrate. 

The  oxide  of  silver  has,  likewise,  been  given  in  the  same  diseases 
as  the  nitrate  in  half-grain  doses  twice  a  day;  but  of  ic  the  author  has 
had  no  experience. 

It  has  been  affirmed,  recently,  that  a  combination  of  silver  with 
iodine  does  not  induce  discoloration  of  the  skin,  and  that  the  use 
of  iodine  will  remove  such  discoloration,  where  it  has  already  oc- 
curred ;  but  farther  observation  is  needed  to  establish  this.  Dr. 
Charles  Patterson,  who  maintains  this  view,  has  recommended  the 
following  form.  (See  the  author's  New  Remedies,  4th.  edit.  p.  69 : 
Philada.  1843.) 

R. — Argent,  iodid. 

Potass,  nitrat.  Jia  gr.  x. 
Tere  simiil  ut  fiat  pulv.  subtil.;  deinadde 
Glycyrrhiz.  pulv,  oss. 
Saccliar.  9j. 

Mucilag.  acacise,  q.  s.  ut  fiat  pil.  xl. 
Dose,  one,  tliree  limes  a  day. 

Nitrate  of  silver  is  said  to  have  produced  chronic  gastritis,  corro- 
sion, and  even  perforation  of  the  stomach :  but  although  the  author 
has  administered  it,  and  seen  it  administered  largely,  he  has  never 
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witnessed  these  results.  In  one  case,  in  which  the  paroxysms  ap- 
peared to  have  been  postponed  under  its  employment,  chronic  enteritis 
occurred,  but  there  was  not  sufficient  reason  to  believe  that  it  was 
caused  by  the  nitrate.  In  other  cases,  indeed,  constipation  has  ac- 
companied its  use.  By  some  practitioners,  it  has  been  commenced 
with  in  the  dose  of  one-sixteenth  of  a  grain,  twice  a  day,  and  this  has 
been  gradually  augmented  until  twenty  grains  in  the  day  have  been 
taken.  The  practice  with  the  author  is  to  commence  with  half  a 
grain  twice  a  day,^  increasing  the  dose  every  fortnight  by  half  a  grain 
in  the  twenty-four  hours. 

R. — Argenti  nitrat.  ^ss. 
Ext.  gentian.  3j- 
Fiat  massa  in  pilulas  xx  dividenda. 

After  it  has  been  continued  for  about  six  wrecks,  it  maybe  advisable 
to-  substitute,  for  three  or  four  days,  one  of  the  mineral  tonics,  pre- 
scribed below,  and  then  to  resume  it ;  but  the  patient  should  be  firmly 
impressed  with  the  belief,  that  no  advantage  is  to  be  derived,  unless 
this — as  well  as  every  remedy  employed  in  epilepsy — is  persevered 
in  for  a  long  time. 

The  preparations  of  copper,  iron  and  zinc,  have  been  administered 
by  some  physicians  in  preference  to  nitrate  of  silver.  Cupri  acetas, 
cupri  sulphas,  and  cuprum  ammoniatum,  have  all  been  prescribed,' 
but  the  last  seems  to  have  been  most  extensively  used. 

*  R. — Cupri  acetat.  gr.  v.,  seu 

Cupri  sulpliat.  gr.  v.,  seu 
Cupri.  ammoniat.  gr.  v. 

Ext.  gentian.  5j.  fiat  massa  in  pilulas  xx.  dividenda. 
Dose,  one,  three  times  a  day. 

The  dose  of  each  may  be  gradually  increased,  as  in  the  case  of 
nitrate  of  silver,  watching  the  effects  upon  the  digestive  organs. 

All  the  preparations  of  iron  have  been  recommended,  and  their 
agency  is  identical;  but  ferrum  ammoniatum  and  ferri  cyanuretum 
are  more  employed  at  the  present  day  than  any  of  the  others.  The 
first  of  these  preparations  may  be  given  in  the  dose  of  three  grains, 
gradually  increased  to  fifteen  or  twenty  in  the  course  of  the  day.* 

*  R. — Ferri  ammon.  3j. 

Ext.  gentian,  ^'j-  fiat  massa  in  pilulas  xx.  dividenda. 
Dose,  one  or  two;  and,  in  time,  five  or  six. 

Ferro-cyanuret  of  iron  or  Prussian  blue  has  been  recommended ;  and 
in  very  obstinate  cases,  not  dependent  upon  organic  mischief,  is  said 
to  have  succeeded. 

R. — Ferri  ferro-cyanur.  gr.  iij. — xxxvj. 

Sacchar.  3ij.  misee  et  divide  in  pulveres  vi. 
Dose,  one,  two  or  three  times  a  day. 

The  various  preparations  of  zinc,  but  especially  the  oxide"  and  the 
ferro-hydrocyanate,*"  have  likewise  been  given ;  and  many  testimonials 
have  been  adduced  in  favour  of  their  beneficial  agency. 

*  R. — Zinei  oxyd.  •>  R. — Zinci  cyanur.,  seu 

Ext.  gentian,  aa.  Qij.    Divide  in  Z.  Ferro-hydrocyan.  gr.  xv. 

pilulas  XX.  Ext.    glycyrrhiz.    3ij.       Fiant 

Dose,  one  to  three  and  more,  twice  a        pilula3  Ix. 
day.  Dose,  one,  morning,  noon  and  night, 

gradually  increasing  the  quantity. 
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Dr.  B.  Babington,  gives  the  preference  to  the  sulphate,  and  prefers  it, 
on  the  whole,  to  nitrate  of  silver ;  for  although  it  may  not  be  quite  so 
efficacious,  it  is  free  from  the  objections  to  which  the  nitrate  is  sub- 
ject. In  some  cases,  he  has  given  as  much  as  thirty-six  grains  three 
times  a  day,  but  such  large  doses  are  not  often  necessary.  Dr. 
Babington  has  found,  that  this  quantity  was  taken  equally  as  well  in 
solution  as  in  pills, — care  being  had  to  increase  the  dose  gradually,  as 
in  the  case  of  tartarized  antimony. 

Within  the  last  few  years,  indigo  has  been  administered  success- 
fully by  many  practitioners,  especially  in  Germany.  (See  the  author's 
JVew  Remedies,  4th  edit.  363 :  Philad.  1844.)  Observers,  however, 
have  not  agreed  as  to  its  virtues.  In  the  Philadelphia  Hospital,  the 
author  was  very  desirous  of  testing  its  efficacy,  and  trials  were 
made,  by  two  of  the  resident  physicians,  on  its  antiparoxysmal 
powers.  Two  of  seven  cases,  reported  by  Dr.  Hardy,  were  appa- 
rently cured,  two  ameliorated,  and  three  wdthout  any  decisive  results. 
In  these  cases,  the  indigo  was  begun  with  in  the  dose  of  3j,  which 
was  usually  doubled  daily  until  the  patient  took  3ij|-,  in  the  day, 
which  quantity  was  persevered  in  for  some  weeks. 

R. — Indig.  in  pulver.  subtiiissim.  redact.  3ss. 

Pulv.  aromat.  gr.  v.  f.  pulvis. 
Or, 
R. — Indig.  pulv.  aquae  guttis  nonnullis  subact.  Sss, 

Pulv.  aromat.  3ss. 

Syrup.  3j.  Misce  et  fiat  electuarium. 

In  some  of  the  cases,  the  faeces,  urine  and  perspiration,  were 
coloured  blue.  In  other  trials,  however,  instituted  by  Dr.  McKee 
and  others,  the  results  were  not  as  favourable.  {JVeiv  Remedies,  loc. 
cit.) 

Artemisa  vulgaris  or  mugwort  was  brought  forward  as  an  anti- 
epileptic  in  Germany,  being  given  about  half  an  hour  before  the  pa- 
roxysm, in  the  dose  of  a  heaped  up  teaspoonful  (from  50  to  70  grains), 
in  warm  beer, — the  patient  being  put  to  bed  immediately,  covered  up 
warm,  and  allowed  warm  small  beer  to  drink,  so  as  to  favour  dia- 
phoresis. The  German  journals  contain  numerous  cases  of  its  bene- 
ficial employment,  and  where  there  is  no  organic  disease  of  the 
encephalon,  substances,  which,  like  the  artemisia,  are  tonic, — and  the 
remark  applies  to  the  therapeutical  agents  last  mentioned, — may  be 
productive  of  advantage.  The  following  form  of  preparation  has 
also  been  suggested. 

R. — Had.  artemis.  vulgar,  concis.  3j. 

Coque  cum  aq.  fonlan.  q.  s.  per  semi-horam  ad  colat.  Oj. 
Dose,  half  a  cupful,  every  two  hours. 

It  is  obvious,  however,  that  a  wide  difference  must  exist  among  cases 
of  epilepsy,  and  that  where  the  organic  modifications  are  considerable, 
as  indicated  by  concomitant  mania  or  idiocy,  little  can  be  expected 
from  any  remedy ;  but  even  in  such  hopeless  cases,  the  number  of 
paroxysms  appears  to  have  diminished  under  the  use  of  the  tonics 
described.  Where  the  cerebral  affection  is  slight,  and  more  functional 
than  organic,  indigo,  artemisia  and  the  other  remedies  extolled  in 
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epilepsy  may  be  useful.  Their  main  efficacy  consists,  perhaps,  in 
the  new  impression  which  they  make,  in  appropriate  doses,  upon  the 
nerves  of  the  stomach,  and  through  them  on  the  whole  system ;  but 
to  effect  the  revulsion  to  the  proper  extent,  it  is  necessary,  that  the 
dose  should  be  augmented  day  by  day,  and  the  remedy  be  continued 
in  large  doses  for  a  sufficient  length  of  time. 

The  eflicacy  of  tonics  is  dependent  on  the  new  impression  made  by 
them  upon  the  nervous  system  ;  and,  with  similar  views,  narcotics  have 
been  largely  administered.  They  may  succeed  in  postponing  the 
paroxysms  when  they  occur  frequently,  but  when  the  intervals  are 
very  long,  it  is  difficult  to  draw  any  satisfactory  inferences  in  regard 
to  their,  or  indeed  any  other,  agency.  The  object  is  to  administer 
opium,  belladonna,  or  stramonium,  nux  vomica  or  strychnia,  until  a 
decided  effect  is  induced ; — in  the  case  of  the  three  first,  until  signs  of 
incipient  narcosis  supervene,  and  of  the  last,  until  they  begin  to  exhibit 
their  peculiar  effects  upon  the  system. 

Recently,  Dr.  E.  Sharkey  has  affirmed,  that  in  the  treatment  of 
idiopathic  and  uncomplicated  forms  of  epilepsy,  digitalis  has  had  as 
much  success,  in  proportion  to  the  number  of  trials  made,  as  nitrate 
of  silver.  Dr.  Sharkey's  views — both  pathological  and  therapeutical 
— are,  however,  too  vague  and  unsatisfactory  to  enable  us  to  feel 
confident  in  the  results  of  his  experience.  The  efficacy  of  digitalis, 
he  thinks,  probably  depends  on  a  specific  power !  The  remedy  had 
been  used  by  others,  and  it  is  said  with  success. 

It  need  scarcely  be  remarked,  that  whenever — under  the  adminis- 
tration of  any  of  the  agents  mentioned — signs  of  vascular  excitement 
or  hypersemia  supervene,  these  must  be  removed  by  appropriate  anti- 
phlogistic treatment,  and  then  the  former  course  be  resumed. 

Throughout  the  whole  of  the  interval,  the  regimen  should  be  un- 
irritating;  the  diet  consist  of  articles  easy  of  digestion, — animal  food, 
in  preference  to  the  succulent  vegetable ;  and  the  patient  should  care- 
fully avoid  any  aliment,  that  he  has  found  to  disagree  with  him. 
Should  signs  of  gastric  disorder  arise,  an  emetic,  or  a  cathartic,  or 
both,  may  be  administered ;  for  frequently  the  exciting  cause  of  a 
paroxysm  lies  in  errors  of  diet.  Exercise  in  the  open  air,  short  of 
inducing  fatigue;  and  the  cold,  tepid,  or  shower  bath — provided  they 
do  not  cause  too  great  a  shock  to  the  system — should  also  be  ad- 
vised; and,  in  short,  every  agency  which  can  give  tone  to  the  ner- 
vous system. 

Where  epilepsy  has  been  caused  by  an  external  injury  of  the  head, 
the  operation  of  trephining  has  been  practised.  Two  cases  were 
treated  in  London  successfully  in  this  manner,  many  years  ago,  by 
Mr.  Cline ;  three  were  published  in  this  country  by  Professor  Dudley, 
of  Lexington,  Ky.,  and  two  others  have  been  reported  by  MM.  Renzi 
and  Busse.  The  results,  in  all,  were  happy.  The  operation  is,  how- 
ever, one  of  a  serious  character,  and  ought  not  to  be  had  recourse  to, 
unless  there  is  every  prospect,  that  the  cause  of  the  disease  is  seated 
in  parts,  which  can  be  removed  by  the  trephine. 

Lately,  Dr.  Isaac  Parrish,  of  Philadelphia,  has  published  a  case 
of  epilepsy,  induced  by  injury  of  the  head,  in  which  the  disease  was 
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removed  by  establishing  an  issue  over  the  seat  of  the  injury,  com- 
bined with  a  course  of  constitutional  treatment, — tonics,  salt  bath, 
&c.  An  incision  about  two  inches  long  was  made  directly  through 
the  tender  portion  of  the  scalp  down  to  the  bone. 

It  has  also  been  proposed  to  tie  the  carotid  arteries;  and  it  is 
said  that  the  results  have  been  favourable.  Dr.  J.  B.  A.  Strohlin 
affirms,  that  Professor  Trousseau,  of  Paris,  is  so  convinced  of  the 
efficacy  of  this  mode  of  treatment,  that  he  has  several  times  heard 
him  say,  if  either  he  or  one  of  his  children  were  subject  to  epilepsy, 
he  would  not  hesitate  to  have  the  carotid  tied  on  the  side  opposite  to 
the  one  that  was  most  convulsed.  It  need  scarcely  be  said,  however, 
that  the  practitioner  should  hesitate  long  before  he  adopts  this  heroic 
remedy. 

VIII.    CHOREA. 

Syno!V.  Synclonus  chorea,  Chorea  Sancti  Viti,  Ch.  Sancti  Modesti,Choreomania,  Sallus 
Viti,  Orchestroniania,  Ballismus,  Epilepsia  saltatoria,  Morbus  saltatoiius,  Scelolyrbe 
tarantismus;  Fr.  Choree,  Danse  de  Saint-Guy,  Danse  de  Saint-Wit,  D.  de  Saint-Whitt ; 
Ger.  Veitstanz,  Tanzkrankheit. 

This  singular  disease — unquestionably  seated  in  the  nervous  system 
— has  received  various  appellations,  and  given  rise  to  much  specula- 
tion as  to  its  nature. 

Diagnosis. — Chorca  IS  characterized  by  irregular  and  uncontrollable 
movements  of  portions  of  the  body,  or  of  the  whole  of  it,  rarely,  how- 
ever, of  the  latter.  Sometimes,  one-half  the  body  is  alfected;  and  it 
has  been  noticed,  that  the  left  suffers  more  frequently  than  the  right. 
In  such  case,  it  would  seem  probable,  that  the  opposite  hemisphere  of 
the  brain  is  concerned.  At  other  times,  the  muscular  motions  are 
limited  to  certain  parts — as  to  the  face,  one  arm,  or  to  separate 
muscles.  The  motions  are  of  the  most  strange  and  fantastic  charac- 
ter. When  limited  to  the  face,  the  muscles  are  in  constant  motion, 
so  as  to  induce  the  most  singular  grimaces  and  contortions ;  the 
articulation  is  also  affected  at  times,  so  as  to  occasion  stammering, — 
which  has,  indeed,  been  defined — a  St.  Vitus's  dance  of  the  voice ; 
and,  occasionally,  the  respiratory  muscles,  and  those  concerned  in 
deglutition,  are  implicated.  At  times,  too — it  is  affirmed — the  urine 
and  feeces  are  passed  involuntarily.  The  senses  and  intellect  are 
commonly  unaffected ;  but  when  the  disease  persists  for  a  long  time, 
it  is  apt  to  render  the  individual  fretful  and  capricious;  and,  occa- 
sionally, the  intellectual  faculties  are  impaired  to  such  a  degree  as  to 
threaten  idiocy.  The  nutritive  functions  are  considered  by  many  to 
be  unconcerned,  but  there  is  unquestionably  in  this  disease,  as  in 
most  cerebral  affections,  an  unusual  degree  of  torpor  in  the  digestive 
actions. 

It  is  proper  to  state,  that  the  symptoms  are  less  marked,  and  fre- 
quently entirely  suspended,  during  sleep,  whilst  the  brain  is  occupied 
in  its  own  acts:  upon  the  same  principle,  any  severe  mental  emotion 
may  arrest  the  symptoms.  A  case  is  given  by  M.  Serres,  in  which 
they  were  suspended  during  a  fit  of  passion. 

At  times,  the  disease  comes  on  suddenly ;  but,  at  others,  there  are 
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premonitions.  The  patient  exhibits  evidences  of  great  irritability  of 
temper,  with  disordered  digestive  function ;  and,  at  times,  palpitation, 
and  other  nervous  symptoms, — twitching  of  the  muscles  of  the  face, 
arms,  or  legs,  for  example.  Its  duration  is  extremely  uncertain  ; 
sometimes  not  longer  than  a  few  days;  at  others,  it  continues  for 
months  and  even  years,  and  does  not  finally  disappear,  until  some 
great  evolution  takes  place  in  the  organism, — as  at  the  age  of 
puberty.  It  generally  eventuates  in  health ;  but,  at  times,  in  some 
other  of  the  neuroses,  epilepsy  especially.  Fortunately,  it  is  a  good 
deal  under  remedial  influence,  and  is  not  usually  very  obstinate. 

It  is  one  of  the  affections  most  commonly  feigned  in  hospitals  and 
elsewhere,  and  can  only  be  detected  by  careful  watching,  when  the 
patient  is  off  his  guard. 

Causes. — Amongst  the  predis'posing  causes  must  be  reckoned  age, 
for  the  disease  is  one  of  childhood.  Of  32,976  children  admitted  into 
the  Hopital  des  Enfans,  of  Paris,  during  ten  years,  only  189,  accord- 
ing to  M.  Rufz,  were  affected  with  chorea ;  so  that  it  is  not  very 
common.  Professor  David  M.  Reese,  of  New  York,  however,  con- 
siders, that  the  disease  is  becoming  increasingly  frequent ;  and  such 
must  be  the  case,  if  his  estimate  be  accurate,  that  he  has  employed 
arsenic,  in  his  own  practice,  in  upwards  of  two  hundred  cases.  This 
indicates  a  degree  of  frequency,  which  the  author's  observation  can 
by  no  means  confirm.  The  age  at  which  it  prevails  most  is  from  6 
to  14^  which  would  negative  the  idea  of  many  pathologists,  that 
masturbation  is  a  powerful  exciting  cause.  Another  argument  is  the 
fact,  that  sex  affords  a  predisposition, — the  number  of  females  being 
much  greater  than  of  males;  thus,  of  the  189  referred  to  above,  138 
were  females,  and  51  males;  and  this  is  about  the  proportion,  ac- 
cording to  most  observers.  From  the  cases  that  have  been  recorded 
by  different  practitioners,  it  has  been  calculated,  that  the  proportion 
of  females  to  males  affected  is  nearly,  but  not  quite,  3  to  1. 

In  the  observation  of  some,  of  P.  Frank  and  J,  Frank,  for  example, 
chorea  occurs  chiefly  in  the  scrophulous  and  the  rickety.  On  the 
other  hand,  it  has  been  affirmed  by  Dr.  Elliotson  that  no  constitutional 
difference  is  perceptible  between  those  who  are  affected  with  chorea 
and  others.  The  discrepancy  amongst  observers  is  equally  great  in 
regard  to  the  colour  of  the  hair.  Whilst  some,  as  M.  H.  Bell,  affirm, 
that  the  majority  of  subjects  are  light-haired,  others,  as  MM.  Rufz  and 
Dufosse,  found,  in  38  cases,  only  two  with  brown  hair;  and  Dr.  Wat- 
son remarks,  that  the  disease  occurs  much  more  frequently  in  children 
having  dark  hair  and  eyes,  than  in  those  of  a  light  complexion.  It 
would  appear,  also,  that  a  predisposition  may  be  transmitted  from 
parent  to  child. 

Amongst  the  exciting  causes  are  enumerated — powerful  mental 
emotions, — as  excessive  fright  or  rage  ;  masturbation  ;  diseases  of  the 
stomach  and  intestines,  &c.  Numerous  other  causes  have  been  pointed 
out,  but  they  are  not  peculiar  to  this  disease.  It  is  unquestionable,  that 
it  maybe  developed  by  imitation,  and  hence  the  necessity,  in  boarding 
schools,  of  keeping  the  patient  isolated,  to  avoid  what  has  been  called 
by  M.  Andral  "  a  true  nervous  contagion."     It  is  proper,  however,  to 
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remark,  that  a  recent  observer,  M.  Blanche,  states,  that  in  the  large 
Hopital  des  Enfans,  of  Paris,  he  never  saw  it  produced  in  this  manner. 

Of  late,  Dr.  Bright  has  drawn  attention  to  the  connexion  of  chorea, 
in  certain  cases,  with  affections  of  the  heart  and  pericardium ;  and 
Dr.  Addison  has  noticed  initral  hridt  or  other  signs  of  morbid  action  of 
the  iniiral  valves,  to  be  pretty  uniformly  present  in  chorea;  which  he 
is  rather  inclined  to  consider  an  effect  of  the  disease  than  a  cause. 

Patiioiosicai  ciiaracters. — As  the  discasc  rarely  proves  fatal,  there 
are  but  few  opportunities  for  tracing  its  anatomical  characters;  and 
the  opportunities  that  have  been  embraced  have  thrown  no  positive 
light  on  the  seat  or  nature  of  the  affection.  By  some,  it  has  been 
conceived  to  be  placed  both  in  the  brain  and  spinal  marrow  ;  and  it 
has  been  referred  to  the  latter,  mainly  under  the  idea  that  all  convul- 
sive affections  have' their  location  there  ;  by  others,  it  has  been  regarded 
as  a  morbid  condition  of  the  tubercula  quadrigemina  ;  by  others,  again, 
the  medulla  oblongata  has  been  found  diseased;  and,  lastly,  the  ma- 
jority of  observers  have  not  been  able  to  satisfy  themselves,  that  there 
was  either  in  the  encephalon  or  medulla  spinalis  any  morbid  appear- 
ances which  could  throw  the  slightest  light  on  the  pathology  of  the  dis- 
ease. In  the  case  of  a  girl,  nine  or  ten  years  of  age,  who  died  purely  of 
chorea, — that. is,  worn  out  by  the  excessive  and  continued  movement, 
no  lesion  whatever  could  be  detected  by  Dr.  Gerhard,  of  Philadelphia, 
in  the  brain  or  spinal  marrow,  although  these  organs  were  examined 
with  the  most  scrupulous  attention. 

It  is  evidently  a  functional  affection  of  the  nervous  centres,  in  the 
large  majority  of  cases,  but  of  what  precise  nature  we  know  not,  ex- 
cept that,  generally,  signs  of  great  nervous  mobility  and  debility  are 
present,  and  have  to  be  energetically  combated. 

By  Mr.  Laycock,  chorea  is  regarded  as  the  precursor  of  hysteria, 
— in  fact,  as  the  hysteria  of  the  female  child. 

Treatment. — The  treatment  of  this  disease  has  varied  materially 
according  to  the  pathological  views  formed  of  its  nature.  They,  who 
have  regarded  it  as  an  inflammatory  affection  of  some  portion  of  the 
encephalon,  have  recommended  general  blood-letting,  or  cupping,  or 
leeches  to  the  upper  part  of  the  neck,  and  over  the  occiput,  with  revel- 
lents — in  the  form  of  epispastics — over  the  same  region.  Under  similar 
viev/s,  issues  and  frictions  have  been  established  along  the  spine. 

There  can  be  no  doubt,  that  cases  of  chorea  present  themselves, 
accompanied  by  symptoms  that  demand,  or  appear  to  demand,  the 
use  of  depletives;  but  the  nature  of  the  disease  is,  we  think,  any  thing 
but  inflammatory,  and,  therefore,  when  any  of  this  class  of  remedies 
— and  ii  fortiori  the  more  powerful — are  employed,  care  must  be  taken 
not  to  add  to  the  existing  impressibility  of  the  nervous  system  by  push- 
ing them  too  far:  for  these  reasons,  local  bloodletting  is  to  be  preferred 
to  general. 

The  use  of  cathartics  was  at  one  time  highly  extolled,  and  there  is 
no  doubt,  that  good  effects  are  to  be  obtained  from  them.  It  has  been 
remarked,  that  torpor  of  the  intestinal  tube  is  a  common  concomitant*; 
and  it  is  obvious,  that  accumulation  of  fascal  matter  in  the  intestines, 
— which,  at  times,  takes  place  to  an  extraordinary  amount, — must 
react  injuriously  on  the  nervous  system,  already  inordinately  impress!- 
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ble.  Cathartif-s  are,  consequently,  valuable  therapeutical  agents;  and, 
moreover,  they  act  most  beneficially  as  revellents,  by  concentrating 
the  vital  actions  towards  a  part  of  the  nervous  system  less  concerned 
.in  the  malady.  Cathartics,  besides,  administered  occasionally  so  as 
to  act  briskly  on  the  alimentary  canal,  instead  of  being  debilitants,  add 
tone  to  the  system  by  the  new  excitement  which  they  induce.  It  is 
only  when  pushed  too  far,  that  they  exhaust  by  irritation,  and  are, 
therefore,  improper  in  chorea,  as  well  as  in  all  the  neuroses. 

R. — 01.  tiglii,  gtt.  j.  R. — Jalapce  pulv.  seu 

MiccB  panis,  q.  s.  ut  fiant  Rhei  pulv.  gr.  vj. — x. 

pilulae  iii.  Hydrarg.  chlorld.  mit.  gr.  ij. 

Dose,  one,  occasionally.  Zingib.  pulv.  gr.  iij. — M. 

For  one  dose. 

Along  with  purgatives,  it  has  been  proposed  to  associate  the  use  of 
tartrate  of  antimony  and  potassa  in  large  doses,  but  given  carefully  so 
as  to  avoid  the  induction  of  vomiting;  and  cases  of  the  eflicacy  of  this 
mode  of  treatment  have  been  published. 

All  the  reputed  antispasmodics — assafoetida,  valerian,  &c.,  and  the 
various  narcotics,  have  been  used,  and  highly  extolled  by  some  prac- 
titioners ;  and  doubtless,  at  times,  the  results  have  been  favourable. 
It  is,  however,  to  the  combination  of  tonics  with  cathartics,  that  we 
have  to  look  for  the  most  advantageous  agency.  Of  the  tonics,  those 
belonging  to  the  mineral  kingdom  have  been  preferred,  as  in  the  other 
neuroses.  Oxide  of  zinc,  cuprum  ammoniatum,  and  nitrate  of  silver, 
have  been  prescribed  with  great  success  by  many  practitioners,  in  the 
forms  and  doses  described  under  Epilepsy,  (p.  236,  of  this  volume,) 
and  of  late  more  especially,  the  sub-carbonate  or  sesquioxide  of  iron 
has  been  brought  forward  with  high  pretensions.  Dr.  Elliotson  affirms , 
that  he  has  had — he  should  suppose — forty  cases  in  succession,  all 
cured  by  it ;  but  perseverance  in  its  use  is  demanded, — the  affection 
generally  disappearing  when  the  remedy  has  been  given  about  six 
weeks  or  two  months :  in  some  obstinate  cases,  however,  it  has  been 
necessary  to  continue  it  for  twelve  weeks.  It  is  generally  easily  taken 
by  children  in  molasses;  and,  in  the  case  of  those  under  and  near 
the  age  of  puberty,  it  may  be  commenced  in  the  dose  of  ten  grains 
twice  a  day, — increasing  the  dose  weekly  by  five  grains.  Should  it 
disagree  with  the  stomach,  a  little  aromatic  powder  may  be  added 
to  it. 

R. — Feni.  subcarb.  gr.  x. 

Pulv.  cinnam.  comp.  gr.  v. — M.  et  fiat  pulvis. 
To  be  taken  twice  a  day  in  molasses. 

Arsenic,  in  the  form  of  the  lixpior  arsenitis  potasses  or  Fowler's 
solution,  has  been  given  with  benefit,  and  a  writer  already  cited, — 
Professor  Reese,  affirms,  that  after  very  considerable  opportunities, 
he  has  learned  to  rely  upon  the  tonic  powers  of  arsenic  in  preference 
to  any,  and  all  other,  medicines  of  this  class,  and  "  has  never  known 
it  to  fail  in  effecting  a  radical  and  permanent  cure."  In  the  most 
numerous  subjects,  varying  from  seven  to  sixteen  years  of  age,  he 
prescribes    6  or  8  drops  of  the  liquor  arsenitis  jiotasscB,  night  and 
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morning,  gradually  increasing  the  dose  and  its  frequency.  Should 
the  ordinary  symptoms  of  an  over-dose  of  the  arsenic  appear,  he  dis- 
continues the  medicine  for  a  few  days,  and  then  resumes  it  in  a 
diminished  dose.  VVhatever  tonic  is  employed,  its  use  must  be  per- 
severed in  for  weeks,  and  the  dose  be  gradually  augmented. 

The  plan,  pursued  by  the  author,  and  which  he  has  found  entirely 
satisfactory,  has  been — to  administer  a  brisk  cathartic  twice  a  week, 
where  the  powers  of  the  system  w^ould  admit  of  it ;  and,  at  the  same 
time,  to  give  regularly  and  freely  one  of  the  tonics  above  mentioned. 
Ferri  subcarbonas  and  arsenious  acid  have  answered  every  purpose ; 
and,  consequently,  he  has  adhered  to  them ;  but  any  of  the  other 
mineral  tonics  may  be  substituted.  Ferrocyanuret  of  iron  has  also 
been  administered  with  success ; — three  grains  being  given  in  the 
form  of  pill  three  times  a  day. 

R. — Ferri  ferrocyanuret.  gr.  ix. 

Ext.  gentian,  gr.  xv. 

M.  et  divide  in  pilulas  vj. 
Dose,  two,  three  times  a  day. 

In  one  case,  related  by  Dr.  Zollickoffer,  of  'Maryland,  a  girl, 
twelve  years  old,  was  entirely  cured  in  six  days,  after  camphor, 
opium,  quinia,  assafoetida,  nitrate  of  silver,  and  carbonate  of  iron, 
had  been  given  in  vain.  Of  late,  the  cyanuret  of  zinc  has  been 
brought  forward  by  the  physicians  of  the  Berlin  Polyclinic  Institute. 
It  was  begun  with  in  the  dose  of  one-third  of  a  grain  twice  a  day, 
and  was  gradually  raised  to  fourteen  grains  in  the  24  hours.  Its 
efficacy  has  been  confirmed  by  other  observers.  Iodine  has  likewise 
been  given,  and  it  is  said  with  benefit,  as  well  as  strychnia,  and 
veratria;  but  these  remedies  possess  no  advantage  over  those  referred 
to  above.  The  cases,  treated  by  them,  have  been  few,  and  their 
remedial  agency  by  no  means  clear  or  definite. 

Oleum  terebinthinffi  has  been  found  a  valuable  medicine  in  chorea, 
whether  produced  by  worms  or  not.  When  the  bowels  are  torpid, 
and  the  girl  is  of  that  age  in  which  the  first  occurrence  of  menstruation 
may  be  looked  for,  its  arrival  has  seemed  to  have  been  accelerated, 
and  great  relief  produced,  by  turpentine.  It  may  be  given  alone,  or 
associated  with  oleum  ricini. 

U.— 01.  terebinth. 

—  ricini,  aa  f  3ij. 
Mucilag.  acaciae,  f  3j. 
Aquas  mentiiaa,  f  3ivss. — M. 
Dose,  a  fourth  part,  night  and  morning. 

Of  late  years,  testimony  has  been  adduced  in  favour  of  cimicifuga, 
"which — in  large  doses — is  an  acro-narcotic  poison.  According  to 
many  observers,  it  has  been  productive  of  most  beneficial  results. 
Dr.  Kirkbride,  of  Philadelphia,  always  administers  cathartics  before 
he  has  recourse  to  it ;  and  he  considers  general  frictions  with  salt  or 
the  flesh-brush,  and  pustulation  with  croton  oil  over  the  spine,  of 
much  value  in  chronic  cases.  Happy  effects  were  likewise  derived 
from  cimicifuga  in  a  case  of  convulsions,  occurring  periodically,  and 
connected  with  uterine  disorder,  by  Professor  Wood.     A  teaspoonful 
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of  the  powdered  root  may  be  given  three  times  a  day  ;  or  the  follow- 
ing decoction. 

R. — Rad.  ciinicifug.  cont.  3j. 
Aquae,  Oj. 
Boil  for  a  short  time  and  strain. 
Dose,  twp  to  four  tablespoonfuls,  three  or  more  times  a  day. 

Along  with  the  internal  remedies,  which  have  been  recommended 
above,  the  cold  bath  may  be  used,  especially  in  the  form  of  the 
shower  bath,  or  douche.  The  new  nervous  impression  made  by  it  is 
so  salutary,  that  it  has  been  thought  by  an  able  observer,  M.  Dupuy- 
tren,  that  no  case  of  chorea  could  withstand  it.  Where  too  powerful 
a  shock  is  produced  by  the  cold  douche,  the  tepid  or  the  warm 
may  be  substituted ;  or  simple  cold  or  tepid  bathing  may  be  recom- 
mended. 

Recently,  Dr.  Babington  has  stated,  that  he  was  informed  by  a 
Russian  physician,  that  in  St.  Petersburg  a  new  practice  has  lately 
been  adopted  with  eminent  success  in  cases  of  chorea.  The  patient 
is  placed  in  a  bath  as  hot  as  he  can  bear  it,  kept  there  for  half  an 
hour ;  and,  when  thus  thrown  into  the  most  profuse  perspiration,  is 
suddenly  plunged  into  cold  water. 

Great  success  appears  to  have  followed  the  use  of  sulphurous  baths. 
In  the  course  of  five  years,  one  practitioner,  M.  Baudelocque,  treated 
27  cases  by  them,  25  of  which  were  cured. 

Of  late,  electricity  has  been  extensively  and  beneficially  employed 
in  chorea,  by  Drs.  Addison  and  Golding  Bird.  Of  thirty-six  cases,  in 
which  it  was  used  by  the  latter,  twenty-nine  are  said  to  have  been 
cured,  and  five  relieved  ;  one  experienced  no  relief,  and  one  left  under 
alarm  at  the  remedy.  In  the  majority  of  cases,  the  only  medicines 
prescribed  along  with  it  were  occasional  mild  cathartics,  which — as 
well  as  other  agents — had  been  previously  given  without  advantage. 
Electricity  was  applied,  in  the  form  of  sparks  taken  in  the  course  of 
the  spinal  column  every  other  day,  for  about  five  minutes  each  time, 
or  until  a  papular  eruption  appeared,  which  is  often  excited  by  the 
remedy  in  this  form.  No  good  result  accrued  from  the  transmission 
of  electric  shocks  along  the  affected  limbs ;  on  the  contrary,  in  every 
instance,  the  involuntary  movements  were  increased,  often  to  an 
alarming  extent ;  and  if  employed  when  the  patient  was  convales- 
cent, it  invariably  aggravated  every  symptom,  and  frequently  rendered 
the  disease  as  severe  as  when  he  was  first  placed  under  treatment. 

It  would  appear,  from  some  observations  lately  published,  that  con- 
fining the  affected  limb  in  splints  has  had  a  beneficial  agency,  by 
directing  the  patient's  attention  to  the  deranged  muscles.  Properly 
adapted  gymnastic  exercises  are  likewise  valuable  adjuvants:  they 
engage  the  attention,  strengthen  the  action  of  the  nervous  system,  and 
are,  in  every  way,  advantageous. 

The  diet — it  need  scarcely  be  said — should  be  plain  and  digestible; 
but  where  tonics  are  demanded,  it  obviously  need  not  be  greatly  re- 
stricted as  to  quantity.  It  may  consist  of  food  that  is  nutritious ;  but 
all  excitement  both  mental  and  corporeal  should  be  avoided. 

Where  chorea  is  complicated — as  it  occasionally  is — with  disease 
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of  the  heart  or  pericardium,  or  of  the  spinal  cord,  or  its  membranes, 
the  treatment  will  have  to  be  modified  according  to  the  character  of 
the  complication. 

Dr.  Watson,  has  lately  drawn  attention  to  a  class  of  convulsive 
spasmodic  affections,  which,  he  considers,  resemble  epilepsy  on  the 
one  hand,  and  chorea  on  the  other,  or  rather  form  a  link  of  alliance 
between  the  tvv^o,  and  which  are  especially  remarkable,  owing  to 
their  being  propagated  by  the  sympathy  of  imitation.  Of  this  we 
have  examples  in  the  conviihionn aires  of  all  times ;  and  in  certain 
religious  sects,  which  exist  in  this  and  other  countries.  Their  history 
is  curious  as  exhibitinsr  the  singular  influence  of  the  moral  on  the 
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physique,  but  is  of  no  interest  to  the  therapeutist. 

Not  long  ago,  the  author  was  consulted  by  a  young  medical  friend 
in  regard  to  the  nature  of  a  singular  convulsive  affection,  which,  he 
affirmed,  prevailed  in  a  part  of  the  country  with  which  he  was 
familiar.  The  author  has  not  seen  any  case  of  it;  and  he  therefore 
gives  the  history,  as  it  was  kindly  furnished  him  by  Dr.  Waters. 

"  Franklin,  New  York,  5th  May,  1841. 
"Prof  R.    DuNGLISON. 

?  ."  Dear  Sir: — In  obedience  to  your  kind  request  I  improve  my  first' 
leisure  since  my  return  home,  in  giving  you,  in  as  lucid  and  satisfac- 
tory a  manner  as  possible,  an  account  of  a  singular  affection  some- 
what common  in  the  southeastern  portion  of  this  slate,  and  known 
among  the  common  people  as  ^the  magrums.^  Whence  the  name 
originated  I  know  not,  but  if  it  be  a  corruption  of  the  word  '  megrim,^ 
I  am  at  a  loss  to  understand  how  it  ever  came  to  be  applied  by  the 
vulgar  to  the  disease  of  which  I  am  speaking,  and  which  has  nothing 
in  it  analogous  to  ordinary  hemicrania  or  megrim.  It  consists  essen- 
tially in  a  spasmodic  action  of  all,  or  nearly  all,  the  voluntary  muscles 
of  the  system — of  involuntary  and  more  or  less  irregular  motions  of 
the  extremities,  face  and  trunk.  In  these  involuntary  movements  the 
upper  part  of  the  air  passages  occasionally  participate,  as  is  witnessed 
by  the  '  clucking''  sound  in  the  neighbourhood  of  the  glottis,  and  in  a 
manifest  impediment  to  the  powers  of  speech.  The  expression  of 
countenance,  and  general  appearance  of  the  patient,  are  very  much 
such  as  are  described  as  characteristic  of  chorea. 

"  The  disease  is  markedly  hereditary,  and  is  most  common  among 
the  lower  classes,  though  cases  of  it  are  not  unfrequenlly  found 
among  those,  who  by  industry  and  temperance  have  raised  themselves 
to  a  respectable  rank  in  society.  These  involuntary  movements  of 
the  face,  neck,  extremities  and  body,  cease  entirely  during  sleep. 

"  This  singular  disease  rarely — very  rarely  indeed — makes  its 
appearance  before  adult  life  ;  and  attacks  after  forty-five  years  of  age 
are  also  very  rare.  When  once  it  has  appeared,  however,  it  clings 
to  its  suffering  victim  with  unrelenting  tenacity  till  death  comes  to 
his  relief.     It  very  rarely  or  never  ceases  while  life  lasts. 

"  The  first  indications  of  its  approach  are  spasmodic  tvvitchings  of 
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the  extremities — generally  of  the  fingers — which  gradually  extend 
and  involve  all  the  voluntary  muscles.  This  derangement  of  muscular 
action  is  by  no  means  unitbrm  :  in  some  it  exists  to  a  greater,  in  others 
to  a  less  extent,  but  in  all  cases  it  gradually  induces  a  state  of  more 
or  less  perfect  dementia. 

"  This  disease,  in  its  origin  and  progress,  is  not,  as  far  as  I  have 
been  able  to  discover,  attended  with  any  unusual  pain  in  the  head.  In 
some  of  the  worst  cases  I  ever  saw,  I  could  not  discover,  that  there 
had  ever  been  any  unusual  sensation  in  the  cerebral  region. 

"When  speaking  of  the  manifestly  hereditary  nature  of  the  dis- 
ease, I  should  perhaps  have  remarked,  that  I  have  never  known  a 
case  of  it  to  occur  in  a  patient,  one  or  both  of  whose  ancestors  were 
not,  within  the  third  generation  at  farthest,  the  subjects  of  this  dis- 
tressing malady. 

"  The  appetite  is  commonly  good,  and  the  process  of  digestion  seems 
generally  to  proceed  with  considerable  regularity.  The  bowels  are 
however  usually  somewhat  costive,  though  I  have  known  cases  in 
which  daily  evacuations  were  not  unfrequent.  Of  the  general  appear- 
ance of  these  evacuations  I  am  not  informed. 

"  The  pulse  does  not  deviate  materially  from  the  healthy  standard, 
and  consequently  presents  nothing  remarkable. 

"It  may  not  be  amiss  to  state,  that  the  last  patient  who  came  under 
my  observation,  and  who  had  the  reputation  of  being  an  honest  man, 
informed  me,  that,  in  his  own  case,  this  involuntary  action  of  the 
muscles  ceased  under  the  influence  of  all  instrumental  music,  except 
that  of  the  common  '  Jew'' s-Harp.''  I  very  much  regret  it  was  not  in 
my  power  to  test  the  truth  of  this  statement. 

"  I  also  regret,  that  it  is  not  now  in  my  power  to  give  any  informa- 
tion as  to  the  condition  of  the  catamenia  in  those  labouring  under  it. 
I  hope  to  be  able  to  institute  a  course  of  inquiry  upon  this  subject 
during  the  ensuing  summer  or  fall.  The  disease  is  markedly 
hereditary. 

"  I  have  thus,  dear  sir,  given  you  a  general — though  perhaps  not 
very  lucid  and  satisfactory — account  of  this  singular  malady.  I  may 
observe  that,  although  the  descriptions  of  chorea  in  the  books  apply 
very  well  to  this  disease,  it  nevertheless  seems  to  differ  in  several 
respects  from  ordinary  chorea.  1st.  It  rarely  occurs  before  adult 
age.  2d.  It  never  ceases  spontaneously.  3d.  When  fully  developed 
it  wants  the  paroxysmal  character. 

"  After  all,  may  not  this  disease  be  a  peculiar  modification  of 
chorea? — is  not  its  pathology  in  the  main  the  same,  and  would  it 
not  probably  be  found  to  yield  to  the  treattnent  most  suited  to  chorea, 
if  to  any  ? 

"  I  am,  dear  sir,  respectfully, 

"  Your  ob't  serv't, 

"  C.  O.  Waters." 

Under  the  head  of  Chronic  chorea,  Dr.  Watson,  has  placed  those 
partial  choreas,  Tics,  Spasmodic  tics,  Nervous  tics;  Fr.  Tics  nerveux; 
commonly  seen  in  nervous  persons,  which  consist  in  the  most  irregular 
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and  fantastic  movennents  of  certain  muscles, — at  first,  perhaps,  the 
result  of  bad  habits,  but  which  are  subsequently  executed  indepen- 
dently of  all  vohtion.  Thus,  children  occasionally  gel  into  the  habit 
of  rapidly  winking  both  eyes,  or  of  naoving  the  nose,  or  angles  of  the 
mouth ;  and,  after  a  while,  the  parts  are  so  much  accustomed  to  the 
action,  that  they  may  remain  permanently,  and  be  the  source  of  great 
annoyance  in  after  life.  Some  of  the  greatest  ornaments  of  their 
race,  have  been  disfigured  by  these  awkward  habits  or  tricks  con- 
tracted in  early  life.  In  other  cases,  however,  they  arise  in  conse- 
quence of  some  morbid  condition  of  the  nerves,  and  in  spite  of  every 
efibrt  on  the  part  of  the  individual.  "  I  am  acquainted,"  says  the 
writer  just  cited,  "  with  one  gentleman,  who  is  perpetually  wrinkling 
his  nose  ;  and  he  has  assured  me,  that  he  was  subject,  when  young, 
to  an  involunlary  shake  of  the  head;  but  a  blister  having  been  once 
applied  to  the  throat  for  some  disorder  in  the  air  passages,  the  shaking 
of  the  head  was  thereby  rendered  painful  and  difficult,  and  the  move- 
ment there  ceased  ;  but,  (as  he  expressed  it,)  it  broke  out  in  his 
nose,  where  it  triumphs  to  this  day." 

There  is  no  system  of  medication,  which  is  productive  of  any  ad- 
vantage in  those  cases.  If  mental  attention  and  revulsion  are  unable 
to  rectify  the  evil,  no  therapeutical  agent  will  be  of  any  avail.  The 
affection  is,  however,  totally  devoid  of  danger. 

IX.    TREMOR. 
Synon.  Synclonus  tremor,  Tromus,  Trepidatio;  Fr.  Tremblement ;  Ger.  Zittern.  ■ 

This  affection  often  bears  considerable  similarity  to  chorea :  it 
consists  in  slight  involuntary  contractions  of  the  voluntary  muscles, 
or  of  part  of  them  ;  the  convulsive  movements  not  interfering  with 
the  movements  regulated  by  voliiion,  except  by  deranging  or  embar- 
rassing them,  or  by  rendering  them  uncertain.  The  upper  parts  of 
the  body  are  more  frequently  affected  than  the  lower,  owing,  perhaps, 
to  the  support  afforded  to  the  latter  by  surrounding  objects,  whilst  the 
upper  extremities  and  ihe  head  owe  their  steadiness  altogether  to  the 
contraction  of  appropriate  muscles.  The  precise  nature  of  this  dis- 
ease of  the  nervous  system  is  unknown  ;  but  it  would  appear  to  be 
dependent  upon  a  badly  regulated  or  intern^ itteni  supply  of  the  ner- 
vous agency,  to  which  the  term  locomotive  itijlux  has  been  given  by 
some  physiologists. 

As  the  symptoms  vary  somewhat  according  to  the  cause,  it  may 
be  well,  in  the  first  place,  to  refer  to  the 

Causes. — Any  violent  mental  agitation,  as  excessive  anger  or  fear, 
induces  a  general  tremor  or  trembling,  which  is  more  marked,  per- 
haps, in  the  lower  than  in  the  upper  limbs,  but  passes  away  with  the 
cause  that  induced  it.  All  profuse  evacuations,  and  every  debilitating 
agency  must  be  equally  regarded  amongst  the  causes,  as  well  as  the 
excitement  induced  by  excess  in  the  venereal  act,  and  by  the  alternate 
stimulation  and  depression  occasioned  by  too  liberal  indulgence  in 
alcoholic  potations.  It  is  also  observed  in  the  course  of  long  pro- 
tracted febrile  diseases,  especially  in  those  of  the  typhoid  and  typhous 
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kinds,  and  in  fact  towards  the  ternfiination  of  all  acute  and  chronic 
diseases,  in  which  the  powers  of  the  nervous  system  yield.  In  sonie 
cases,  the  convulsions  are  marked,  giving  rise  to  tvvitchings,  termed 
Suhsultus  tendinum,  or  to  irregular  motion,  as  if  the  individual  were 
picking  the  bedclothes,  a  state  which  has  been  termed  Carphologia. 
Tremors  take  place,  likewise,  in  the  progress  of  age,  hence  termed 
senile;  and  they  are  observable  in  muscles,  whose  nervous  energy 
has  been  worn  out  or  impaired  by  continued  exertion. 

One  form  of  the  disease  is  induced  by  mercurial  vapours,  and  is, 
hence,  met  with  in  gilders  of  metals,  looking-glass  manufacturers, 
makers  of  barometers  and  thermometers,  &c. ;  and  it  is  mentioned 
as  remarkable,  that  when  mercury  is  received  into  the  system  in 
this  form,  it  does  not  occasion  salivation ;  whilst  if  it  be  conveyed 
by  friction,  or  through  the  stomach,  salivation  is  induced  but  no 
tremors ; — at  least,  such,  Andral  observes,  is  a  general  rule ;  but 
farther  observation  appears  to  be  needed  before  we  can  consider  it 
established.  At  times,  too,  the  preparations  of  lead  have  appeared 
to  induce  it. 

Abuse  of  opium  and  tobacco  produces  the  same  effect  as  alcoholic 
liquors.  Nervous  vacillation  is  perceptible  under  an  over-dose  of 
either,  as  in  cases  of  inebriation ;  but  it  is  transient.  Under  habitual 
use,  however,  it  becomes  permanent.  Some  of  the  worst  cases  of 
nervous  trenibling,  which  the  author  has  seen,  were  caused  by  the 
immoderate  use  of  tobacco ;  but  in  all  cases,  the  nervous  system 
recovered  its  power  under  the  gradual  diminution  and  entire  dis- 
continuance of  the  cause. 

Diagnosis. — The  symptoms  require  no  description.  It  has  been 
already  remarked,  that  the  tremors  may  be  general  or  partial.  In 
the  aged,  they  are  commonly  confined  to  the  head ;  but  the  muscles 
of  the  upper  exti^emities  especially  may  participate.  At  times,  they 
are  suspended  during  sleep.  In  mercurial  tremors,  the  affection  is 
most  commonly  limited  to  the  limbs;  so  that  uncertainty  in  the  gait, 
embarrassed  movements,  and  impaired'powers  of  prehension,  are  the 
main  symptoms ;  and  these  are,  occasionally,  accompanied  by  sudden 
involuntary  jerkings  or  twitchings  of  the  muscles,  and  cramps. 

The  duration  of  the  disease  must  vary.  Often,  it  passes  away 
with  the  removal  of  the  cause;  but  the  tremors  of  old  age,  depending, 
as  they  do,  on  impairment  of  innervation  connected  with  the  period 
of  life,  and  hence  being  a  form  of  S/iaJdng  palsy,  Paralysis  agitans, 
Ger.  ZiUerlahmung,  may  be  deemed  incurable.  M.  llufz  has  given  a 
singular  case  of  this  affection,  of  which  the  following  were  the  promi- 
nent phenomena.  A  boy,  aged  10,  was  received  into  the  Hopital  des 
Enfans,  Paris,  having  a  constant  trembling  of  the  left  side,  which 
was  more  marked  in  the  upper  than  in  the  lower  extremity.  He 
could,  however,  walk,  run,  lay  hold  of  objects,  and  keep  them  in  his 
hand.  The  tremors  had  continued  for  two  years,  and  had  come  on 
without  any  adequate  cause.  His  health,  indeed,  had  always  been 
good.  Many  physicians  had  treated  him  for  chorea,  and  after  having 
been  subjected  to  varied  treatment,  he  left  the  hospital,  without  having 
experienced  any  amendment.     M.  Rufz  considers,  that  there  is  no 
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analogy  between  this  affection  and  chorea:  but  a  recent  author,  M. 
H.  Bell,  thinks  they  are  strikingly  similar.  M.  Bell  gives,  also,  two 
cases  ot"  an  analogous  nature.  One  of  these  occurred  at  the  Hopital 
de  la  Charite,  in  Paris,  in  a  man,  fifty  years  of  age,  who,  whenever 
he  was  desirous  of  remaining  erect,  without  walking,  was  seized 
with  tremors,  or  rather  with  an  alternate  movement  of  flexion  and 
extension  of  the  knees;  and  this  continued  as  long  as  he  remained 
at  rest,  but  as  soon  as  he  began  to  walk,  the  trembling  disappeared, 
and  the  limbs  had  all  their  usual  power  and  agility.  The  trembling 
ceased,  also,  when  he  was  in  bed.  The  second  patient  was  a  man 
forty  years  of  age,  healthy  and  vigorous,  who  had  a  strong  oscilla- 
tory movement  of  the  left  arm,  whenever  he  was  desirous  of  holding 
himself  still;  but  when  he  used 'his  hand,  even  in  the  most  delicate 
movements, — such  as  holding  a  glassful  of  water — the  trembling 
ceased,  and  not  a  drop  of  liquid  was  spilled. 

M.  Bell  considers,  that  these  were  cases  rather  of  disorder  of  the 
muscular  movements  resembling  chorea,  than  of  incomplete  paraly- 
sis. The  true  view,  perhaps,  is  to  regard  them  as  combined.  The 
author,  on  Nov.  20,  1841,  exhibited  to  his  class,  at  the  Philadelphia 
Hospital,  a  case  in  which  the  distributioir  of  the  locomotive  influx, 
under  the  influence  of  volition,  was  very  imperfectly  executed.  The 
patient  showed  many  of  the  phenomena  of  paraplegia ;  and,  when 
he  was  seated,  was  unable  to  rise;  the.  moment,  however,  he  was 
placed  upon  his  feet,  he  walked,  but  with  a  gait  characteristic  of  the 
paraplegic. 

Treatment. — In  many  of  the  cases  above  mentioned,  the  tremors 
cease  with  the  removal"  of  the  cause.  In  others,  however,  it  persists. 
The  disease  in  protracted  cases,  consisting,  as  has  been  seen,  in  loss 
of  nervous  power — and,  probably,  in  the  medulla  spinalis,  whence 
the  motor  nerves  that  pass  to  the  afiected  muscles  arise — blisters  or 
excitant  liniments''  have  been  applied  to  the  region  of  the  spine. 

*  R. — Linim.  saponis,  f  3x.                       Or,  R. — Liq.  amnion,  fort,  f  3s8. 
Tinct.  cantharid.  f  3ij. — M.                          Spirit,  rorismarin. 
To  be  used  twice  a  day  over  the  spine.  camphor,  fia  f3vj. — M. 

Nux  vomica,  or  strychnia,  both  of  which  are  known  to  exert  an 
excitant  influence  on  the  spinal  marrow,  may  be  administered  as  else- 
where advised,  (p.  198.)  Strychnia  has  been  strongly  recommended 
in  the  shaking  or  trembling  action  of  the  muscles,  which  is  produced 
by  habitual  intoxication.  In  cases  of  tremors,  induced  by  narcotics, 
— amongst  which  we  may  place  alcohol  in  all  its  varieties, — when 
not  of  too  long  standing,  good  effect  has  resulted  from  new  nervous 
impressions ;  and  the  report  of  MM.  Andry  and  Thouret,  commis- 
sioners of  the  Societe  Royale  de  Medecine,  of  Paris,  have  shown 
that,  in  this  way,  the  magnet  was  beneficial.  With  the  same  view, 
electricity  and  galvanism  might  be  employed.  In  cases  of  tremors 
produced  by  mercury,  electro-puncture  has  been  advised,  and  it 
might  unquestionably  be  serviceable.  In  these  last  cases,  the  patient 
must  be  removed  from  the  causes  that  induced  them.  Warm  bathing, 
vapour  baths,  and  brisk  carthartics,  so  as  to  occasion  a  revellent 
effect  on  the  intestinal  canal,  with  a  bland,  unirritating  diet,  have 
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been  found  to  constitute  the  most  successful  management.  Sul- 
phurous baths  may,  likewise,  be  recommended,  as  well  as  sulphur 
internally,  {Lactis  sulphuris,  gr.  xv.  ter  die  sumenda.) 

Sulphurous  baths  have  been  found  advantageous  by  their  excitant 
agency  in  purely  nervous  tremors. 

X.    NERVOUS  APOPLEXY. 

Si'NON.  Apoplexia  nervosa  seu  spasniodica,  A.  simplex;  Fr.  Apoplexie  ncrveuse; 
Ger.  NervOser  Schlagfluss,  krampfhafter  Sclilagfluss. 

With  the  English  and'  American  writers,  the  term  Apoplexy  is  ap- 
propriated to  a  set  of  morbid  phenomena,  characterized  mainly  by 
loss  of  sensation,  motion,  and  mental  and  moral  manifestations,  with 
stertorous  breathing.  These  phenomena  may,  however,  be  induced 
by  various  pathological  conditions.  It  has  already  been  seen,  that 
they  may  be  caused  by  effusion  of  blood  into  the  encephalon ;  by 
simple  hyperemia,  and  by  effusion  of  serum, — consiituting  san- 
guineous apoplexy,  congestive  apoplexy,  and  serous  apoplexy.  There 
is  one  other  form,  however,  which,  in  the  existing  state  of  know- 
ledge, may  be,  perhaps,  ranged  under  the  neuroses,  as  it  has  been 
done  by  some  pathologists.  In  this  variety,  no  lesion  whatever  may 
be  perceptible  on  dissection,  although  the  patient  may  have  died 
under  all  the  phenomena  that  are  characteristic  of  apoplexy.  To  it 
the  term  nervous  apoplexy  has  been  given  by  many;  by  others,  it  has 
been  called  simple  apoplexy.  Confusion  has  been  introduced  into 
medical  nomenclature  by  the  extended  acceptation  that  has  been 
given  to  the  word  apoplexy.  Thus,  instead  of  its  being  appropriated 
to  affections  characterized  by  disorder  of  the  phenomena  of  sensi- 
bility and  motility  above  mentioned,  many  of  the  French  authors — 
and  others  have  followed  the  example — have  employed  it  synony- 
mously with  cerebral  hemorrhage ;  and  it  has  even  been  extended 
metaphorically  to  designate  other  hemorrhages  that  occur  into  the 
substance  of  organs ;  hence  we  speak  of  pulmonary  apoplexy,  cuta- 
neous apoplexy,  &c. 

Diagnosis. — The  symptoms  that  belong  to  this  form  of  apoplexy  do 
not  differ  materially  from  those  of  serous  apoplexy.  Generall}^  it 
would  seem  to  be  preceded  by  nervous  symptoms, — tremors,  convul- 
sive movements,  depravation  of  the  sense  of  vision  and  audition,  &c., 
more  or  less  confusion,  stupor,  vertigo  or  delirium.  The  attack  is 
almost  always  sudden,  and  immediately  succeeding  some  powerful 
mental  emotion.  The  ordinary  symptoms  are  those  described  under 
Hemorrhage  into  the  Encephalon:  there  is  total  or  partial  loss  of  sen- 
sibility and  iriotion,  with  stertorous  breathing.  Careful  observation 
may,  however,  show,  that  along  with  incomplete  loss  of  sensation, 
there  are  slight  convulsive  movements.  The  loss  of  power,  or  the 
paralysis,  is  commonly  alike  on  both  sides ;  or,  if  it  appear  to  be 
greater  for  a  time  on  one  side,  it  may  subsequently  be  more  marked 
on  the  other ;  and  almost  always,  there  is  a  greater  change  in  the 
symptoms  than  occurs  when  they  are  caused  by  cerebral  hemorrhage, 
or  by  any  form  of  pressure  exerted  on  the  encephalon. 
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Should  the  symptoms  of  apoplexy  have  occurred  many  limes,  have 
continued  for  only  a  short  period,  and  left  behind  them  no  evidence 
of  compression,  it  has  been  inferred  that  the  atlection  is  the  nervous 
form.  But  this  might  be  a  very  erroneous  inference,  inasmuch  as  all 
the  functional  phenomena  of  apoplexy — as  has  been  shown  elsewhere 
— may  be  developed  under  a  hypersemic  condition  of  the  vessels  of 
the  encephalon. 

The  duration  of  the  disease  is  commonly  short;  often,  it  occurs 
and  disappears  almost  instantaneously.  Its  termination  is,  indeed, 
generally  sudden  ;  and,  in  some  cases,  it  is  accompanied  by  a  copious 
discharge  of  limpid  urine,  and  of  flatus  from  both  extremities  of  the 
digestive  tube,  yawning  and  stretching,  and  other  functional  pheno- 
mena, which  mark  the  decline  of  hysteric  attacks. 

The  following  case,  wliich  occurred  in  the  author's  Clinique  at  the 
Philadelphia  Hospital,  is  elucidative  of  this  and  of  other  neurotic  cases. 
The  patient  had  been  for  some  time  under  the  care  of  Dr.  Pennock, 
the  author's  predecessor  in  the  wards,  and  the  note 'of  the  case,  which 
afibrded  an  interesting  occasion  for  comments  to  the  medical  class, 
was  furnished  by  Dr.  Ludlow,  one  of  the  resident  physicians.  C.  M., 
aged  35,  a  weaver  by  trade,  entered  the  hospital  on  the  13th  of  Sep- 
tember, 1841,  labouring  under  a  slight  attack  of  intermittent  fever, 
and  complaining  likewise  of  pain,  referred  to  the  base  of  the  cerebrum. 
After  remaining  in  the  wards  for  some  time,  the  paroxysms  of  fever 
were  checked,  but  the  encephalic  symptoms  augmented  ;  and  he  was 
now  affected  with  inabiHty  to  govern  the  motion  of  his  limbs.  At 
this  time  also,  he  was  attacked  with  slight  tetanoid  spasms,  and  with 
loss  of  power  over  the  right  side.  He  was  cupped  freely  over  the 
back  part  of  the  head  ;  blisters  were  applied  to  tlie  nape  of  the  neck, 
and  mercurials  were  given  in  small  doses.  Under  this  treatment  he 
improved,  and  finally  recovered  so  far  as  to  possess  the  complete  use 
of  his  limbs.  A  tonic  system  of  medication  was  prescribed,  and  con- 
valescence appeared  to  be  established.  On  the  18th  of  October,  how- 
ever, symptoms  supervened,  which  appeared  to  threaten  a  second 
attack,  or  rather  a  relapse  into  his  former  condition.  There  was 
more  marked  stupor ;  great  flushing  of  the  cheeks ;  twitching  of  the 
left  side  of  the  face;  inability  to  protrude  the  tongue;  anxious  coun- 
tenance ;  feeble  pulse,  and  general  torpor  of  the  whole  system.  A 
large  bHster  was  now  directed  to  the  nape  of  the  neck,  with  counter- 
irritants  to  the  extremities ;  and  mercurials  were  again  given  inter- 
nally. Before,  however,  the  bHster  had  time  to  act,  the  patient  was 
seized  with  convulsions.  The  face  was  livid  ;  the  eyes  were  rolled 
back  and  upwards  towards  the  forehead ;  there  was  great  twitching 
of  the  muscles  of  the  right  side,  and  violent  tetanoid  spasm  of  the 
left  side,  bending  the  body  in  a  semi-ovoid  form ;  the  arms  were  per- 
fectly rigid  ;  the  thumbs  turned  inwards  ;  the  respiration  was  sterto- 
rous, and  a  bloody  fluid  exuded  from  his  mouth  and  nostrils.  The 
body  was  cold,  and  the  pulse  scarcely  to  be  felt  at  the  wrist.  A  large 
blister  was  again  applied  as  high  up  on  the  neck  as  possible,  and 
another  down  the  whole  course  of  the  spine.  Mustard  pediluvia,  and 
sinapisms  to  the  inside  of  the  legs  and  thighs  were  directed,  and  the 
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body  was  rubbed  with  a  stimulating  liniment.  Hot  brandy  toddy 
was  given  freely  by  the  mouth,  and  camphor  both  by  the  mouth  and 
rectum ;  the  blistered  surfaces  were  dressed  with  the  sulphate  of 
quinia,  and  mercurials  were  administered  as  before.  Under  this 
treatment,  the  patient  gradually  improved,  and  no  unpleasant  symp- 
toms occurred  to  arrest  the  cure.  He  was  attacked,  indeed,  with 
slight  dysentery,  but  this  was  speedily  removed ;  and  when  he  was 
exhibited  by  the  author  to  the  clinical  class,  he  was  entirely  free  from 
all  encephalo-spinal  symptoms,  with  the  exception  of  a  sensation  of 
slight  coldness  in  the  arm  that  had  been  paralysed. 

Causes. — The  causcs  of  nervous  apoplexy  are,  generally,  powerful 
mental  emotions;  hence  it  occurs  especially  in  hysterical  and  hypo- 
chondriacal persons.  It  is  said  to  be  more  frequent  in  men  than  in 
women,  and  in  the  more  impressible  inhabitants  of  cities  than  in  those 
of  the  country.  The  condition  of  the  encephalon,  in  these  cases,  has 
been  compared  to  that  which  exists  in  concussion  of  the  brain.  The 
pulse,  instead  of  being  slow  but  regular,  and  of  unimpaired  strength, 
is  feeble,  irregular,  and  fluttering ;  and  a  general  paleness  of  the  sur- 
face indicates  a  degree  of  failure  of  the  circulation  far  beyond  what 
is  observed  in  cases  of  compression. 

Powerful  mental  emotions  may  destroy  instantaneously;  but — as 
has  been  suggested — a  long  continued  recurrence  of  slighter  causes 
weakening  the  powers  of  the  encephalon  may,  at  the  same  time,  gra- 
dually impair  those  of  the  heart  and  blood-vessels,  in  the  same  way 
that  an  infusion  of  tobacco  applied  to  the  brain  impairs  its  energy.  In 
like  manner,  it  can  be  understood,  that  long  protracted  disease  may 
lay  the  foundation  for  it. 

Treatment. — The  management  of  a  case  of  nervous  apoplexy  must 
be  regulated  greatly  by  the  nature  of  the  attendant  symptoms.  If — 
as  is  generally,  perhaps,  the  case — the  powers  are  below  the  proper 
standard,  great  caution  must  be  had  in  having  recourse  to  depletion. 
The  cause  of  the  disease  is  generally  of  such  a  character  as  can 
scarcely  fail  to  be  aggravated  by  loss  of  blood.  There  may  be  cases, 
however,  in  which  the  application  of  cups,  combining,  as  it  does, 
capillary  depletion  and  revulsion,  may  be  of  essential  service.  In  all 
cases,  it  will  be  advisable  to  prescribe  revellents,  as  blisters  to  the 
nape  of  the  neck  and  to  the  spine;  terebinthinate  injections  to  the 
rectum,  and  sinapised  pediluvia,  or  sinapisms  to  the  lower  extremities. 
Excitants — as  ether,  camphor,  «Stc. — may  be  given  internally,  but  care 
must  be  taken  that  they  are  properly  adapted  to  the  case,  otherwise 
they  might  be  productive  of  much  disadvantage ;  external  excitants 
are,  however,  liable  to  no  objection. 

After  the  symptoms  have  passed  away,  the  influences,  that  gave 
occasion  to  them,  must  be  sedulously  avoided.  Occasionally,*  these 
would  seem  to  have  supervened  periodically;  in  such  case,  the  sul- 
phate of  quinia  may  be  administered  with  benefit. 
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XL    CATALEPSY. 

SyiNON.  Catalepsia,  Catalepsis,  Carus  catalepsia,  Catoche,  Catochus,  Congelatio,  Prehensio, 
Apprelicnsio,  Stupor  vigilans;  Fr.  Catalepsie;  Ger.  Katalepsie,  Starrsuchl. 

This  affection  of  the  nervous  centres  consists  in  a  tonic  contraction 
of  some  of  the  muscles,  so  that  the  hmbs  retain  the  position  they  had 
prior  to  the  attack,  or  in  which  they  were  placed  during  it.  Along 
with  this,  the  intellectual  faculties,  and  ail  the  functions  of  sensibihty, 
are  more  or  less  completely  suspended. 

Diagnosis. — The  symptoms  of  catalepsy  are  very  complicated.  As 
in  the  neuroses  already  described,  there  may  be  prodromic  or  premo- 
nitory signs,  such  as  palpitation,  yawning  and  stretching,  cramps,  and 
cephalalgia;  but,  at  other  times,  the  patient  is  suddenly  attacked  with 
general  or  partial  rigidity  of  the  muscles,  and  total,  or  almost  total, 
loss  of  consciousness, — the  limbs  retaining  the  position  they  were  in 
prior  to  the  paroxysm  ;  the  eyes  are  fixed,  and  generally  directed 
upwards  and  forwards;  the  respiration  may  remain  free,  unless  the 
disease  attacks  the  respiratory  muscles,  when  it  becomes  difficult,  and 
almost  imperceptible.  The  same  may  be  said  of  the  circulation  ;  the 
pulse  may  continue  full  and  free ;  but,  at  times,  it,  also,  can  scarcely 
be  perceived.  Generally,  the  limbs  continue  flexible,  but  stiff  when 
we  attempt  "to  move  them;  at  other  times,  they  are  entirely  rigid: 
commonly,  no  matter  what  may  be  the  position  in  which  we  place 
them,  they  retain  it.  With  these  symptoms  there  are,  occasionally, 
clonic  convulsions.  The  face  is  usually  flushed,  and  the  surface 
warm.  In  rare  cases,  the  intelligence  is  not  disturbed ;  but,  in  the 
majority  of  instances,  no  recollection  exists  of  what  took  place  during 
the  paroxysm.  The  general  sensibility  is  lost,  so  that  the  surface  may 
be  pinched  or  pricked  without  pain  being  experienced  ;  the  eye  is  not 
found  to  contract  on  the  approach  of  light ;  and  the  hearing  is  totally 
suspended. 

The  duration  of  the  attack  is  not  always  the  same.  At  times,  it  is 
transient ;  at  others,  it  continues  for  hours  and  even  days,  and  is, 
doubtless,  one  of  the  form.s  of  trance  of  which  we  read  in  authors. 
Cases,  indeed,  are  on  record,  in  which  cataleptics  have  been  consi- 
dered dead,  and  interred  alive. 

canses.^The  prcdisposing  cause  is,  doubtless,  great  impressibility 
of  the  nervous  system  ;  and  hence  the  affection  is  observed  in  females 
who  are  subject  to  hysteria,  of  which,  indeed,  catalepsy  can  only  be 
regarded  as  a  variety.  In  a  lady,  whose  family  are  predisposed  to 
insanit)',  and  who  is  herself  liable  to  hysteria,  the  author  has  seen 
well  marked  catalepsy  developed  under  the  action  of  powerful  mental 
emotions — which  must  be  esteemed  the  ordinary  exciting  causes,  as 
well  as  any  thing  that  powerfully  affects  the  nervous  system,  and  pro- 
duces irregularity  in  the  distribution  of  the  nervous  influence.  Hence, 
catalepsy  is  one  of  the  conditions  developed  under  the  operations  of 
the  animal  magnetizer.  The  author  had  under  his  care  in  the  Phila- 
delphia Hospital  a  female,  who  had  recovered  from  delirium  tremens, 
whose  nervous  system — as  in  all  such  cases — was  left  inordinately 
impressible,  and  who  could  be  thrown  into  a  state  of  catalepsy  by  the 
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fixed  look  of  the  resident  physician,  when  not  continued  for  more  than 
two  minutes.  In  this  state,  the  limbs,  if  placed  in  any  position,  would 
remain  immovable  for  a  long  period,  even  if  the  bedclothes  were 
placed  upon  them.  In  fact,  she  presented  all  the  sympton)s  described 
above  as  appertaining  to  catalepsy.  This  case  will  be  referred  to 
hereafter. 

Pathological  characters. — As  the  discasc  is  extremely  rare,  and  when 
it  does  occur,  commonly  terminates  in  health,  no  opportunities  have 
arisen  for  observing  the  appearances  of  the  nervous  centres.  Nor  is 
it  probable,  that  any  thing  morbid  could  be  detected.  It  is  one  of 
those  neuroses,  like  those  ah-eady  described,  and  those  to  be  described 
hereafter,  that  are  not  indicated  by  any  visible  evidences,  and  exhibit 
their  functional  character,  by  the  rapidity  with  which  they  pass  off, 
leaving  the  patient  in  health. 

Treatment. — This  must  be  the  same  as  in  hysteria,  of  which — it  has 
been  remarked — catalepsy  can  only  be  regarded  as  a  variety.  In  the 
cases  of  catalepsy,  which  we  now  notice  inore  frequently  under  the 
manipulations  of  the  animal  magnetizer,  the  disease  requires  no 
management.  It  continues  for  a  shorter  or  longer  period,  after  which 
the  patient  awakes  entirely  restored,  or  affected  with  more  or  less 
dulness  of  the  sensorial  faculties,  which  gradually  passes  off. 

A  morbid  condition  of  the  nervous  centres  is  sometimes  met  with, 
•which  has  been  regarded  as  a  minor  form  of  catalepsy.  This  is  the 
Ephialles  vigilantmm,  Incubus  vigilaniium,  Ephia/tes  hypocliondriaca 
or  Daymare  of  writers,  so  called  in  consequence  of  its  resemblance  to 
Nightmare.  In  this  affection,  the  patient  is  incapable  of  moving  or 
speaking,  but  is  conscious  of  every  thing  that  transpires  around  him. 
It  is  rarely  met  with,  and  only,  perhaps,  in  highly  impressible  persons. 
It  appears,  indeed,  chiefly  in  hysterical  females. 

XII.    HYSTERIA. 

Synon.  Syspasia  Hysteria,  Malum  hystericum,  Passio  hysterica,  Morbus  hystericus, 
Affeclio  hysterica,  Hysterismus,  Hysterics;  Fr.  Hysteric,  Mai  de  mere;  Ger.  Hystcrie, 
Mutterkrankheit,  Muttcrplage,  Multerbeschwerde. 

This  disease  received  the  name  from  its  supposed  origin  in,  or  con- 
nexion with,  the  uterus,  (from  iitfTspa,  "the  uterus;")  but  this  notion 
has  been  long  exploded,  although  the  condition  of  that  organ  may  be 
concerned  in  its  causation.  Many  cases  occur  in  females,  in  which 
there  is  no  reason  to  presume  any  such  connexion,  whilst  examples 
of  well  marked  hysteria  are  unquestionably  seen  in  men. 

Diagnosis. — Hysteria  is  most  protean  in  its  character.  There  is 
scarcely,  indeed,  an  affection  which  it  may  not  simulate.  Still,  there 
are  a  few  symptoms,  which  may  be  regarded  as  pathognomonic. 
They,  who  are  liable  to  it,  are  endowed  with  nervous  systems  which 
are  unusually  impressible,  and  are  observed  to  be  seized  with  pa- 
roxysms of  laughing  or  crying,  often  in  alternation,  and  without  any 
manifest  cause.  They  arc  subject  also,  to  great  variety  in  their  spirits, 
being  unduly  dejected  or  elevated  ;  and,  at  times,  to  dyspeptic  symp- 
toms, accompanied  by  more  or  less  hypochondriasis.     These  symp- 
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toms,  with  the  sensation  of  a  ball  ascending  from  the  stomach  to  the 
throat,  and  inducing  a  feeling  of  impending  suffocation — hence  called 
globus  hystericus;  palpitation,  and  occasionally  dyspnoea;  nervous 
headache;  constipation,  and  a  copious  secretion  of  limpid  urine,  may 
be  regarded  as  amongst  the  ordinary  characteristics  of  hysteria.  These 
may  occur  suddenly,  and  in  union,  so  as  to  characterize  a  mild  hys- 
teric paroxysm  ;  or  they  may  be  variously  combined,  so  as  to  leave 
little  if  any  doubt  as  to  the  nature  of  the  disease.  In  other  cases, 
however,  these  symptoms  may  be  mere  premonitions  of  convulsions, 
which  are  at  times  of  an  extremely  violent  character.  In  the  case  of 
a  lady  attacked  with  hysteria  under  this  form,  and  whose  muscles  are 
by  no  means  powerfully  developed,  the  greatest  efforts  are  required  to 
retain  her  on  the  bed ;  the  trunk  of  the  body  being  twisted  in  all  direc- 
tions; the  limbs  moved  forcibly,  so  as  to  overpower  all  control,  and 
the  hands  so  strongly  clenched,  as  to  resist  every  attempt  at  straight- 
ening the  fingers.  In  this  case,  the  paroxysms  are  occasionally  those 
of  catalepsy,  with  which — as  before  remarked — hysteria  has  a  most 
striking  analogy.  As  the  patient  recovers  from  this  severe  attack,  the 
fits  of  laughing  and  crying  often  recur,  with  indomitable  hiccough. 
Frequently,  the  intelligence  is  preserved  during  the  paroxysm,  which 
indicates  a  wide  distinction  between  hysteria  and  epilepsy  :  but,  at 
other  times,  consciousness  is  entirely  lost,  as  in  catalepsy;  or  the  in- 
tellectual and  moral  faculties  are  grossly  perverted,  so  that  obscenities 
of  action  and  expression  are  indulged  in,  wholly  inconsistent  with  the 
character  and  habits  of  the  patient.  In  one  of  those  severe  paroxysms, 
the  patient  may  continue  for  a  longer  or  shorter  period  :  usually,  she 
recovers  after  a  few  hours'  rest,  and  is  restored  to  her  former  condi- 
tion, with  the  exception  of  the  fatigue  necessarily  resulting  from 
continued  exertion,  and  generally  some  degree  of  lethargy,  which 
gradually  passes  off. 

A  modern  writer  on  hysteria,  Mr.  Tate,  considers  a  peculiar  gnaw- 
ing pain, — usually  situate  immediately  below  the  left  breast,  in  a  hol- 
low formed  between  the  cartilages  of  the  fifth,  sixth  and  seventh  ribs, 
and  generally  so  circumscribed  that  it  maybe  covered  by  a  shilling — 
to  be  diagnostic  of  hysteria  ;  and  a  later  writer,  Dr.  Morton,  of 
Philadelphia,  affirms,  that,  since  his  attention  has  been  drawn  to  the 
subject,  he  has  so  repeatedly  noticed  the  pain  under  the  left  breast,  as 
to  believe  it  to  be  characteristic  of  hysteric  affections.  Mr.  Tate 
considers  the  pain  to  be  seated  in  the  intercostal  nerve. 

To  the  young  practitioner,  an  attack  of  severe  hysteria  appears 
most  formidable;  yet  the  prognosis  is  always  favourable.  It  is  ex- 
tremely rare  for  pure  hysteria  to  terminate  fatally,  and  when  it  does 
so,  it  is  owing  to  superinduced  mischief  in  some  important  organ. 
Like  the  neuroses  in  general,  it  may  be  converted  into  some  other 
disease  of  the  class ;  and,  when  such  conversion  does  occur,  it  is 
commonly  into  epilepsy ;  so  that  a  question  of  differential  diagnosis 
may  arise,  as  to  whether  the  affection  be  really  hysteria  or  epilepsy  : 
the  history  of  the  case  ;  the  absence  of  former  attacks  of  epilepsy; 
with  the  previous  presence  of  the  signs  that  mark  the  hysteric  habit, 
will  generally  elucidate  the  matter.    The  absence  of  consciousness,  in 
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an  attack  of  epilepsy,  has  been  regarded  as  an  important  diagnostic 
difference,  but  such  absence  may  occur  in  hysteria  and  hysteroid 
affections. 

The  recurrence  of  the  paroxysm  of  hysteria,  in  one  predisposed  to 
them,  is  generally  very  irregular ;  but  on  the  application  of  any  of 
the  occasional  causes,  they  may  be  developed.  Usually,  too,  under 
the  evolutions  of  the  system  that  take  place  in  the  progress  of  life, 
the  tendency  to  the  disease  is  lost,  and  we  rarely  observe  it  after 
thirty  or  forty  years  of  age.  When  long  protracted,  the  impressibility 
of  the  nervous  system  is  often  so  great,  that  the  slightest  impression, 
made  on  the  nerves  of  sensation,  will  develope  a  paroxysm,  or  induce 
violent  palpitation  and  syncope. 

camses. — It  has  bccn  before  remarked,  that  an  unusual  impressibility 
of  the  nervous  system  constitutes  a  predisposition  to  hysteria.  This 
may  be  either  natural  or  acquired;  and  it  may  exist  in  the  male  as 
well  as  in  the  female,  although,  for  obvious  reasons,  it  is  more  rarely 
met  with  in  the  former  than  in  the  latter.  Any  morbid  or  other 
cause,  consequently,  that  developes  this  impressibility,  may  be 
reckoned  amongst  the  excitant  causes  of  hysteria.  At  the  periods  of 
menstruation,  and  of  the  commencement  and  cessation  of  the  cata- 
menial  secretion,  the  system  of  the  female  is  observed  to  be  unusually 
impressible;  at  such  times,  a  slighter  exciting  cause  will  develope  the 
disease  than  at  others,  and  when  once  induced,  like  the  other  neuroses, 
it  more  readily  recurs. 

Amongst  the  exciting  causes,  sudden  and  powerful  mental  emotions 
are  the  most  common  ;  but  any  source  of  irritation,  especially  when 
conjoined  with  debilityf  may  occasion  it.  It  may  be  produced,  like- 
wise, by  disordered  states  of  important  organs;  by  irritations  in  the 
digestive  tube;  and,  doubtless,  in  the  uterus  as  in  other  organs, 
whence  irradiations  proceed  to  the  great  nervous  centres,  from  which 
they  are  reflected  over  the  organism. 

Pathological  characters. — Thcsc — as  in  the  casc  of  the  Other  neuroses 
— are  not  distinctive :  few  persons  die  in  a  paroxysm  of  hysteria, 
and,  when  they  do,  the  appearances  are  those  of  concomitant  or  con- 
sequent lesions,  rather  than  such  as  throw  any  light  on  the  nature  of 
the  disease. 

It  has  been  already  remarked,  that  hysteria  is  properly  a  disease  of 
the  nervous  system.  At  the  present  day,  indeed,  it  is  scarcely  neces- 
sary to  say,  that  it  cannot  be  an  affection  of  the  uterus : — the  whole 
train  of  symptoms  implicating  the  functions  of  sensation,  volition,  and 
the  mental  and  inoral  manifestations  sufficiently  show,  that  the  seat  of 
hysteria  must  be  in  the  nervous  system,  and  that  there  is  no  necessary 
connexion  between  hysteria  and  the  uterus.  The  organization  and 
habits  of  the  female  render  her,  by  her  greater  impressibility,  more 
liable  to  attacks  of  hysteria,  and  the  condition  of  the  uterus  in  health 
and  disease,  may,  doubtless,  be  concerned  in  the  causation,  but  in 
this  way  only.  Hysteric  symptoms  occur  both  before  the  develope- 
ment  of  the  uterus  at  puberty,  and  after  the  cessation  of  the  cata- 
menia;  and,  as  was  before  observed,  well  marked  hysteria  is  met 
with  in  men,  of  which  the  author  has  had  a  striking  example  lately. 
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Such  cases,  it  is  true,  are  rare;  but  a  single  one  is  sufficient  to  show 
that  there  can  be  no  necessary  connexion  of  the  kind  mentioned; 
yet  a  writer,  ah'eady  cited,  M.  Tate,  asserts  his  conviction,  that  the 
protean  forms  of  hysteria  are  referable  to  irritation  of  the  spinal 
marrow,  especially  of  its  'dorsal  portion,  and  originally  induced  by  a 
disordered  condition  of  the  uterine  function  ;  and  he  affirms,  that 
hysteric  affections  "  never  do  occur  without  a  combined  error  in  the 
nervous  system  and  the  uterine  functions."  The  vague  notions  of 
that  writer  on  the  subject  of  "  spinal  irritation," — as  it  has  been 
termed — and  of  others,  who  have  embraced  his  views,  have  passed, 
or  are  passing  away;  and  the  inaccuracy  of  the  assertion,  just  cited 
from  him,  is  so  evident  as  to  need  no  comment.  In  the  very  irritable 
state  of  the  nervous  centres,  which  characterizes  hysteria,  it  can 
readily  be  comprehended,  how  irritative  irradiations  may  be  con- 
veyed to  the  cerebro-spinal  axis,  whence  they  may  be  reflected,  by 
the  efferent  nerves,  to  various  parts  of  the  economy ;  although  the 
precise  change  in  the  nervous  centres,  which  is  present  in  hysteria, 
may  entirely  escape  our  cognizance. 

Treatment. — The  treatment  of  hysteria  may  be  divided  into — First, 
that  which  is  proper  in  the  paroxysm  ;  and — Secondly,  that  which  is 
demanded  in  the  intervals,  for  the  purpose  of  modifying  the  predispo- 
sition, and  removing  the  occasional  causes. 

In  the  paroxysm,  the  first  object  with  the  practitioner  is  to  remove 
the  patient  into  a  cool  airy  apartment,  and  to  loosen  all  ligatures  about 
the  person.  When  the  paroxysm  is  very  severe,  it  is  impossible  to 
administer  any  remedies;  but  cold  water  dashed  on  the  face,  or  the 
cold  douche  to  the  head,  applied  by  pouring  water,  from  a  height, 
from  the  spout  of  a  teapot,  or  other  appropriate  vessel,  will  often 
arouse  the  nervous  system  to  a  different  action,  and  curtail  the  pa- 
roxysm. With  the  same  view,  preparations  of  ammonia  may  be  held 
to  the  nose. 

In  milder  cases,  and  in  the  more  severe,  after  the  violent  symptoms 
have  passed  away,  stimulants  belonging  to  the  class  "of  reputed  anti- 
spasmodics may  be  used  with  advantage.  Of  these,  the  spirit  of 
hartshorn,  or  the  aromatic  spirit  of  ammonia,  one  or  other  of  which 
is  generally  at  hand,  may  be  given  in  a  little  water,  as  soon  as  the 
patient  can  be  made  to  swallow.  Before,  too,  even  medicines  can  be 
given  by  the  mouth,  a  stimulating  glyster  of  turpentine  will  succeed 
in  cutting  short  the  fit. 

R. — Olei  terebinlhinee,  3s9. 
Ovi  unius  vitellura. 
Tcre  simul  et  addc, 

Aquae  tepidae,  3xj, — M. 

Assafoetida  glysters  have  been  recommended  in  such  cases,  but  they 
act  only  like  any  other  stimulating  enemata, — not  by  virtue  of  any 
direct  antispasmodic  property,  which  they  possess. 

*  R. — Assafcelid.  3ij. 
AquaB,  Oss. — M. 

The  author  has  stated,  elsewhere,  his  conviction  as  to  the  non- 
voL.  II.  22 
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existence  of  any  direct  antispasmodics,  (Gen.  Therap.  and  Mat.  Med. 
392,  Piiil.  1843) :  it  is  only,  indeed,  in  the  disease  now  under  considera- 
tion, tiiat  reputed  antispasmodics  are  much  used  at  this  day.  Hysteria, 
it  has  been  seen,  is  a  cerebro-spinal  affection,  and  the  symptoms  that 
indicate  it  are  numerous  and  varied.  There  is  scarcely  a  nerve,  or 
a  ramification,  however  small,  which  does  not  seem  to  participate 
occasionally  in  the  pathological  condition.  In  these  cases,  the  object 
of  the  practitioner  must  be,  to  divert  elsewhere  the  erethism  present 
in  one  part  of  the  nervous  system,  by  impressions  made  upon  some 
other.  Hence,  he  administers  substances,  that  are  nauseous  and 
stimulant,  so  as  to  powerfully  impress  the  gustatory  nerves,  as  well 
as  those  of  the  supra-diaphragmatic  portion  of  the  digestive  tube, 
and  of  the  stomach;  and,  with  this  view,  he  prescribes  assafoetida,^ 
castor,  or  valerian;''  the  spiritus  ammonias  foetidus;  the  spiritus  am- 
monias aromaticus  f  creasote,''  and  other  reputed  antispasmodics 
during  tne  paroxysm ;  and  in  the  interval  adapts  his  remedial  agents 
to  the  indications  that  may  present  themselves. 

*  R. — Mist.  assafoBtid.  f  3iv.  <=  R- — Sp.  aromat.,  seu 

Tinct. f  3ij. — M.  —  amnion,  foetid,  f  3iij. 

Dose,  one  or  two  tablespoonfuls,  often  re-  Mist,  eainplior.  f  3vj. — M. 

peafed.  Dose  a  tablespoonful. 

''  R. — Tinct.  castorei,  seu  ^  R. — Cieasot.  (V(  i — ij. 

valerian.  f3iij.  Mist,  camphor,  f  3iss. — M. 

Mist,  camphor.  fSvj. — M.  This  draught  to  be  taken  occasionally. 
Dose,  a  tablespoonful. 

When  signs  of  plethora  exist  during  the  fit,  blood  may  have  to  be 
taken  from  the  general  system  ;  but  this  is  rarely  needed. 

The  treatment,  during  the  interval,  must  be  regulated  by  the  con- 
dition of  the  patient.  If  polytemia  exist,  it  must  be  combated  by 
blood-letting,  cathartics,  low  diet  and  regular  exercise  ;  but,  usually, 
remedies  of  an  opposite  character  are  demanded.  If  torpor  of  the 
intestines  be  present,  a  brisk  cathartic  may  be  prescribed,  which  may 
act  most  beneficially,  both  as  an  evacuant  and  a  revellent.  Where 
the  habit  is  languid,  the  various  chalybeate  preparations  recommended 
in  the  treatment  of  the  neuroses  already  described  may  be  advised ; 
but  advantage  is  rather  to  be  derived  from  hygienic  than  from  thera- 
peutical agents.  With  this  view,  attention  must  be  paid  to  the  condi- 
tion of  the  digestive  function  :  the  bowels  must  be  kept  in  a  regular 
state ;  free  exercise  be  taken  in  the  open  air ;  and  cold  and  tepid 
bathing  be  recommended  ;  with  a  total  avoidance  of  all  sudden  and 
violent  emotions  if  practicable ;  and  a  distraction  from  all  those 
causes,  that  are  known  to  excite  a  paroxysm. 

XIII.    TETANUS. 

Synon.   Entasia  tetanus;    Fr.  Tetanos;   Ger.  Starrkrampf,  Todenkrampf,  Todenstarre, 

Steifsucht. 

This  disease  consists  in  a  permanent  contraction  of  all  the  muscles, 
or  merely  of  some,  without  alternations  of  relaxation.  It  is  variously 
designated  according  to  the  seat  of  the  contraction  : — if,  for  example, 
it  affect  the  levator  muscles  of  the  lower  jaw,  it  is  termed  Trismus, 
Entasia  trismus,  Locked  jaw ;  Ger.  Kinnbac/ienkrampf:  if  the  exten- 
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sors  of  the  body,  so  that  the  body  is  bent  backwards,  it  is  termed 
Opisthotonos,  Tetanus  dorsalis,  T.  Posticus,  T.  Posterganeus,  Raptus 
posterganeus ;  Ger.  Ruchenkrampf,  Riickwartsdreher :  if  the  body  be 
thrown  forward,  i^r/z;;ro5i/wto??05,  Tetanus  artticus ;  Ger.  Vorkrai^phf, 
Voirwartsdreher ;  and  if  to  one  side,  Pleuroslhotonos,  Tetanus  lateralis; 
Ger.  Seitenhrampf,  Seitendreher.  • 

Diagnosis. — It  bul  rarely  happens,  that  there  are  many  premonitions 
of  an  attack  of  tetanus.  In  the  traumatic  form,  the  patient  at  times, 
gives  evidence  of  great  impressibihly  of  the  nervous  system,  with 
convulsive  and  other  irregular  conditions  of  the  muscles  of  the  neck 
and  jaws.  Generally,  the  attack  commences  whh  trismus, — in  other 
words,  with  permanent  contraction  of  the  masseter  and  temporal 
muscles,  to  such  a  degree,  that  the  lower  jaw  cannot  be  depressed  by 
any  force  that  can  be  employed.  At  times,  the  tonic  spasm  extends 
no  farther,  until  the  expiration  of  one  or  more  days,  when  the  mus- 
cles of  the  neck  become  implicated,  and  contract  in  the  same  manner, 
and  ultimately  those  of  the  trunk  and  limbs,  when  the  tetanus  becomes 
general.  Commonly,  tetanus  assumes  the  form  of  opisthotonos,  but 
it  may  be  of  any  of  the  varieties  mentioned  above. 

During  the  violence  of  the  disease,  the  bodv  resists  every  cflcirt  to 
move  it ;  and  the  muscles  are  indurated  and  drawn  into  knots;  but 
after  an  uncertain  time,  the  spasm  becomes  somewhat  diminished, 
and  the  muscles  so  far  relaxed,  as  to  allow  of  some  motion,  and  the 
prehension  of  liquids ;  but  this  remission  is  usually  but  a  prelude  to  a- 
more  severe  spasm.  When  death  takes  place,  which  is  the  common 
result,  it  appears  to  be  induced  by  asphyxia,  owing  to  the  mechanical 
phenomena  of  respiration  becoming  arrested  ;  the  animal  functions 
rc'.nain  almost  unaffected,  so  that  the  patient  may  retain  his  senses 
almost  to  the  very  last.  The  circulation,  if  not  hurried  at  the  first, 
becomes  so  subsequently. 

In  the  most  fortunate  cases,  the  disease  is  confined  mainly  to  'die 
muscles  of  the  jaws,  or  is  trismus  only;  but  it  commonly  extends,  in 
the  mode  above  described;  and,  at  times,  the  spasms  are  so  severe, 
that  the  unfortuna'e  suflerer  touches  the  soil  only  by  his  heels  and 
occiput.  Generally,  too,  the  muscles  of  the  abdotnen  and  the  dia- 
phragm are  affected  with  irregular  spasms,  which  are  the  source  of 
much  suffering.  Usually,  the  intellect  remains  clear;  and  the  pulse, 
in  the  early  stages,  is  but  little  affected :  during  the  spasms,  however, 
it  becomes  accelerated ;  and,  towards  the  fatal  termination,  as  in 
other  diseases,  weak  and  frequent.  It  has  been  thought,  by  Dr.  Parry, 
that  the  patient  was  safe,  if  the  pulse  did  not  exceed  1 10  on  the  fourth 
or  fifth  day,  but  this  is  a  very  insufficient  ground  for  prognosis.  Oc- 
casionally, the  skin  feels  hot ;  and  one  of  the  greatest  elevations  of 
temperature,  noted  in  the  human  body,  was  in  a  case  observed  by  M. 
Prevost,  of  Geneva.  The  thermometer  rose  to  nearly  111°  Fahren- 
heit. It  would  appear,  indeed,  from  experiments  on  the  lower  animals, 
and  pathological  cases  in  man,  that  lesions  of  the  upper  part  of  the 
spinal  marrow  give  occasion,  at  times,  to  an  extraordinary  develope- 
ment  of  heat.  In  the  case  of  a  man  at  St.  George's  Hospital,  London, 
labouring  under  lesion  of  the  cervical  vertebrge,  the  temperature  was 
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marked  by  Sir  Benjamin  Brodie  at  111^.  (See  the  author's  Human 
Physiology,  ii.  213,  Philada.  1S44.) 

As  to  the  duration  of  the  disease,  it  sometimes  terminates  in  a  few 
hours :  at  oihers,  not  f«r  several  days,  and  even  months.  The 
average  duration  has  been  considered  by  M.  Andral  to  be  four  or 
five  days.  Of  5S  cases,  that  terminated  successfully,  8,  according  to 
Mr.  Curling,  recovered  in  a  week ;  3,  in  ten  days;  4,  in  a  fortnight; 
4,  in  three  weeks ;  15,  in  a  month ;  4,  in  five  weeks ;  8,  in  six  weeks ; 
3,  in  eight  weeks;  3,  in  two  months;  and  2,  in  three  months. 

The  prognosis  in  tetanus,  and  especially  in  the  traumatic  form,  is 
extremely  unfavourable.  An  eminent  observer.  Sir  James  ]Macgre- 
gor,  saw  but  few  recoveries  in  the  campaigns  of  the  Briiish  arniy  in 
Spain  and  Portugal;  and  another,  Dr.  O'Beirne,  did  not  witness  a 
single  recovery  in  2oO  cases.  Trismus  nascentium  is  described  to 
be  uniformly  fatal,  and  the  recoveries  are  doubtless  few.  The  cir- 
cumstances, which  give  occasion  to  a  more  favourable  prognosis, 
are — a  long  interval  between  the  application  of  the  cause  and  the 
accession  of  ihe  disease;  the  slow  progress  of  the  tetanus,  and  the 
patient  surviving  beyond  the  fourth  da}*;  the  spasms  not  being  gene- 
ral, frequent  or  severe :  the  respiration  easy,  and  the  pulse  natural. 

Causes. — There  is  doubtless  a  predisposition  in  the  nervous  system, 
which  gives  occasion  to  tetanus  on  the  application  of  an  adequate 
exciting  cause.  The  disease  is  much  more  common  in  some  regions 
and  localities  than  in  others.  In  the  West  Indies,  and  in  Scandina- 
via, Trismus  nascentium,  T.  neonatorum :  Ger.  Kinnbackenh'cjnpf  der 
JVeugehorenen,  Wangenscheurchen,  J\Jundhrampfe,  is  a  very  frequent 
and  fatal  disease;  and  at  the  Havana,  it  is  said  by  Don  Ramon  de  la 
Sagra  to  destroy  a  large  proportion  of  infants,  during  the  first  fort- 
night. It  has  been  suspected,  that  want  of  cleanliness  and  ventila- 
tion have  as  much  to  do  with  this,  as  "the  changes  of  temperature, 
that  occur  there  so  suddenly  and  so  frequently ;"  and  in  support  of 
this  view,  M.  Andral  remarks,  that  at  Wilna,  in  Russia,  where  the 
climate  is  so  different,  the  same  affection  is  found  among  the  Jewish 
infants,  who  are  remarkable  for  the  same  want  of  cleanliness,  and 
for  being  crowded  together  in  a  small  space.  It  is  common,  too,  in 
the  Western  Isles  of  Scotland,  and  is  singularly  frequent  in  the  Vest- 
mann  Isles,  on  the  southern  coast  of  Iceland.  On  these  desolate 
rocks,  the  population  of  which  does  not  exceed  160  souls,  it  was 
found,  thai  in  a  period  of  25  years,  186  infants  perished  of  that  dis- 
order under  the  age  of  21  days;  and  of  these,  161  died  between  the 
fourth  and  tenth  days  after  birih ;  75  on  the  eighth  day.  The  con- 
dition of  life  of  these  poor  people  is  singularly  destitute, — fish,  and 
the  eggs  of  seafowl,  being  their  sole  aliment;  yet  it  is  said,  not  to  be 
so  different  from  that  of  the  Icelanders  of  the  main  land  as  to  explain 
the  frequency  of  this  fatal  disorder  amongst  them ;  and  hence  it  has 
been  suggested  by  Dr.  H.  Holland,  that  some  constitutional  and  here- 
ditary causes  are  concerned.  It  is  more  than  probable,  that  the  in- 
fluence of  locality  is  exerted  in  the  causation,  but  how  tlie  organism 
is  modified  by  these  causes  we  know  not. 

It  has  been  believed  by  some,  as  by  Colles,  Busch,  and  Levy,  that 
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the  trismus  of  the  new-born  is  owing  to  inflammation  of  the  umbiU- 
cal  arteries. 

As  regards  traumatic  tetanus  or  that  caused  by  a  wound,  observa- 
tion has  shown,  that  elevation  of  temperature  predisposes  the  norvous 
system  to  it;  and  hence  we  can  understand,  W'hy  the  disease  should 
be  more  common  in  torrid  regions,  and  in  temperate  climates  during 
the  warmer  seasons.  In  a  system,  thus  predisposed  to  tetanus,  many 
causes  may  excite  it  into  action.  Of  these,  the  most  common  are 
wounds,  especially  the  punctured,  the  lacerated-,  and  the  gunshot,  in 
parts  like  the  extremities,  which  are  liberally  supplied  with  nerves ; 
and  it  has  been  observed,  in  military  service,  that  tetanus  has  more 
frequently  supervened  on  such  injuries,  when  the  vicissitudes  of  the 
atmosphere  had  been  considerable.  In  habits  predisposed  to  the  dis- 
ease, any  injury,  however  trifling,  may  induce  it.  It  has  followed 
the  extraction  of  a  tooth,  and  the  prick  of  a  needle.  Traumatic 
tetanus  is,  perhaps,  the  most  unmanageable  variety. 

In  regard  to  the  period  at  which  it  follows  the  infliction  of  the  in- 
jury, nothing  positive  can  be  stated.  In  128  observed  cases,  accord- 
ing to  Mr.  Curling,  tetanus  appeared  from  the  4th  to  the  14th  day  in 
81.  One  case  is  recorded  by  Dr.  Robison,  in  which  it  did  not  super- 
vene until  ten  weeks  had  elapsed.  Another  writer,  M.  Fournier- 
Pesca}^,  has  seen  it  occur  after  a  month.  An  army  surgeon,  of  large 
experience,  never  witnessed  a  longer  interval  than  twenty-two  days : 
other  distinguished  surgeons.  Sir  B.  Brodie  and  Baron  Larrey,  have 
not  seen  it  after  the  17th  day,  and  Baron  Larrey  thought,  that  the 
French  soldiers,  during  the  campaign  in  Egypt,  were  safe  after  the 
16th  day. 

Another  exciting  cause  of  tetanus  is  cold,  which  gives  rise  to  the 
Tetanus  algidus.  The  first  case  of  tetanus,  which  the  author  saw, 
was  caused  in  this  manner.  A  young  man,  when  in  a  profuse  per- 
spiration, went  into  a  river  to  bathe.  He  was  immediately  struck 
with  tetanus,  from  which,  however,  he  recovered  under  the  treatment 
described  hereaftei'.  It  is  affirmed,  likewise,  that  pathological  condi- 
tions of  various  organs, — as  inflammation  and  irritation  of  the 
alimentary  canal,  and  intense  mental  emotion, — have  given  rise  to 
it;  and  it  is  well  known,  that  we  possess  certain  therapeutical  agents, 
— as  nux  vomica,  strychnia  and  brucia,  which,  in  an  adequate  dose, 
occasion  tetanic  convulsions.  At  other  times,  again,  the  disease 
appears  to  occur  without  any  appreciable  cause. 

Pathological  characters. — The  oiganic  causo,  or  the  precise  condi- 
tion of  the  nervous  system,  which  gives  occasion  to  tetanus,  escapes 
us,  in  the  existing  state  of  knowledge.  The  brain  has  commonly 
been  found,  after  death,  without  lesion,  and,  often,  the  spinal  marrow 
also ;  and  when  morbid  appearances  have  been  seen  in  the  latter,  they 
have  not  been  always  the  same.  At  times,  inflammation  of  the 
meninges  of  the  spinal  marrow,  or  of  the  spinal  marrow  itself,  or  of 
some  of  the  nerves  connected  immediately  with  it,  or  of  the  neuri- 
lemma of  certain  nerves,  has  been  observed ;  at  other  times,  effusion 
of  blood  or  serum  within  the  spinal  sheath ;  or  the  formation  of  false 
membranes ;  or  softening,  o'r  induration  of  the  spinal  marrow,  or  of 
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the  anterior  column, — the  one  destined  for  motion ;  and,  at  others, 
again,  when  no  evident  lesion  has  been  perceptible  in  the  spinal 
marrow,  the  semilunar  ganglions  have  been  unusually  red.  It  would 
certainly  appear,  that  a  modified  condition  of  the  spinal  marrow  must 
exist,  in  order  that  tetanus  should  be  developed.  In  the  enumeration 
of  the  exciting  causes,  it  has  been  shown,  that  injuries  or  irritations, 
at  a  distance  from  the  medulla,  may  develope  tetanus  eccentrically, 
but  there  can  be  no  doubt,  that  the  medulla  spinalis  must,  under  such 
irritative  irradiations,  be  thrown  into  a  pathological  state,  in  order 
that  tetanus  may  ensue.  In  other  cases,  it  has  been  conceived, 
tetanus  may  arise  from  a  morbid  condition,  commencing  in  the 
medulla  or  centrically ;  and  this  is  probable;  although  certainly,  in 
the  majority  of  cases,  which  fall  under  observation — those  of  the 
traumatic  variety — the  irritation  is  first  induced  in  the  terminal  ex- 
tremities of  the  nerves,  and  is  thence  extended  to  the  spinal  marrow. 
Whether  this  condition  of  the  spinal  marrow  be  one  of  inflammation 
or  merely  of  irritation  has  been  a  question,  which  is  yet  unsettled. 
In  the  greater  number  of  observed  cases,  hyperoemia  of  the  medulla 
or  its  membranes  has  been  found  on  dissection,  but  it  is  not  always 
easy  to  decide,  whether  such  appearances  were  the  cause  of  the 
tetanus,  or  supervened  during  the  excessive  erethism  of  the  nervous 
system,  which  characterizes  the  disease.  A  recent  writer.  Dr. 
Gerhard,  of  Philadelphia,  considers  the  alterations  of  tissues  found 
on  the  examination  of  those  who  have  died  of  tetanus  to  be  purely 
accidental ;  and  he  states,  that  he  has  examined  with  great  attention 
the  brain  and  spinal  marrow  in  ten  or  twelve  cases,  and  could  not 
detect  any  lesion,  which  seemed  to  have  the  slightest  influence  upon 
the  production  of  the  symptoms. 

The  intimate  nature  of  tetanus  is  unknown  to  us. 

Treatment. — This  has  been  generally  unsuccessful,  and  has  varied 
essentially  according  to  the  views  entertained  of  the  nature  of  the 
malady.  They,  who  have  looked  upon  it  to  be  inflammatory,  have 
advised  blood-letting  carried  to  a  great  extent,  and  cases  are  recorded 
of  cure  after  this  treatment;  but  it  has  often  failed.  A  writer  on  the 
subject,  M.  Lepelletier  du  Mans,  has  detailed  the  case  of  a  man  from 
whom  he  took  12  pounds  of  blood  at  six  times,  and  who  recovered. 
Another  observer,  M.  Martin  has  reported  several  cases  of  cure  thus 
obtained.  He  placed  the  patient  in  a  warm  bath,  and  kept  him  in  it 
several  hours,  drawing  three  ounces  of  blood  every  hour;  and,  more 
recently,  an  eminent  surgeon,  M.  Lisfranc,  detailed  to  the  Academie 
de  Medecine  of  Paris  the  case  of  a  man  who  was  cured  by  bleeding 
him  eight  times  in  nineteen  hours  to  about  four  cups  each  time;  and 
during  the  same  period,  applying  742  leeches  along  the  spine,  and  50 
to  the  epigastrium.  M.  Andral — after  referring  to  those  examples — 
remarks,  that  if  he  had  a  case  of  tetanus  to  treat,  he  would  employ 
the  antiphlogistic  regimen  in  all  its  rigour;  and  that  he  would  apply 
the  leeches,  not  only  to  the  spine,  but  to  the  nape  of  the  neck,  and 
the  jaws,  and  around  the  wound,  if  any  existed. 

In  a  disease,  characterized  by  such  exalted  action  of  the  nervous 
system,  narcotics  are  at  once  suggested  ;   and  most  practiiio.iers. 
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perhaps,  rest  their  hopes  on  large  doses  of  some  article  of  the  class. 
There  is  none  so  well  adapted  to, fulfil  all  the  indications  as  opium 
and  its  various  preparations.  Opium  may  be  given  in  the  form  of 
soft  pill,  in  the  dose  of  two  grains  every  hour  or  two,  until  relief  is 
obtained.  When  affected  with  tetanus,  the  nervous  system  resists 
powerfully  the  action  of  narcotics,  so  that  enormous  doses  may  be 
administered  without  the  supervention  of  narcosis.  It  is  affirmed, 
by  M.  Begin,  that  a  practitioner  administered,  in  ten  days,  four 
pounds,  seven  ounces,  and  six  drachms  of  laudanum,  and  six  ounces, 
four  drachms,  and  forty-five  grains  of  solid  opium  ;  and  Mr.  Aber- 
nethy  found  thirty  drachms  of  undissolved  opium  in  the  stomach  of 
an  individual  who  died  of  tetanus.  Twenty  grains  of  opium,  accord- 
ing to  Dr.  J.  H.  Bennet,  have  been  given  every  three  hours,  for  several 
days.  At  times,  camphor,  musk,  and  the  various  reputed  antispas- 
modics, are  associated  with  the  opium,  but  there  is  no  marked  benefit 
from  the  association.  By  some,  morphia  has  been  administered 
endermically,  and  advantage  is  said  to  have  accrued  from  it  in  this 
form  ;  but  the  same  result  would,  doubtless,  have  been  induced,  had 
it  been  given  by  the  stomach.  It  may  be  used,  however,  endermi- 
cally, when  the  trismus  is  so  violent  as  to  preclude  the  use  of  all 
internal  remedies.  A  small  blister  may  be  formed  over  the  mastoid 
process,  or  on  the  top  of  the  sternum, — these  places  being  selected 
owing  to  their  not  being  subject  to  attrition, — and  three  or  four  grains 
of  the  acetate,  sulphate,  or  muriate  of  morphia,  may  be  sprinkled  on 
the  surface  from  which  the  cuticle  has  been  removed, — the  aspersion 
being  repeated  several  times  a  day,  if  requisite. 

Recently,  the  resinous  extract  of  Cannabis  Indica,  Indian  Hemp  or 
Gunjah,  has  been  recommended  in  the  traumatic  form  of  the  disease, 
by  Dr.  O'Shaughnessy.  It  was  given,  at  first,  in  doses  of  two  grains 
every  third  hour,  and,  afterwards,  of  three  grains  every  second  hour, 
until  the  usual  intoxicating  efiects  were  induced ;  when  the  spasms 
were,  in  some  cases,  mitigated,  and  in  others  wholly  removed.  (See 
the  author's  New  Remedies,  4th  edit.  p.  135.     Philad.  1843.) 

Tobacco  has  been  highly  extolled  by  many  therapeutists,  and  Dr. 
J.  H.  Bennet  is  disposed  to  regard  it  as  the  most  efficient  remedy  of 
the  class.  It  may  be  given  in  the  form  of  enema  sufficiently  often  to 
keep  the  system  under  its  influence,  care  being  taken  that  it  is  not 
pushed  too  far. 

R. — Fol.  tabaci,  9j. 

Aquae  ferventis,  Oss. — M. 

Dr.  M.  Hall,  after  laying  down  what  he  regards  the  first  indication 
of  treatment  in  traumatic  tetanus,  viz. :  to  divide  the  injured  nerves, 
observes,  that  the  second  is  "to  subdue  the  spasmodic  affections  by 
such  remedies  as  the  hydrocyanic  acid."  We  are  satisfied  that  nar- 
cotics are  more  powerful  agents.  Andral,  indeed,  says,  that  the 
hydrocyanic  acid  has  never  succeeded ;  but  it  is  asserted  that  it  was 
prescribed  with  advantage  in  a  case  of  traumatic  tetanus,  in  the  dose 
of  from  two  to  twelve  drops,  after  opium  had  been  given  in  vain.* 
{Neio  Remedies,  edit.  cit.  p.  27.) 


264  DISEASES  OF  THE  NERVOUS  SYSTEM. 

*  R. — Acid,  hydrocyan,  git.  ij.  vel.  iij. 
Syrup.  i'3j. 
Aquae  dcstillat.  f'Sni. — M.  ct  fiat  hauslus. 

Revellents  have  in  some  instances  succeeded.  In  the  case  of  tetanus 
algidus,  vvhich  fell  under  the  author's  observation,  and  to  which  allu- 
sion has  been  made  already,  the  patient,  who  lived  in  the  country,  was 
taken,  in  the  violence  of  the  opisthotonos,  to  a  brook,  which  ran  by 
the  house,  and  the  cold  affusion  was  liberally  administered.  Nar- 
cotics were  likewise  given,  and  under  the  combination  he  got  well. 

In  tetanus  algidus  especially,  we  are  satisfied,  that  not  only  the 
cold  douche  but  the  cold  bath,  and  even  the  hot  air  or  vapour  bath 
may  be  beneficially  employed  to  break  in  upon  the  morbid  concen- 
tration of  organic  actions  in  the  nervous  centres.  It  is  proper,  how- 
ever, to  remark,  that  cases  are  recorded,  in  which  the  patient  died 
immediately  on  being  plunged  into  the  cold  bath,  the  remedy,  there- 
fore, should  be  adapted  to  the  particular  case,  taking  care  that  the 
shock  occasioned  is  not  too  powerful.  Revellents  have  likewise  been 
directed  to  the  intestines  and  to  the  cutaneous  surface.  Cathartics 
may  be  employed  with  two  views  ;  first,  to  evacuate  the  contents  of 
the  bowels  ;  for  in  this,  as  well  as  in  the  neuroses  already  described, 
sources  of  irritation,  scybala,  &c.  may  be  present  in  the  intestinal 
tube;  and,  secondly,  to  induce  revulsion.  With  this  view,  any  of  the 
ordinary  cathartics  may  be  given ;  or  stimulating  turpentine  or  other 
enemata  may  be  thrown  into  the  bowels.  The  cutaneous  revellents 
have  consisted  of  blisters,  or  ammoniated  lotions,  applied  over 
the  region  of  the  spine;  but  the  results  have  not  been  striking; 
while  the  irritation,  induced  by  them,  has  seemed  to  be  detrimental. 
It  has  been  affirmed,  indeed,  by  Dr.  Hartshorne,  of  Philadelphia,  and 
others,  that  benefit  has  resulted  from  the  application  of  potassa  along 
the  spine,  so  as  to  inflame  the  surface.  Dr.  Hartshorne's  mode  of 
application  is  to  tie  a  piece  of  sponge  to  a  fork,  and  after  dipping  it 
in  a  solution  of  the  caustic  in  water,  in  the  proportion  of  a  drachm  to 
the  ounce,  to  apply  it  rapidly  along  the  spine  twice  or  thrice,  if  the 
patient  can  bear  it. 

In  this  very  anomalous  disease,  remedies  of  a  character  opposite  to 
those  mentioned  thus  far  have  been  advised.  Wine  and  bark  have 
been  given  freely,  and  occasionally  with  success.  In  one  successful 
case,  according  to  Dr.  Brigham,  Dr.  Hosack  administered  three  gal- 
lons of  wine  in  the  course  of  three  days.  He  was  led  to  regard  the 
disease  as  one  of  debility;  and  was  informed  by  General  Moreau,  that 
lock-jaw  was  of  rare  occurrence  in  an  army,  when  it  first  took  the 
field,  but  that  it  was  produced  by  the  slightest  wounds  when  the  sol- 
diers had  become  fatigued  and  debilitated  by  long  marches  and  fre- 
quent battles. 

These  are  the  main  agents  on  which  reliance  has  to  be  placed : 
but  mercury  pushed  so  as  to  excite  salivation ;  antimonials,  adminis- 
tered so  as  to  keep  up  nausea;  tincture  of  cantharides,  phosphorus, 
arsenic,  oil  of  turpentine,  and  various  other  agents,  have  been  pre- 
scribed ;  and  it  is  said  by  MM.  Cruveilhier  and  Andral,  that  where 
the  tetanus  existed  in  the  pectoral  muscles,  advantage  has  been  de- 
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rived  by  causing  the  patient  to  breathe  in  a  cadenced  manner,  (en  lui 
faisant  cadencer  la  respiration.) 

In  the  tetanus  of  warm  cHmates,  the  internal  use  of  the  vinous  tinc- 
ture of  the  seeds  of  colchicum  autumnale — a  powerful  acro-narcotic 
— has  been  extolled.  Dr.  Smith,  of  Port-au-Prince,  begins  with  half 
a  drachm,  and  increases  the  dose  every  half  hour,  repeating  it  until 
emesis  or  catharsis  has  been  produced.  The  remedy  is  then  discon- 
tinued. 

In  cases  of  traumatic  tetanus,  the  division  of  the  nerves  presumed 
to  be  injured,  and  even  amputation,  has  been  proposed  ;  but  there  are 
few  who  vindicate  the  propriety  of  the  latter  measure.  As  a  prophy- 
lactic, it  is,  of  course,  quite  inadmissible.  In  all  cases,  it  will,  doubt- 
less, be  proper  to  freely  cut  any  nerve  that  may  be  partially  divided  ; 
but  it  is  probable,  that  much  advantage  could  not  arise  from  either  of 
the  methods  above  proposed,  inasmuch  as  although  the  wound  may 
have  been  the  cause  Cif  the  disease,  the  disease  itself  is  in  those  cases 
a  peculiar  affection  of  the  nervous  centres,  which  would  still  persist, 
after  the  division  of  the  nerves,  or  the  formidable  operation  of  re- 
moving the  limb. 

As  ibr  the  diet, — where  the  state  of  the  spasm  will  admit  of  any 
being  taken,  it  may  consist  of  readily  digestible  and  nutritious  aliment, 
— as  milk  with  the  farinacea;  but,  at  times,  it  is  impracticable  for 
days  to  administer  any  thing  by  the  mouth.  Under  these  circum- 
stances, liquid  food  may  be  introduced  into  the  stomach  through  a 
tube  passed  by  the  nostrils;  or  it  may  be  thrown  into  the  colon  and 
rectum,  where  chylous  matter  may  be  separated  from  it  in  quantity 
sufficient  to  be  inservient  in  part  to  the  wants  of  the  system. 

XIV.    RABIES. 

Synon.  Rabies  canina,  Hydrophobia,  Hygrophobia,  Cynolyssa,  Lyssa,  L.  felina  et 
canina,  Pantophobia,  Erelhisinus  hydrophobia,  Clorios  hydropliobia,  Aerophobia,  Phobo- 
dipsia;  Fr.  Hydrophobic,  Rage  ;  Gcr.  Wasserscheu,  Hundswulh. 

Hydrophobia  literally  signifies  "  a  dread  of  water ;"  but  this  is  not 
characteristic  of  the  disease  generally  understood  by  the  term.  Not 
only  is  there  a  dread  of  water  in  rabies,  but  convulsions  are  in- 
duced by  the  sight  of  polished  bodies,  as  of  mirrors.  Moreover, 
hydrophobia  is  occasionally  met  with  in  hysteria;  and  in  many 
febrile  and  other  afiections  accompanied  with  excessive  nervous 
irregularity  and  impressibility.  Still,  the  dread  of  liquids  is  observed 
so  generally  in  rabies,  that  the  term  hydrophobia  has  been  retained 
by  most  writers.  The  disease  is  extremely  like  tetanus,  and,  conse- 
quently, its  consideration  falls  appropriately  in  this  place. 

Diagnosis. — The  symptoms  of  rabies  have  been  classed  under  two 
periods;  the  first  comprising  those  that  are  observed  before  the 
occurrence  of  convulsions;  and  the  seco??cZ  those  that  characterize  the 
disease.  The  symptoms  of  the  first  period  occur  at  an  indefinite 
interval  from  the  infliction  of  the  bite — at  times,  a  fortnight,  a  month, 
or  six  weeks,  and  even  later.  Uneasiness  is  felt  in  the  wound,  which 
is  occasionally  re-opened  ;  but,  at  other  times,  no  local  inconvenience 
whatever  is  experienced.   The  patient  complains  of  dulness,  and  sense 


266  DISEASES  OF  THK  NERVOUS  SYSTEM. 

of  heaviness  in  the  head ;  is  out  of  spirits  ;  his  nights  are  restless,  and 
disturbed  by  terrific  dreams;  the  appetite  fails;  and  there  is  an  inde- 
scribable expression  of  dread  in  the  countenance.  These,  are,  how- 
ever, mere  prodromic  symptoms,  which  may  occur  where  much 
dread  is  experienced  without  the  existence  of  hydrophobia ;  and  this 
is  strikingly  exhibited  in  one  variety  of  monomania — the  liydrophohic 
of  certain  writers.  On  the  invasion  of  the  second  stage,  the  symp- 
toms cease  to  be  equivocal.  The  patient  is  attacked  with  a  kind  of 
convulsive  shuddering,  and  soon  afterwards  with  true  convulsions, 
especially  of  the  muscles  concerned  in  deglutition  and  respiration. 
The  fifth  nerve  in  the  face  and  in  the  fauces,  and  the  pneumogastric 
nerve  in  the  larynx,  appear  to  be  inordinately  impressible.  The  im- 
pression made  upon  these  nerves,  according  to  one  pathologist,  Dr. 
M.  Hall,  is  reflected  upon  the  muscles  of  the'pharynx  and  larynx,  and 
the  resulting  sense  of  dysphagia  or  of  dyspnoea  is  overwheh.ning. 
The  convulsions  recur  in  paroxysms  more  and,  more  frequently,  and 
with  augmented  intensity,  until  they  ultimately  destroy  the  sufferer; 
and  the  sight  of  liquids,  or  of  any  polished  surface  ;  or  a  flash  of 
light,  or  the  least  noise,  will  often  bring  on  an  attack  of  the  most  hor- 
rible spasm  of  the  laryngeal  and  pharyngeal  muscles.  When  the 
patient  endeavours  to  resist  or  overcome  this  dread  of  liquids,  the 
mental  and  corporeal  effort  is  signally  distressing  and  horrific. 
Every  muscle  of  the  face  is  thrown  into  violent  agitation,  and  those 
of  the  throat  and  trunk  contract  so  forcibly  and  convulsively,  as  to 
threaten  suffocation.  These  attacks  or  paroxysms  last,  at  first,  for  a 
few  seconds  only ;  but,  subsequently,  they  become  more  violent  and 
prolonged,  and  the  intervals  shorter  and  more  disturbed.  In  the 
generality  of  instances,  the  intellect  is  unaffected ;  and  at  limes  tlie 
patient  warns  the  bystanders  to  keep  away,  lest  he  should  bite  or 
otherwise  injure  them.  Ultimately,  all  is  agitation  ;  the  face  is  red  ; 
the  eyes  are  sparkling ;  the  pulse  is  small  and  contracted ;  and  the 
convulsions,  which  now  invade  all  the  muscles,  are  horrible  to  behold. 
The  expression  of  countenance  is  a  mixture  of  agony  and  terror ;  a 
frothy  and  viscid  saliva  accumulates  in,  and  flows  from,  the  mouth  ; 
and,  at  length,  the  muscles  of  organic  life  participate  in  the  mischief, 
so  that  there  is  constant  vomiting,  with  hiccough;  a  cold  clammy 
sweat  breaks  out  from  every  part  of  the  cutaneous  surface;  the 
powers  of  life  fail ;  the  pulse  becomes  small  and  intermittent ;  the 
respiration  is  accomplished  with  difficulty ;  and  the  patient  sinks  in 
the  midst  of  the  most  awful  sufferings. 

The  duration  of  the  disease  varies.  Sometimes  it  proves  fatal  in 
24  hours  ;  at  others,  not  until  the  expiration  of  six  or  seven  days. 
The  common  duration  has  been  estimated  at  from  50  to  60  hours. 

In  the  year  1838,  according  to  the  Third  Report  of  the  Registrar- 
General,  (Lend.  1841),  16  males  and  8  females,  died  in  England  and 
Wales  of  hydrophobia ;  in  1839,  1 1  males  and  4  females. 

Causes. — The  discasc  in  animals  may  be  either  spontaneous  or  com- 
municaled.  In  man,  it  probably  never  arises  spontaneously ;  and 
perhaps  in  no  animal  does  it  originate  in  this  manner,  except  in  those 
of  the  dog,  and  cat  kind.    It  has  been  affirmed,  that  true  hydrophobia 
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may  be  induced  by  powerful  impressions  made  on  the  nervous  system ; 
and  there  is  no  doubt,  that  in  hysteria  or  monomania,  thus  occasioned, 
many  of  the  signs  of  rabies  may  be  present — such  as  excessive  im- 
pressibiHty  of  the  nerves  of  deglutition  and  respiration,  at  the  sight  of 
liquids,  mirrors,  &c. ;  but,  although  these  neuroses  strongly  resemble 
hydrophobia,  they  differ  from  it  in  the  circumstance,  that  the  lesion 
of  the  nervous  centres  is  to  a  slight  degree  only,  and  ends  in  restora- 
tion to  health  ;  whilst  in  the  rabies,  induced  by  the  bite  of  an  animal 
affected  with  the  same  disease,  the  individual  almost  always  dies  in  a 
short  time.  It  has  been  argued,  also,  that  in  cases  of  the  bite  of  a 
rabid  animal,  followed  by  the  symptoms  already  described  as  cha- 
racterizing hydrophobia,  the  afiection  is  altogether  imaginary,  and, 
therefore,  a  form  of  hysteria,  or  a  state  of  the  nervous  system  re- 
sembling it ;  but  this  view  is  overthrown  by  the  fact,  that  it  occurs 
in  children,  in  whom  the  influence  of  the  imagination  cannot  be 
presumed  ;  and  we  know,  that  it  is  communicated  from  one  animal 
to  another.  The  author  recollects  a  case,  indeed,  in  which  all  the 
symptoms  of  hydrophobia  were  experienced  by  a  highly  impressible 
divine,  after  a  bite  received  from  an  animal,  enraged  but  not  rabid. 
He  had,  in  his  alarm,  perused  different  treatises  on  the  disease,  and 
wrought  himself  into  the  belief  that  he  experienced  the  various 
feelings  therein  described.  This  was  a  case  of  liydropliobic  mono- 
mania;  from  which  he  gradually  recovered.  A  similar  case  was 
related  to  Mr.  Dendy,  by  Dr.  Uwins.  An  intellectual  young  gentle- 
man, from  some  morbid  association  with  the  idea  of  an  elephant, 
was  affected  with  terrific  spasms  whenever  the  word  was  named,  or 
even  written  before  him  ;  and  to  such  a  pitch  was  this  carried,  that 
elephant  paper,  if  he  knew  it  was  such,  produced  the  same  efiect ! 

Some,  again,  have  supposed,  that  the  bite  of  a  healthy  animal  can 
induce  the  disease,  and  that  it  really  varies  little — if  at  all — from  trau- 
matic tetanus.  The  diseases,  doubtless,  resemble  each  other,  and  are 
congenerous ;  but  they  are  not  identical ;  and  we  cannot  question  the 
fact,  that  a  rabid  animal  is  capable  of  communicating  a  morbid  poison 
to  man  by  inoculation,  which  induces  a  peculiar  disease  to  which  we 
give  the  name  Rabies  or  Hydrophobia.  This  morbid  poison  is  com- 
monly—it has  been  imagined,  exclusively — communicated  through  a 
wound,  or  a  surface  from  which  the  epidermis  has  been  removed,  but, 
when  placed  in  contact  with  a  mucous  membrane,  whose  epithelium 
is  entire  it  may — it  is  believed  by  M.  Andral — communicate  the  dis- 
ease. The  application  to  the  nose  of  a  handkerchief,  impregnated 
with  the  saliva  of  a  rabid  animal,  according  to  M.  Chaussier,  has 
been  know^n  to  cause  it  in  man. 

It  has  been  generally  perhaps  conceived,  that  the  saliva,  modified 
in  its  characters,  is  the  agent  by  which  the  disease  is  induced  in  man; 
but  others  have  believed,  that  the  lyssic  or  hydrophobic  virus  is  some 
secretion  mixed  with  the  saliva,  and  applied  with  it  to  the  wounded 
part.  This  vi^w  was  considered  to  be  confirmed  by  the  investigations 
of  Marochetti — a  Russian  physician — who  affirmed,  that  from  the 
third  to  the  ninth  day  of  the  disease,  whitish  pustules  are  perceptible 
near  the  fra:num  linguas,  which  open  spontaneously  about  the  thirteenth 
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day.  The  views  of  Marochetti  have  not  been  confirmed  by  other 
pathologists,  but  M.  Gendrin  affirms,  from  the  results  of  the  dissection 
of  numerous  persons  who  have  died  of  hydrophobia,  that  the  only  dis- 
organization he  has  met  with,  is  a  considerable  developement,  mostly 
inflammatory,  of  the  mucous  crypts  at  the  base  of  the  tongue,  pharynx, 
and  upper  aperture  of  the  larynx. 

Analogy  would  seem  to  show,  that  the  morbid  poison  is  some  dis- 
tinct secretion  from  the  blood.  In  hydrophobia,  as  in  smallpox  the 
blood  of  a  rabid  animal  has  been  injected  into  the  vessels  of  a  sound 
animal,  yet  no  effect  has  been  induced.  It  is  affirmed,  that  a  person 
became  hydrophobic  from  touching  the  skin  of  a  rabid  animal ;  yet 
persons  constantly  do  the  same  thing  with  thorough  impunity. 
M.  Andral,  on  dissecting  an  animal  that  had  died  from  hydrophobia, 
ran  a  splinter  into  his  finger,  yet  no  bad  results  followed.  Recently, 
cases  have  been  published  by  Mr.  H.  S.  Steele,  in  which  lambs  became 
rabid  merely  from  sucking  ewes,  which  had  been  bitten  by  a  mad 
dog;  for  the  lambs  were  removed  a  month  before  the  ewes  became 
affected,  and  not  the  slightest  scar  was  perceptible  on  any  of  them. 
Still,  the  lambs  may  have  been  bitten  by  the  dog;  for  a  number  of 
sheep  were  attacked  by  him,  several  of  which  died  hydrophobic  ;  and, 
perhaps,  in  the  present  state  of  our  ignorance  on  this  matter,  it  is  pre- 
sumable, that  a  secretion  takes  place  from  some  portion  of  the  pul- 
monary or  digestiv^e  mucous  membrane,  which,  like  the  matter  of  the 
smallpox  pustule  in  cases  of  variola,  is  the  morbid  poison. 

In  cases  of  the  bites  of  animals  decidedly  rabid,  hydrophobia  does 
not  always  result.  Wagner  affirms,  that  he  has  witnessed  many  in- 
stances of  entire  impunity  under  such  circumstances,  although  the 
remedies  employed  were  merely  such  as  were  suggested  by  supersti- 
tion ;  whence  he  is  led  to  infer,  that  in  man  a  predisposition  to  hy- 
drophobia very  rarely  exists. 

It  has  been  an  interesting  question,  whether  a  person  labouring  under 
hydrophobia  can  communicate  the  disease  to  his  fellow  man.  The 
feeling — the  apprehension — is,  that  he  certainly  can  ;  but  we  want 
facts  on  this  subject.  A  professional  friend  of  the  author,  when  at- 
tending a  patient  labouring  under  hydrophobia,  heedlessly  put  his 
finger  on  the  patient's  tongue,  to  examine  the  condition  of  the  throat, 
and  it  was  not  until  afterwards,  that  he  recollected  that  the  skin  was 
abraded.  He  applied  to  the  author  under  great  anxiety;  but  had 
previously  excised  and  cauterized  the  part.  On  this  head,  the  author 
could  find  nothing  satisfactory  in  books;  but  in  the  absence  of  the  ne- 
cessary information,  he  comforted  him  with  the  assurance,  that  if  man 
could  communicate  the  disease  to  his  fellow,  such  cases  could  not  fail 
to  be  on  record.  No  hydrophobia  supervened.  It  is  proper  to  add, 
that  evidence  has  been  adduced  by  M.  Breschet,  that  rabies  may  be 
transmitted  from  man  to  the  dog,  by  inoculating  a  dog  with  the  saliva 
of  a  hydrophobic  patient.  Thirty-eight  hours  after  such  an  inocula- 
tion, the  dog  became  furiously  rabid,  and  bit  several  dogs  which  also 
became  successively  rabid.  Some  of  the  dogs  drank  water  with  avi- 
dity. The  period  of  latency  of  the  poison  is  stated  to  have  been 
twenty  or  thirty  days. 
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How  it  is,  that  the  hydrophobic  virus,  thus  placed  eccentrically, 
affects  the  great  nervous  centres,  is  most  mysterious.  Often,  the  dis- 
ease does  not  break  out  until  the  wound  has  wholly  healed,  and  the 
recollection  of  the  occurrence  been  entii'ely  banished. 

Fatiioiogicai  characters. — As  in  tctanus,  the  morbid  appearances  in 
hydrophobia  are  not  ch;iracteristic  ;  they,  indeed,  strikingly  resemble 
those  observed  in  all  deaths  from  convulsions.  The  meninges  of  the 
brain  and  spinal  marrow  have  been  found  injected,  and  the  neurine 
itself  softened ;  but,  in  most  cases,  these  appearances  have  been 
wanting;  and  when  they  have  been  present  may  have  arisen  secon- 
darily. M.  Gendrin,  affirms,  that  he  has  never  seen  the  least  trace 
of  inflammation,  or  of  any  lesion  whatever,  in  the  encephalo-rachidian, 
or  in  the  ganglionic,  nerves.  It  was  before  remarked,  that  the  only 
disorganization  he  had  noticed  was  a  considerable  developement, 
mostly  inflammatory,  of  the  mucous  crypts  at  the  base  of  the  tongue, 
the  pharynx,  and  the  upper  opening  of  the  larynx.  The  salivary 
glands  have  been  observed  red  and  swollen  ;  and,  in  one  case,  the 
epithelium  of  the  oesophagus  was  eroded ;  the  stomach,  too,,  has 
exhibited  signs  of  hyperemia,  and  the  follicles  of  the  intestines  have 
been  greatly  developed.  The  air  passages  have  been  seen  filled  with 
a  frothy  fluid;  and  ^-congestion  of  blood  has  been  observed  in  the 
branches  of  the  pulmonary  artery,  and  in  the  right  side  of  the  heart, 
as  in  cases  of  death  by  asphyxia. 

Treatment. — There  is  no  disease  in  the  whole  catalogue,  which  we 
attack  more  hopelessly  than  this.  The  most  important  part  of  the 
treatment  is  the  prophylactic.  Whenever  the  part  can  be  freely  ex- 
cised, this  must  be  done.  No  matter  how  late  may  be  the  period 
after  the  infliction  of  the  injury,  provided  the  symptoms  of  hydro- 
phobia have  not  appeared,  this  course  has  been  recommended;  al- 
though it  is  very  doubtful,  whether  excision  can  be  of  any  advantage 
after  many  days  have  elapsed,  and  time  has  been  allowed  for  the 
production  of  the  morbid  condition  of  the  nervous  system  requisite 
for  its  developement.  Still,  it  will  be  erring  on  the  safe  side  to  prac- 
tise it ;  and  should  pain  and  swelling  commence,  at  any  time,  in  the 
wound,  it  may  be  warrantable  to  have  recourse  to  excision.  A  case 
is  recorded  by  Professor  Rush,  in  which  it  was  practised  thirty-one 
days  after  the  bite,  even  when  the  hydrophobic  symptoms  had  appeared, 
and  the  patient  recovered.  Where  excision  cannot  be  easily  per- 
formed, the  red-hot  iron,  heated  to  whiteness,  should  be  applied  so  as 
to  disorganize  the  whole  wounded  surface ;  the  potential  cautery 
should  only  be  used  in  cases  where  the  actual  cautery  is  inadmissible. 
If  the  potential  cautery  be  employed,  either  potassa  fusa,  chloride  of 
zinc,  or  butter  of  antimony^  may  be  chosen. 

*  R. — Zinci  chlorid.  part.  i. 

Farinfe  tritici,  part.  iss. 
Antimon.  muriat.  part.  ss. 
Aquce  font.  q.  s.  ut  fiat  pasta. 
To  be  applied  by  means  of  a  moistened  hair  pencil. 

Before  cauterizing  the  part,  if  called  early,  the  wound  may  be  en- 
larged, be  well  washed  by  the  application  of  a  continued  stream  of 
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water  upon  the  wound, — as  recommended  by  Dr.  Haygarth,  and  by  Dr. 
Mease,  of  Philadelphia, — scarified,  and  have  cupping  glasses  applied 
over  it,  so  as  to  extract  as  far  as  possible  the  virus.  It  has  been  sug- 
gested, also,  that  a  tight  ligature  should  be  applied  a  short  distance 
above  the  laceration. 

Mr.  Youatt,  who  destroys  the  part  with  lunar  caustic,  has  operated 
in  upwards  of  400  cases  of  bites  by  dogs  distinctly  rabid,  and  not  one 
had  taken  the  disease. 

By  several  of  the  Italian  and  other  physicians — the  aqua  chhrini 
has  been  used  both  internally  and  externally  as  a  preventive.  (See  the 
author's  New  Remedies,  iv.  edit.  p.  158  :  Philada.  1843.)  Much  fal- 
lacy may  arise,  however,  in  regard  to  the  agency  of  reputed  preven- 
tives, as  all  who  are  bitten  by  a  rabid  animal  are  not  attacked  with 
hydrophobia ;  hence  it  is,  that  we  have  so  many  preventives  of  this 
as  well  as  of  other  diseases.  When  the  disease  has  once  become  de- 
veloped, and  the  true  hydrophobic  symptoms  have  appeared,  no  reme- 
dial treatment  can  be  depended  upon. 

When  M.  Marochetti's  views  in  regard  to  the  sublingual  pustules 
were  first  promulgated,  hopes — slight,  however — were  entertained, 
that  by  the  cauterization  of  the  pustules  as  they  appeared,  and  by 
washing  them,  as  he  advised,  with  the  decoctum  genistcB,  the  disease 
might  really  be  removed;  but  subsequent  observation  proved  the 
fallacy  of  those  hopes. 

All  the  remedies,  enumerated  under  tetanus,  and  many  more,  have 
been  tried,  but  the  same  unsuccessful  results  have  usually  followed 
all.  In  India,  according  to  Timon  and  Shoolbred,  a  happy  termina- 
tion ensued  in  two  cases  from  excessive  bleeding,  as  recommended  by 
Boerhaave,  but  in  others  in  which  it  was  pushed  to  the  same  degree,  it 
failed ;  and  it  has  even  been  doubted  by  Messrs.  Troilliet,  S.  Cooper, 
and  J.  L.  Bardsley,  whether  Shoolbred's  cases  were  hydrophobia.  The 
injection  of  a  large  quantity  of  warm  water  into  the  veins  was  re- 
commended in  one  case,  the  patient  appeared  soothed,  but  the  pa- 
roxysms recurred,  and  ultimately  proved  fatal.  Opium  was  associated 
with  it,  but  the  results  were  not  modified.  It  has  likewise  been  sug- 
gested, by  Dr.  Booth,  that  a  solution  of  morphia  should  be  injected 
into  the  cephalic  vein,"*  and  that  the  injection  should  be  repeated  at 
intervals  of  ten  minutes,  if  no  effect  be  observed ;  but  this  has  not 
been  more  happy  than  many  other  suggestions.  As  in  tetanus,  the- 
quantity  of  opium  administered  has  been  enormous. 

*  R. — Liq,  morphias  acet.  fj^.  xxiv. 
Aquae  destillat.  f3ij.— M, 

In  a  fatal  case,  a  distinguished  London  practitioner.  Dr.  Babington, 
besides  administering  half  an  ounce  of  laudanum  in  injection,  gave 
180  grains  of  opium  internally  in  eleven  hours.  In  one  case,  the  dis- 
ease, according  to  Dr.  A.  T.  Thomson,  appeared  to  be  mitigated  by 
the  free  use  of  hydrocyanic  acid  ;  and  as  death  results  from  asphyxia, 
the  propriety  of  tracheotomy  has  been  suggested  by  Mr.  Mayo.  Dr. 
M.  Hall  remarks,  that  if  a  case  were  committed  to  his  charge,  he 
would  combine  these  two  modes  of  treatment.  The  experiment  may 
be  made,  but  the  termination — it  is  to  be  feared — will  not  be  changed. 
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Dr.  Mease  has  strongly  urged  the  application  of  a  solution  of  po- 
tassa,  so  as  to  inflame  the  surface  along  fhe  spine,  as  advised  by  Dr. 
Hartshorne  in  tetanus. 

It  is  a  question  of  great  interest  to  decide  at  what  period  after  a 
person  has  been  bitten,  he  may  be  oCnsidered  free  from  all  danger. 
Unhappily,  the  evidence  we  have  on  this  subject  does  not  admit  of 
this^  being  fixed.  Dr.  J.  H.  Bennet  has  collected  the  testimony  of 
various  observers,  which  su^iciently  exhibits  the  want  of  regularity 
in  this  matter.  Of  131  recorded  cases,  according  to  Mr.  S.  Cooper, 
none  became  indisposed  before  the  11th  day  after  the  bite,  and  only 
3  before  the  18th.  Of  15  other  cases,  given  by  M.  Troilliet,  7  were 
attacked  between  the  14th  and  30th  days ;  5  between  the  30th  and 
40th ;  2  a  Uttle  after  that  period;  and  1  after  14  weeks.  Cases,  how- 
ever, are  recorded,  in  which  the  disease  broke  out  in  two  or  three 
days,  and  others,  in  which  it  did  not  supervene  until  the  expiration  of 
several  months — nine,  eleven,  twelve,  fifteen,  nineteen  months,  and 
even  of  years ;  but  it  may  well  be  questioned,  whether  the  disease 
was  fairly  referable  to  the  assigned  cause  in  these  last  cases.  It  is 
impossible,  however,  to  lay  down  any  precise  period  of  safety;  and 
when  it  is  fixed  by  one  at  17.  months;  by  another  at  19 ;  and  by  an- 
other at  two  years,  the  estimates  must  be  esteemed  as  the  mere 
opinions  of  their  authors.  This  much,  however,  may  be  said : — it  is 
exceedingly  rare  for  any  case  of  rabies  to  appear  in  an  individual 
three  months  after  he  has  been  bitten. 

To  avoid  the  severe  spasms,  which  are  induced  by  the  sight  of 
any  thing  bright  or  glistening,  it  has  been  advised,  that  the  sufferer 
should  be  kept  in  almost  perfect  darkness;  and  it  has  been  suggested 
by  M.  Allier,  that  at  the  commencement  of  an  attack,  compression 
of  both  carotids  may  be  used  with  advantage. 

Before  leaving  this  disease,  it  may  be  well  to  make  a  few  remarks 
in  regard  to  the  indications  of  rabies  in  the  dog,  in  which — as  well 
as  in  the  lower  animals — there  is  no  hydrophobia — no  dread  of  water. 
The  dog,  although  unable  to  swallow,  f]ies  to  it  with  eagerness,  and 
all  other  rabid  quadrupeds,  with  perhaps  an  occasional  exception  in 
the  horse,  are  said  by  Mr.  Youatt,  to  drink  with  ease,  and  increased 
avidity.  A  modern  observer,  Wagner,  who  has  had  great  opportuni- 
ties for  noticing  animals  in  this  state,  lays  down  the  following  rules 
for  guidance : — The  moment  a  dog  evinces  any  traces  of  illness,  it  is 
no  longer  to  be  trusted ;  and  it  would  be  well  to  lock  it  up,  or  fasten 
it  to  a  stout  chain.  But  when  it  begins  to  gnaw  wood,  to  show  a 
dull  eye,  to  snap  at  animals  with  which  it  had  become  familiarized, 
and  to  bark  hoarsely;  when  it  attempts  to  run  away  or  to  break  its 
chain;  eats  and  drinks  with  a  snapping  gesture;  at  intervals,  appears 
lively,  and  then  again  sneaks  sulkily  to  its  kennel;  when  it  disregards 
its  master's  call,  and,  contrary  to  its  former  habits,  growls  and  snarls 
at  well-known  persons,  the  animal  ought  to  be  despatched,  for  there 
can  no  longer  remain  a  doubt  of  its  being  rabid. 
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XV.    DELIRIUM. 
Synon.  Deliratio ;  Fr.  Delire;  Ger.  Irrereden,  Phantasiren. 

By  this  is  meant  a  wandering  or  straying  of  the  mind  from  the 
rules  of  reason, — a  kind  of  incoherence  so  often  associated  with 
fever,  that  the  term  delirium  cum  febre  has  been  usually  assigned 
to  it, — to  distinguish  it  from  the  delirium  sine  febre  or  mental  aliena- 
tion. Still,  ordinary  delirium  may  occur  without  any  manifestation 
of  fever.  • 

Causes. — Delirium  may  be  eccentric  or  centric, — that  is,  dependent 
upon  causes  seated  out  of  the  encephalon;  or  upon  such  as  act  im- 
mediately upon  it.  In  highly  impressible  persons,  the  slightest  pain 
or  irritation  in  any  part  may  induce  it  by  causing  modifications  in 
the  encephalic  function,  which  are  totally  inappreciable.  This  is  a 
case  of  the  eccentric  kind.  At  other  times,  it  is  induced  by  causes 
that  act  immediately  on  the  brain  or  its  meninges,  as  has  been 
pointed  out  under  Encephalitis,  and  Hypersemia  of  the  Encephalon. 
But  it  may,  also,  occur  in  a  very  opposite  condition  of  the  brain, 
where  there  is  defective  excitement.  Hence,  it  is  not  an  uncommon 
effect  of  exhaustion  from  excessive  loss  of  blood,  as  well  as  in  fevers, 
in  which  the  nervous  function  has  been  depressed  by  long  continued 
overaction, — as  in  typhoid  and  typhous  fevers, — those  which  are 
classed  by  some  writers  as  the  ataxo-adynamic.  Another  form  of 
delirium — mentioned  under  the  next  head — supervenes  on  the  ab- 
straction of  special  excitants,  to  which  the  economy  has  been  ac- 
customed. It  may  likewise  be  caused  by  substances,  which  act  upon 
the  brain,  directly  or  indirectly, — as  alcoholic  drinks  and  narcotics. 
The  drunkenness,  induced  by  the  former,  is  a  species  of  delirium, 
and  is,  doubtless,  partly  occasioned  by  the  action  of  the  alcohol  upon 
the  nerves  of  the  stomach,  whence  it  is  propagated  to  the  encepha- 
lon ;  and,  partly  by  its  entering  the  veins  of  the  stomach,  and  pro- 
ceeding with  the  blood  to  the  encephalon.  Certain  it  is,  that  in  these 
cases  the  odour  of  alcohol  has  been  manifest  in  the  ventricles  of  the 
brain,  and  signs  of  hyperemia  have  been  perceptible  in  both  the 
vessels  of  the  encephalon  and  its  meninges.  Experiments,  too,  have 
been  made  on  animals,  which  show,  that  when  alcohol  has  been  in- 
troduced into  the  stomach,  it  may  be  found  in  the  blood,  and  in  the 
brain  a  few  moments  afterwards ;  and  all  the  symptoms  of  intoxi- 
cation can  be  induced  by  introducing  alcohol  into  the  veins  of  an 
animal. 

Pathological  characters. — The  porlion  of  the  brain,  implicated  in 
delirium,  has  not  been  positively  determined.  As  the  cortical  part 
has  been  supposed,  by  many  physiologists,  to  be  the  seat  of  intelligence, 
delirium  has  been  referred  thither  also;  but  we  are  still  in  want  of 
information  on  this  matter.  In  many  cases,  signs  of  encephalitis  or 
of  hyperremia  are  manifest  on  dissection,  but  in  others,  there  is  evi- 
dence of  neither  one  nor  the  other;  and  even  when  hypera3mia  or 
signs  of  inflammation  exist,  it  may  be  a  question,  whether  they  were 
subsequent,  or  antecedent  to  the  aberration  ;  but  this  question  will  fall 
again  under  notice,  w^hen  treating  of  Mental  Alienation. 


OP  THE  NEUROSES.  273 

Treatment. — In  the  fomti  of  delirium,  which  is  produced  eccen- 
trically, regard  must  be  had  to  the  removal  of  the  cause,  and  to  the 
modification  of  the  encephalic  faculties,  if  the  derangement  can  be 
appreciated.  The  use  of  antiphlogistics,  provided  indications  for 
them  exist,  and  of  full  doses  of  narcotics,  if  the  delirium  be  excited 
by  intense  pain,  or  be  of  a  nervous. character,  are  indispensable.  The 
local  mischief  must  always  be  removed,  or,  if  this  cannot  be  accom- 
plished, be  masked.  The  delirium,  under  such  circumstances,  will 
generally  yield  spontaneously. 

In  cases  of  injuries  followed  by  delirium,  but  unaccompanied  by 
febrile  excitement,  which  have  been  termed  "  nervous  delhnum,"  anti- 
phlogistics fail  to  be  indicated ;  whilst  opiates  and  narcotics  in  gene- 
ral are  most  beneficial.  Where  it  is  induced  by  alcoholic  drinks  or 
by  opiates,  it  passes  off  spontaneously  in  the  majority  of  cases. 
Emetics  may  be  administered  if  required.  They  act  beneficially  by 
evacuating  the  fluids,  which  may  still  be  in  the  stomach,  and,  by  their 
revellent  operation,  are  well  adapted  for  arousing  the  individual,  if  he 
be  disposed  to  fall  into  a  state  of  coma  or  stupor.  Blood-letting,  too, 
may  be  needed,  as  well  as  sinapised  pediluvia,  and  the  cold  douche  to 
the  head,  with  copious  draughts  of  water.  In  animals,  intoxicated  by 
alcoholic  fluids,  the  drunkenness,  according  to  M.  Andral,  has  ceased 
on  the  free  exhibition  of  cold  water. 

Nearly  allied  to  delirium,  and  to  ordinary  dreaming,  is  the  affection 
commonly  called  Nightmare,  Ephialtes,  Ephialtes  nocturnus,  Incubus, 
Epilepsia  nocturna,  Oneirodynia  gravans,  Ei'ethismus  oneirodynia. 
Asthma  nocturnum ;  Fr.  Cauchemar,  Cauchevieille,  Cochemar,  Onei- 
rodynie  gravative ;  Ger.  Alpdrilcken,  Trute,  JJIp — which  is  charac- 
terized by  a  sensation  of  distressing  weight  at  the  epigastrium  during 
sleep,  and  of  impracticability  of  motion,  speech,  or  respiration.  "The 
sensation,"  as  correctly  expressed  by  Dr.  J,  M.  Good,  "  is  said  to  be 
frequently  preceded  by  some  fearful  dream,  as  that  of  an  implacable 
enemy,  known  or  unknown,  in  close  pursuit  of  the  dreamer,  from 
whose  grasp  he  feels  incapable  of  escaping ;  or  of  exposure  to  some 
overwhelming  danger  by  sea  or  land, — as  that  of  falling  from  a  steep 
precipice  ;  or  struggling  amidst  the  ruins  of  a  shipwreck,  with  rocks 
and  breakers  that  threaten  to  dash  him  to  pieces  every  momeni." 
Although  these  disagreeable  dreams  make  an  impression  on  the 
individual,  which  induces  him  to  seek  occasionally  the  advice  of  a 
physician,  they  differ  but  little,  if  at  all,  in  their  character,  from  ordi- 
nary dreams,  in  which  the  individual  feels,  that  he  is  made  to  take  a 
prominent  part.  Thus,  many  persons  dream,  that  they  have  the 
faculty  of  flying  over  the  heads  of  others,  and  performing  sundry 
feats,  which  are  equally  impracticable.  Nightmare  was  at  one  time 
ascribed  to  the  person's  being  "  possessed."  Hence,  in  the  Anglo- 
Saxon  language,  it  was  termed  Elfsidenne  or  Elf-squatting.  The 
male  spirits  are  termed  Incubes  and  the  female  Succubes. 

The  affection  is  often  dependent  upon  the  condition  of  the  stomach ; 
although,  with  some  persons,  it  recurs  every  night,  even  when  they 
are  in  perfect  health.     Should  it  be  owing  to  supper  taken  at  too  late 
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an  hour,  or  to  any  appreciable  cause,  these  agencies  must  be  removed. 
Occasionally,  it  is  experienced  in  one  position  of  the  body  and  not 
in  another;  and  it  was  advised,  by  Dr.  Darwin,  that  the  character  of 
the  bed  should  be  changed,  and  that  a  mattress  or  harder  bed  than 
usual  should  be  used.  It  is  impossible  to  lay  down  any  therapeutical 
management,  which  is  adapted  to  all  cases. 

XVI.    DELIRIUM  TREMENS. 

Synon.  Mania  h  Potd,  (Enomania,  Mania  e  Temulentia,,  Delirium  Potatorum,  D. 
Ebriosilatis,  D.  tremifaciens,  Eretiiismus  Ebriosorum ;  Fr.  Delire  tremblant,  Folic  des 
Ivrognes,  Encephalopathic  crapuleuse  ;  Ger.  Sauferwahnsinn. 

This  disease  is  extremely  common,  both  in  this  country  and  in 
many  others,  and  is  owing  to  the  abuse  of  spirituous  liquors,  or  of 
opium,  and  other  narcotics  ;  for  well-marked  cases  of  the  disease  are 
seen  in  opium-eaters,  and  something  closely  resembling  it  in  persons 
who  use  tobacco  too  freely.  It  is  one  of  the  most  frequent  diseases, 
that  fall  under  the  care  of  physicians  to  extensive  eleemosynary  esta- 
blishments— as  the  Philadelphia  Hospital.  It  consists  essentially  of 
delirium  with  tremors, — hence  the  name  Delirium  Tremens ; — and  it 
is  placed  in  the  arrangement  of  one  pathologist,  M.  Dubois  d'Amiens, 
as  a  terminating  point  to  convulsive  affections,  and  as  forming  a  kind 
of  transition  between  these  and  mental  diseases. 

Diagnosis. — In  hospital  practice,  we  meet  with  it  in  three  forms. 
The  first  is,  perhaps,  little  more  than  simple  intoxication, — the  tre- 
mors and  hallucinations  passing  off  as  the  effects  of  the  stimuli  cease. 
In  the  second,  the  tremors  continue  longer,  with  little  or  no  mental 
aberration ;  and  in  the  third,  the  whole  nervous  system  is  thrown  into 
the  greatest  irregularity; — the  upper  extremities  being  tremulous  in  a 
high  degree,  and  the  mind  completely  unhinged ;  so  that  the  senses 
of  vision  and  audition  are  affected  with  the  strangest  hallucinations; 
and,  at  times,  the  patient  is  furiously  maniacal.  If  this  state  continue 
— as  it  often  does  for  days — there  is,  during  the  whole  time,  a  total 
■want  of  sleep,  or  the  forgetfnlness  is  for  an  extremely  short  period. 
Usually,  the  patient  fancies,  that  he  sees  objects  in  the  chamber; — 
insects  crawling  on  the  walls  or  bedclothes,  which  he  occupies  him- 
self in  endeavouring  to  lay  hold  of;  and  hears  persons  calling  upon 
him  from  all  parts  of  the  house,  so  that  if  permitted,  he  would  run 
about  from  one  place  to  another,  responsive  to  the  ideal  summons. 
The  organic  functions  participate  with  the  animal  functions  in  the 
disorder.  The  respiration  is  generally  short  and  hurried  ;  the  circu- 
lation quick  and  feeble ;  and,  in  bad  cases,  almost,  if  not  wholly,  im- 
perceptible at  the  wrist;  and  the  body  is  bathed  in  a  cold  clammy 
perspiration.  The  digestive  function  is,  likewise,  generally  impaired, 
— the  appetite  being  null ;  and,  frequently,  every  thing  taken  into  the 
stomach  is  immediately  rejected. 

The  duration  of  the  disease  varies.  Commonly,  it  terminates,  in  a 
few  days,  in  health ;  but,  on  other  occasions,  it  is  more  protracted. 
Death  is  not  a  common  occurrence,  and  when  it  does  take  place,  it 
is  generally  preceded  by  coma. 

Causes. — Abuse  of  alcohol,  or  of  opium,  is,  doubtless,  the  exciting 
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cause  of  the  disease ;  and,  hence,  it  is  more  frequently  seen  in  large 
towns  than  in  the  country ;  and  amongst  the  lower,  rather  than  the 
better  classes.  It  may  make  its  appearances  during  the  sustained  use 
of  those  articles,  but  this  is  rare.  In  almost  all  the  cases,  that  have 
fallen  under  the  author's  care,  and  where  the  history  could  be  traced, 
it  supervened  on  the  withdrawal  of  the  accustomed  stimulus. '  Under 
such  circumstances,  the  function  of  innervation,  habituated  to  excite- 
ment, is  thrown  into  great  irregularity,  as  it  ceases  to  receive  its 
wonted  stimulation.  Dr.  Stokes  lays  considerable  stress  on  the  two 
opposite  conditions  under  which  the  disease  may  occur, — after  a 
debauch,  or  on  the  sudden  suspension  of  the  habitual  use  of  alcoholic 
liquors.  In  the  first  case,  he  believes  the  pathological  state  to  be  gas- 
tritis, accompanied  with  high  excitement  of  the  brain  and  nervous 
system,  owing  to  the  absorption  of  alcohol  or  to  sympathy  with  the 
stomach,  and  tending  strongly  towards  inflammation  of  the  brain ; 
yet,  in  such  case,  the  gastritis  maybe  masked  by  the  irritation  in  other 
organs ;  the  abdomen  may  not  be  tender,  nor  the  tongue  red,  and  all 
the  symptoms  may  indicate  a  morbid  condition  of  the  brain,  and  yet 
violent  gastric  inflammation  may  be  existent.  In  the  second  case,  the 
functions  of  the  brain.  Dr.  Stokes  considers,  are  disturbed  by  the  ab- 
straction of  an  accustomed  stimulus. 

Delirium  tremens  is  a  disagreeable  and  uncomfortable  complication 
in  severe  wounds  and  bruises,  and  is  often  seen  in  our  hospitals  ;  but 
it  is  questionable,  whether  it  ever  occur  except  in  persons,  whose 
constitutions  have  been  predisposed  to  it  by  the  abuse  of  some  kind 
of  narcotic.  This  form  of  delirium  has  been  termed  delirium  trauma- 
iicum,  and  it  certainly  does  not  appear  very  unlike  delirium  tremens 
in  its  characteristic  features.  It  is  asserted  too,  to  have  been  induced 
by  great  mental  depression  ;  but  such  cases  must  be  exceedingly  rare. 
A  Danish  writer,  Hoegh-Guldberg,  finds  but  one  case  in  173  in  the 
female,  but  in  this  country,  as  well  as  in  England,  the  ratio  of  females 
is  much  greater:  probably  the  female,  owing  to  her  greater  nervous 
impressibility,  is  more  liable  to  it,  but  escapes  only  in  consequence  of 
avoiding  more  the  great  causes. 

Patuoiogicai  characters. — As  in  Other  ncuroscs,  the  appearances  on 
dissection  have  thrown  no  light  on  the  nature  of  the  disease.  Fre- 
quently, none  are  visible ;  at  other  times,  signs  of  hypertemia  of  the 
nervous  centres,  or  of  inflammation  of  the  meninges,  with  effusion  of 
serum  into  the  ventricles,  and  of  coagulable  lymph  from  the  vessels 
of  the  arachnoid,  have  been  met  with.  M.  Andral  opened  several 
persons  who  had  died  of  the  afl^ection,  and  although  he  found,  at  times, 
evidences  of  disease  in  the  meninges,  he  did  not  hesitate  to  date  their 
occurrence  long  after  its  invasion.  The  author's  pathological  inves- 
tigations have  led  him  to  the  conclusions  mentioned  above.  He  has 
not  been  able  to  discover  any  pathognomonic  appearances ;  and  it  is 
probable,  that  the  disease  is  situate  in  conditions  of  the  neurine  itself, 
which  are  inappreciable. 

Treatment, — As  the  discasc,  in  the  mass  of  cases,  appears  to  be 
caused  by  the  withdrawal  of  a  stimulus  to  which  the  nervous  system 
has  been  accustomed,  it  is  not  surprising,  that  a  recurrence  to  the  use 
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of  the  particular  stimulus  should  be  recommended.  This  is  the  course 
most  commonly  advised  by  practitioners,  and  there  can  be  no  doubt, 
that  it  will  usually  cure  the  disease, — if  the  restoration  of  the  patient 
to  the  condition  in  which  he  was,  before  the  stimulus  was  withdrawn, 
can  be  esteemed  a  cure.  The  quantity  of  alcohol,  which  the  patient 
will  bear,  is  astonishing.  The  nervous  system  of  the  stomach  has  lost 
its  ordinary  impressibility,  and  the  same  may  be  said  of  the  brain.  A 
common  plan  is  to  begin  with  a  tablespoonful  of  brandy,  mixed  with 
an  equal  portion  of  water,  and  to  administer  this  every  half  hour,  or 
hour,  until  the  hallucinations  cease,  and  sleep  is  restored ;  and  there 
Can  be  no  question,  that  it  will  generally  be  effectual, — as  frequently, 
perhaps,  as  any  other  system  of  treatment.  A  great  objection  to  it 
is,  that  the  patient  is  confirmed  in  his  habits,'  and  taught  to  believe 
that  alcohol  has  become  indispensable  to  him.  In  many  of  our  elee- 
mosynary institutions,  in  which  the  plan  of  treating  delirium  tremens 
by  alcohol  is  adopted,  patients  are  known  to  return  to  the  hospital 
whenever  they  are  unable  to  obtain  their  usual  quantity  of  spirit,  and 
find,  that  they  have — what  they  term — "  the  horrors'^  in  consequence. 

Generally,  perhaps,  opium  is  regarded  as  the  most  efficacious  re- 
medy, and  many  practitioners  are  of  opinion,  that  it  alone  is  necessary. 
There  is  no  question  that  this  article  again  will  be  found  eflectual  in 
the  mass  of  cases.  In  the  great  irregularity  of  the  function  of  inner- 
vation, which  characterizes  the  disease,  the  nervous  distribution  may 
be  equalized  in  two  modes  ;  in  one  case,  by  stimulation,  which  may 
be  termed  equalizing  upwards, — by  alcohol,  for  example;  and,  in  the 
other,  by  sedation, — by  large  doses  of  opium,  for  example  ;  and  if  once 
the  equalization  be  accomplished  by  either  course,  tranquillity  and  sleep 
follow.  But  the  disease  does  not  always  yield,  when  sleep  has  recur- 
red, although  this  is  a  most  favourable  sign.  The  author  has  known 
many  cases  in  which  it  persisted  in  considerable  violence  for  some 
days  after  sleep  had  been  induced. 

The  practitioners,  who  employ  opium  most  freely,  give  it  in  the 
dose  of  from  one  to  three  grains  every  hour,  until  sleep  succeeds. 
The  w'onderful  resistance,  on  the  part  of  the  brain,  is  exhibited  again 
in  the  case  of  opium  ;  which  does  not  occasion  narcosis,  even  when 
pushed  to  an  enormous  extent.  Thirty  or  forty  grains  have  often 
been  given  in  less  than  24  hours,  without  any  of  the  ordinary  effects 
being  observed.  When  a  tendency  to  sleep  is  evinced,  the  opium  is 
discontinued;  and,  when  given  in  large  doses,  its  operation  ought  to 
be  watched.  The  French  practitioners  speak  of  one  hundred  drops 
of  the  laudanum  of  Rousseau — seven  drops  of  which  are  considered 
to  contain  a  grain  of  opium — in  the  course  of  an  hour,  and  of  two 
drachms  in  the  course  of  the  day,  as  being  sufficient  to  induce  sleep. 
The  practice,  M:  Andral  says,  was  adopted  from  the  English. 

The  treatment  by  opium,  or  that  by  stimulants,  is  adopted  by  the 
generality  of  practitioners ;  but  some,  who  regard  the  disease  to  be 
inflammatory  or  hypersemic,  have  recourse  to  antiphlogistics  from 
the  commencement  of  the  attack.  There  may  be,  and  doubtless  are, 
cases  exhibiting  the  ordinary  signs  of  encephalitis,  or  of  hypersemia 
of  the  nervous  centres,  in  which  the  abstraction  of  blood  may  be  ser- 
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viceable ;  but  such  cases  are  rare ;  and  in  those  which  present  them- 
selves in  hospital  practice — where  the  disease  is  chiefly  seen — the 
indication  is  scarcely  ever  met  with.  Free  blood-letting  has,  indeed, 
been  observed  by  Dr.  Marshall  Hall,  to  induce  a  degree  of  sinking, 
both  in  young  and  old,  from  which  no  means  could  restore  the  patient. 
Should  such  symptoms  exist  as  those  described  above,  cupping — dry, 
or  with  the  scarificator — may  be  employed  with  as  great  a  prospect 
of  relief,  and  less  risk  of  injury. 

By  others,  as  by  Dr.  Joseph  Klapp,  of  Philadelphia,  the  treatment 
has  been  made  to  consist  almost  exclusively  in  the  employment  of 
emetics.  On  them,  at  least,  the  main  dependence  has  been  placed. 
When  the  patient  is  first  seen  by  the  physician,  it  may  be  advisable, 
in  many  cases,  to  evacuate  the  contents  of  the  stomach ;  and,  at  a 
subsequent  period,  the  equalizing  and  revellent  agency  of  an  emetic 
may  be  employed  with  advantage  ;  but  it  is  very  questionable  whether 
much  good  .can  arise  from  the  repeated  administration  of  agents, 
whose  action  may  exhaust;  and,  under  such  feelings,  with  the  absence 
of  any  markedly  beneficial  results  from  their  use  in  many  cases,  they 
are  by  no  means  generally  prescribed  by  practitioners. 

The  course,  pursued  by  the  author,  has  been  entirely  eclectic,  in 
many  cases  expectant,  and  the  results  have  been  such  as  to  satisfy 
him.  Under  the  view,  which  he  entertains,  of  the  nature  of  the  affec- 
tion— that  the  irregularity  of  nervous  action  is  induced  by  the  with- 
drawal of  an  accustomed  stimulus,  and  that  the  recuperative  powers 
are,  generally,  entirely  sufficient  to  bring  about  the  necessary  equali- 
zation, he  has  treated  the  mass  of  the  cases,  which  have  fallen  under 
his  care,  without  either  excitants  proper,  or  opiates.  In  the  first 
instance,  an  emetic  has  been  given  at  times,  for  the  reasons  above 
stated  ;  and,  afterwards,  the  patient  has  been  kept  in  a  state  of  tran- 
quillity in  his  chamber, — the  intrusion  of  too  much  light  and  noise 
being  prevented  ;  and,  where  the  stomach  would  retain  it,  gently 
nutritious  and  easily  digestible  diet  has  been  prescribed ;  the  bowels 
have  been  kept  open  by  gentle  cathartics ;  and  this  has  comprised 
the  essential  part  of  the  treatment.  In  time,  the  hallucinations  have 
disappeared,  sleep  has  returned,  and  entire  restoration  supervened. 

Under  the  idea,  so  generally  prevalent,  that  the  patient  will  sink 
unless  stimulants  or  opium  are  given, — if  the  attack  be  severe,  the 
physician  is  apt  to  become  alarmed,  and  to  fly  to  those  agents ;  but 
should  he  persevere,  he  will  find,  that  his  fears  are  groundless,  and 
he  will  be  encouraged  in  his  course,  when  he  reflects,  that,  by  ad- 
ministering either  brandy  or  opium,  he  cannot  infuse  fresh  vitality 
into  his  patient,  and  can  only  act  on  the  excitability  that  is  already 
present  in  the  tissues.  In  the  female  lunatic  asylum  of  the  Philadel- 
phia Hospital,  the  course  here  recommended  has  been  advised,  during 
the  author's  term  of  attendance  as  one  of  the  physicians  to  the 
establishment,  and  where  it  has  been  carried  out,  the  general  result 
has  been  satisfactory,  in  more  respects  than  one.  It  has,  in  the  first 
place,  restored  the  individual  to  health — not  perhaps  as  rapidly  as 
either  brandy  or  opium,  but  more  permanently.  The  term  "  restora- 
tion to  health"  is  hardly,  indeed,  applicable  to  the  change  elTected  by 
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the  former  remedy  :  the  patient  is  merely  placed  in  the  condition  in 
which  he  was  before  the  stimulus  was  withdrawn  ;  and,  as  he  was 
"  restored"  by  the  brandy,  he  is  apt — as  before  remarked — to  regard 
it  as  indispensable  to  his  healthy  condition.  In  the  "  total  abstinence" 
plan,  however,  the  habit  of  drinking  is  broken  in  upon,  and  even  if  it 
should  require  a  short  time  longer  to  restore  the  individual,  there  is 
the  consolatory  reflection,  that  delay  is  not  useless ;  as  every  day's 
privation  of  the  wonted  stimulus  diminishes  the  feeling  of  necessity, 
and  the  desire  for  it.  One  evidence  of  the  good  effect  of  the  course 
is,  that  they  who  are  dismissed  cured,  rarely,  or  never,  return  to  the 
wards.  This  is  an  observation  that  has  been  made  at  the  Philadelphia 
Hospital,  and  as  it  concerns  paupers,  it  is  probable,  that  the  cures  are 
real  and  permanent,  for  were  it  otherwise,  they  would,  on  subsequent 
attacks,  be  compelled,  in  their  destitution,  to  seek  the  wards  of  the 
same  excellent  charity. 

Under  this  eclectic  course,  it  may  be  advisable,  however,  in  certain 
cases,  to  administer  both  excitants  and  opiates.  Where  a  person  has 
been  accustomed  for  years  to  the  daily  use  of  large  quantities  of 
alcohol,  the  nutritive  functions  totter  under  the  irregular  innervation, 
and  the  recuperative  powers  seem  to  be  insufficient  to  restore  the 
balance  of  nervous  action.  These  cases  are,  however,  uncommon. 
In  like  manner,  where  sleep  has  not  recurred,  after  a  continuance  for 
some  days  of  the  plan  above  devised,  a  full  dose  of  opium, — two  or 
three  grains  in  the  form  of  a  soft  pill, — frequently  forms  an  excellent 
adjuvant.  There  are  cases,  loo^  in  which  the  irritability  of  the 
stomach  is  so  great,  that  no  food  or  medicine  can  be  retained,  and 
the  patient  becomes  exhausted  by  the  irritation.  A  blister,  applied 
over  the  pit  of  the  stomach,  and  the  blistered  surface  sprinkled  with 
sulphate  or  acetate  of  morphia,  (two  to  four  grains  at  a  time,)  may 
allay  the  vomiting,  after  which  such  internal  management  may  be 
adopted  as  the  case  may  seem  to  demand. 

Dr.  M.  Hall  remarks,  that  "  it  becomes  a  serious  question,  whether 
any  stimuli  should  be  allowed"  in  delirium  tremens.  Our  observation 
and  reflection  are — in  the  main — in  favour  of  the  negative ;  an4  the 
remark  is  applicable  to  the  various  excitant  antispasmodics  that  are 
wholly  trusted  to  by  some,  because  the  disease  is  characterized  by 
tremors.  All  these  "  antispasmodics" — assafoetida,  castor,  &;c. ;  are, 
like  capsicum,  mere  stimulants.  They  are  not  possessed  of  any 
specific  power  over  the  disease,  and  are  never  employed  by  the 
author,  unless  he  is  desirous  of  exciting  a  new  nervous  impression  on 
the  gustatory  nerves,  and  on  the  nerves  distributed  to  the  lining  mem- 
brane of  the  stomach.  The  same  may  be  said  of  the  cold  shower 
bath  or  douche.  The  shock  or  new  impression,  made  by  it,  is  at 
times  salutary,  but  some  discrimination  is  needed  in  regard  to  its  ap- 
plication to  those  whose  powers  are  greatly  prostrated. 

Admitting,  then,  that  there  may  be  cases,  which  demand  something 
more  than  the  expectant  or  eclectic  treatment,  these  cases  are  cer- 
tainly small  in  number;  and  a  careful  classification,  by  separating 
those  who  are  considered  to  require  imperiously  the  use  of  stimulants 
from  those  who  do  not,  cannot  fail  to  lead  to  results  in  the  highest 
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degree  satisfactory  to  the  philanthropist, — first  of  all,  by  preventing 
the  indiscriminate  treatment  by  alcohol  adopted  by  many;  and 
secondly — as  a  consequence  o/  this — by  leading  to  a  more  extensive 
reformation  in  the  patients  themselves.  One  of  the  author's  colleagues 
in  the  Philadelphia  Hospital,  Dr.  Gerhard  is  an  energetic  supporter  of 
the  method  of  treating  the  generality  of  cases  by  the  free  exhibition  of 
alcoholic  liquors,  and,  in  support  of  it,  cites  the  results  observed  in  the 
men's  wards  under  his  care,  from  October  12th,  1839,  to  October 
12th,  1840.  Of  162  cases  of  decided  delirium  tremens,  87  were 
admitted  in  the  first  stage ;  73  in  the  second ;  and  2  in  the  third  : 
160  cases  recovered,  and  1  remained  convalescent,  who  is  since 
well.  "  One  only  proved  fatal ;  the  patient  was  admitted  in  the  third 
stage  of  the  disease,  and  died  in  a  few  hours  after  his  entrance ;  he 
had  been  treated  with  opium ;  and  a  box  of  pills,  whicli  he  was 
taking  was  sent  to  the  hospital  with  him.  "  Of  course,"  adds  Dr. 
Gerhard,  "  this  apparent  exception  confirms  the  general  conclusion, 
that  the  disease  terminates  favourably  in  every  instance  when  treated 
according  to  the  method  recommended."  Any  inference,  how- 
ever, from  a  single  year's  observation,  may  be  fallacious ;  and  espe- 
cially may  it  be  questioned,  when  the  results  of  a  similar  treatment 
adopted  by  the  same  observer  and  by  others  had  been  previously  less 
markedly  favourable.  It  is  a  well  known  fact,  that  in  certain  seasons 
and  years  diseases  are  more  severe  than  in  others ;  and  the  circum- 
stance, that  of  the  162  cases  of  delirium  tremens,  referred  to  by  Dr. 
Gerhard  as  having  been  admitted  in  the  year  ending  October,  1840, 
only  two  are  classed  in  the  third  stage,  sufficiently  exhibits,  that  the 
disease  must  have  been  unusually  mild.  The  author  has  now  before 
him  a  statistical  account  of  the  Women's  Lunatic  Asylum,  at  the 
Philadelphia  Hospital,  for  the  years  1840  and  1841,  which  is  under 
the  author's  charge  during  the  six  months,  commencing  on  the  first 
of  November,  and  ending  on  the  first  of  May ;  and  was,  at  that  time, 
under  his  colleague.  Dr.  Pennock,  for  the  other  part  of  the  year.  It 
may  be  proper  to  add,  that  from  November  1st,  1841,  to  May  1st, 
1842;  not  a  drop  of  alcoholic  liquor  was  used  in  the  treatment  of 
delirium  tremens  in  the  Women's  Asylum,  although  some  severe  cases 
in  the  third  stage  occurred,  which,  notwithstanding,  terminated  most 
satisfactorily. 

Patients  treated  during  the  years  1840-1841. 

Cases  admitted.  Cured.  Died. 

Intoxication,  44  44  0 

Delirium  tremens  1st  stage,  55  55  0 

do.  do.         2d  stage,  19  19  0 

do.  do.         3d  stage,  10  9  1 

The  fatal  case  was  not  seen  by  the  author.  The  patient  died  the 
morning  after  her  admission,  and  had  been  treated  in  the  city  for 
nearly  a  week  previously.  It  cannot  consequently  be  considered,  that 
Dr.  Gerhard  has  settled  the  value  of  the  treatment  "upon  a  more  de- 
finite basis  than  has  yet  been  done."    The  investigations  ought  to  be 
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continued  through  a  succession  of  years;  the  different  naethods  of 
treatment  be  compared  extensively,  and  under  circumstances  as  nearly 
identical  as  possible,  before  any  such  conclusion  can  be  considered 
established.  Moreover,  the  results  obtained  by  Dr.  Gerhard^suc- 
cessful  as  they  were — are  not  more  so  than  those  recorded  by  an  ob- 
server already  cited,  who  places  great  reliance  on  the  treatment  by 
emetics.  In  a  report,  made  by  Dr.  Klapp,  he  states,  that  of  51  cases, 
all  but  one  were  cured  without  the  use  of  a  grain  of  opium,  or  a  drop 
of  alcoholic  drink  of  any  description ; — the  unsuccessful  case  died  of 
epilepsy. 

The  observations  of  an  able  practitioner,  Professor  Ware,  of 
Boston,  so  far  as  they  go,  are  confirmative  of  the  eclectic,  and  indeed, 
of  the  expectant  method  of  treatment.  In  29  cases,  of  69  observed 
by  him,  the  treatment  was  expectant,  by  which,  however,  he  does  not 
mean  to  imply,  that  no  remedies  were  administered.  "  At  the  com- 
mencement of  many  of  them,  active  measures  were  employed 
for  a  short  period.  Thus,  some  were  bled ;  some  leeched ;  to 
some  an  emetic  was  given ;  several  were  blistered  upon  the  neck ; 
and  all  were  more  or  less  subjected  to  the  operation  of  cathartics. 
Besides  these  remedies  at  the  outset,  various  articles  were  ad- 
ministered in  the  course  of  the  several  cases,  but  usually  of  an  ineffi- 
cacious character,  or  in  such  doses  as  probably  to  have  had  no  influ- 
ence oil  the  course  of  the  disease.  For  example,  small  doses  of  sp. 
aether,  nit.,  liq.  ammon.  acet.,  tinct.  hyoscyam.,  ext.  conii,  tinct. 
humuli,  tinct.  valerian.,  tinct.  assafoetid.,  and  various  other  medicines 
were  administered;  but  from  the  amount  and  efficacy  of  the  sub- 
stances thus  taken,  no  physician  acquainted  with  their  power  would, 
for  a  moment,  suppose  them  to  have  had  any  control  over  the  dis- 
ease." 

The  results  of  the  different  modes  of  treatment  are  thus  thrown 
together  in  a  tabular  form. 


Treatment.                   ^J'J'J 
1  cases. 

Bled. 

Died. 

Recovered. 

Complicated 

with 
acute  disease. 

Opium,  large  doses,     - 

small,    -     •     . 

Emetics,  -     .     .     .    . 
Bleeding,      .... 

Eclectic, 

Quinia,     ..... 
Mercurials,   .... 
Expectant,    .    .    .    - 

8 
7 

12 
2 
9 
1 
1 

29 

0 
1 
1 
2 
5 
0 
0 
4 

4 
2 
1 
0 
3 
0 
0 
1 

4 

5 

11 

2 
6 

1 

1 

28 

1 
1 
2 
0 
7 
1 
0 
1 

69 

13         11 

58 

13 

It  appears  from  this  statement — says  Dr.  Ware — that  of  15  cases, 
in  which  opium  constituted  the  principal  remedy,  6  died  ;  whilst  of 
54,  in  which  opium  was  not  used  at  all,  or  only  incidentally  and  in 
small  quantities,  only  5  died.  Still  further,  if  we  separate  from  these 
54  the  9  cases  in  which  the  treatment  was  eclectic,  and  in  which  the 
mortality  seems  to  have  arisen  from  the  combination  of  acute  disease, 
we  have  a  remainder  of  45  cases,  of  which  only  2  were  fatal.    Again, 
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if  we  compare  the  mortality  of  those  cases,  in  which  opium  was 
pushed  to  the  full  extent  advised  by  writers  on  this  disease,  with 
those  in  which  no  active  remedy  was  employed,  we  have  a  mortality 
of  1  in  2,  against  a  mortality  of  1  in  29. 

Dr.  Stokes,  in  accordance  with  his  views,  already  referred  to,  that 
delirium  tremens,  occurring  after  a  debauch,  consists  in  gastritis,  ac- 
companied by  high  excitement  of  the  brain  and  nervous  system, 
whilst  another  form  consists  in  the  sudden  suspension  of  the  habitual 
use  of  alcoholic  liquors,  adopts  a  plan  of  treatment  very  different  in 
the  two  cases;  and  affirms,  that  in  the  Meath  Hospital,  the  treatment 
for  gastritis  has  been  used,  in  the  first  case,  with  "  extraordinary  suc- 
cess,"— the  most  aggravated  symptoms  of  delirium  tremens  having 
been  subdued  by  leeches  to  the  epigastrium  and  iced  water ;  and  it 
was  found — in  the  same  institution — that  in  patient«  who  died  under 
the  stimulant  treatment,  inflammation  existed  either  in  the  stomach,  or 
in  the  substance,  or  membranes,  of  the  brain.  In  the  second  case  the 
indication,  Dr.  Stokes  conceives,  is  to  restore  the  stimulus;  and  here, 
he  thinks,  the  ordinary  practice  of  giving  brandy,  wine,  porter,  opium, 
&c.  is  proper  and  successful.  The  author's  views,  in  regard  to  these 
points,  have  been  given  already.  He  may  add,  however,  that  caution 
should  be  used  in  regard  to  the  employment  of  depletion,  even  where 
gastritis  really  exists  ;  for  such  subjects  rarely  bear  much  reduction. 

Under  the  great  impressibility  ck  the  nervous  system,  induced  by 
delirium  tremens,  theefl'ectsof  the  new  impressions  made  by  the  opera- 
tions of  the  animal  magnetizer  have  been,  in  rare  cases,  successful  in 
inducing  sleep.  In  one,  which  occurred  in  the  author's  Clinique, 
at  the  Philadelphia  Hospital,  in  a  female  patient,  who  had  not  slept 
for  four  successive  nights,  and  had  taken,  in  all,  equal  to  eighteen 
grains  of  opium  since  her  admission,  but  none  for  the  sixteen  hours 
previously,  it  occurred  to  the  resident  physician.  Dr.  Vedder,  now  of 
Schenectady,  to  test  animal  viagnetism,  as  it  is  termed,  as  a  thera- 
peutical agent.  The  usual  passes  and  manipulations  were  accord- 
ingly practised,  in  the  presence  of  Dr.  Taylor,  of  Philadelphia,  another 
of  the  resident  physicians,  and  the  keeper.  At  the  time  the  patient 
was  as  wakeful  as  she  had  been  at  any  time  previously.  Her  thumbs 
were  grasped,  as  she  was  lying  in  bed,  a  few  "  passes"  were  subse- 
quently made,  and  in  three  minutes,  to  the  surprise  of  the  gentlemen, 
she  was  in  a  sound  sleep, — evinced  by  snoring,  and  diminished  fre- 
quency of  respiration,  both  of  which  were  carefully  noted.  She 
could  be  aroused  when  spoken  to  in  a  loud  tone, — starting  suddenly 
but  falling  asleep  again.  She  slept  until  12^  o'clock,  four  hours  and 
a  half,  and  awoke  spontaneously.  At  10^  o'clock  her  hand  was 
placed  near  her  forehead,  but  not  so  as  to  touch  it,  and  it  remained 
in  this  constrained  position  until  she  awoke.  A  short  time  afterwards, 
sleep  was  again  produced,  after  holding  her  thumbs  for  one  minute 
and  three  quarters,  and  she  slept  for  three  hours  and  a  half.  Her 
pulse,  whilst  awake,  was  84,  but  it  soon  fell  to  60  when  she  was 
asleep.  The  number  of  respirations  suffered  a  corresponding  diminu- 
tion, but  they  were  fuller.  It  may  be  remarked,  that  this  patient  was 
thrown  into  a  complete  state  of  catalepsy,  during  the  artificial  sleep, 
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in  which  state  she  was  seen  by  the  author.  Her  limbs,  when  placed 
in  any  position,  retained  it.  Her  lower  extremities  were  raised  from 
the  bed  at  an  angle  of  about  30°  with  the  plane,  and  in  this  position 
they  remained  for  ten  minutes,  supporting,  at  the  same  time,  the 
weight  of  the  bed-clothes  ;  and  they  would  have  remained  still  longer, 
had  it  been  thought  proper.  It  was  afterwards  discovered,  thai  it 
was  not  necessary  to  touch  her  person  to  produce  sleep,  and  that 
it  could  be  done  in  less  than  a  minute  by  simply  looking  at  her. 
She  was  put  to  sleep  by  several  of  the  resident  physicians,  who  were 
witnesses  to  many  of  the  experiments.  Similar  attempts  were  made 
on  tvi'o  female  patients,  labouring  under  the  same  disease,  but  the 
success  was  very  imperfect.  (See  the  author's  American  Medical 
Intelligencer,  for  Feb.  1,  1839,  p.  331.) 

Throughout  the  course  of  the  disease,  light  nourishment,  as  arrow- 
root, sago  and  tapioca,  with  or  without  milk,  and  occasionally  a  little 
wine  or  brandy,  may  be  allowed.  Often,  however,  there  is  little  or 
no  appetite;  but  still  the  patient  should  be  encouraged  to  take  a 
moderate  quantity  of  aliment.  During  convalescence,  it  may  be 
advisable  to  administer  gentle  tonics,  as  any  of  the  bitter  infusions, 
with  the  view  of  restoring  the  tone  of  the  stomach. 

XVII.    MENTAL  ALIENATION. 

Synon.  Alicnalio  Mentis,  Ecphronia,  Dettria,  Vesaniae,  UnsoundnesR  of  mind,  Insanity, 
Mental  derangement,  Deranged  intellect,  Crazincss ;  Fr.  Folic,  Egarement  d'esprit, ' 
Alienation  mentale. 

Definitions  of  mental  alienation  have  often  been  attempted,  but  it 
is  not  easy  to  give  one,  that  is  entirely  satisfactory.  We  usually 
understand  by  it,  in  the  general  or  abstract  signification,  a  continued 
or  intennittent  derangement  of  the  intellectual  and  moral  faculties, 
commonly  unattended  with  fever.  The  absence  of  fever  has,  indeed, 
been  made  by  some  a  characteristic, — delirium  cum  fehre  being  em- 
ployed to  designate  the  derangement  or  incoherency,  which  is  noticed 
with  febrile  exaltation  of  the  system ;  and  delirium  sine  febre  for  the 
derangement  now  under  consideration.  The  divisions  of  mental 
alienation  have  caused  equal  difficulty,  and  one,  which  is  to  be  de- 
plored, inasmuch  as  it  prevents  those  accurate  statistical  comparisons, 
which  are  so  desirable.  Most  of  the  French  writers,  however,  adopt 
the  same  divisions,  and  it  is,  therefore,  advisable  to  follow  them,  even 
if  some  objections  may  apply  to  them. 

Mental  alienation  may  consist  either  in  perversion,  or  in  impair- 
ment, or  loss  of  the  intellectual  and  moral  faculties.  Under  the  Ji^^st 
of  these  conditions  may  be  reckoned,  with  Dr.  Prichard,  1.  Mania, 
in  which  the  intellect  is  completely  perverted  on  all  subjects.  2. 
Monomania,  or  partial  insanity,  in  which  the  perversion  is  restricted 
to  one  subject;  and  3.  Moral  insanity,  which  consists  in  a  morbid 
perversion  of  the  natural  feelings,  afiections,  inclinations,  temper, 
habits,  moral  disposition,  and  natural  impulses,  without  any  remarka- 
ble disorder  or  defect  of  the  intellect  or  knowing  and  reasoning  facul- 
ties, and  particularly  without  any  insane  illusion  or  hallucination. 
Under  the  second  may  be  comprised:  1.  Dementia,  in  which  the  in- 
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fellect  is  impaired  or.  destroyed ;  and  2,  Idiocy,  where  the  privation  is 
congenital  or  has  existed  from  birth. 

1 .  Mental  alienation,  consisting  in  i:)erversion  of  the  intellectual  and 
moral  faculties. 

maguosis. — This  form  of  mental  alienation  usually  commences 
with  some  strange  aberrations  in  the  tastes,  notions  and  actions,  of 
the  individual,  which  are  diilerent  from  those  of  other  persons,  and 
of  himself  when  of  sound  mind.  These  may  continue  for  a  longer 
or  shorter  period;  after  which  the  disease  becomes  rapidly  formed, 
and  soo.n  attains  its  full  characteristics.  The  strangest  hallucinations 
are  experienced ;  the  patient  sees  objects,  that  have  no  existence,  ex- 
cept in  his  imagination ;  and  equal  illusions  are  experienced  in  the 
senses  of  hearing,  smell,  and  taste;  whilst  the  ordinary  effects  of  irri- 
tants and' of  narcotics  are  not  felt  by  him.  He  will  remain  in  the 
cold  until  his  limbs  are  gangrenous,  and  fast  for  an  incredible  period 
without  uttering  any  complaint.  It  is  a  common  remark,  that  cold 
has  not  the  same  influence  upon  the  organic  actions  of  the  sane  and 
the  insane;  but  this  would  appear  to  be  an  error.  The  physical 
efiects  are  identical,  but  the  organ,  by  wdiich  all  perception  is  re- 
ceived, being  in  a  state  of  exaltation,  and  employed  in  its  own  dis- 
ordered acts,  the  usual  painful  sensations  are  not  experienced.  At 
times,  reason  entirely  forsakes  her  seat,  and  the  insane  talk  inces- 
santly, and  incoherently,  and  in  the  most  excited  manner;  at  others, 
they  reason  accurately  on  all  subjects  except  one,  and  the  greatest 
ingentiity  is  occasionally  necessary  to  touch  the  chord  which  vibrates 
injuriously,  and  excites  the  insane  delirium ;  but  the  moment  it  is 
touched  the  delusion  is  manifested.     In  the  language  of  the  poet; 

"  It  may  be  a  sound, 
A  tone  of  music,  summer's  eve  or  spring-, 
A  flower,  the  wind,  the  ocean,  which  shall  wound. 
Striking  the  electric  chain  wherewith  they're  darkly  bound." 

However  perverted  may  be  the  reasoning  faculties,  the  insane 
generally  recollect  past  transactions  and  occurrences;  but  their  affec- 
tions for  their  former  associates  and  relations  are  usually  much 
changed,  and  it  is  a  common  occurrence  for  them  to  look  with  the 
darkest  suspicion,  and  entertain  the  greatest  hatred,  towards  their 
nearest  connexions.  Their  feelings  and  actions  are,  indeed,  of  the 
strangest  character;  some  are  gay,  timid,  wild,  frank,  and  humble; 
others  sober,  dull,  passionate,  cunning,  mischievous  and  haughty ; 
whilst  others,  again,  have  an  irresistible  propensity  tvo  destroy  them- 
selves, their  fellow-creatures,  or  the  objects  surrounding  them  ;  or 
are  engrossed  with  melancholic,  religious,  erotic,  or  other  form  of 
monomania.  The  expression  of  the  face  usually  depicts  vividlv  the 
predominant  emotion.  When  under  powerful  excitement,  the  face  is 
flushed,  the  eyes  are  widely  open,  and  sparkling;  the  temporal  and 
carotid  arteries  beat  forcibly,  and  the  voice  is  loud  and  clear ;  at 
other  times,  on  the  contrary,  the  face  is  pale,  the  expression  one  of 
trancjuillity,  and  the  voice  is  weak.  Sleep  is  indulged  but  little;  and 
is  generally  disturbed  and  not  refreshing. 

It   has   been    already  remarked,  that  the  insane  delirium  is  dis- 
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tinguished  from  ihe  febrile  by  the  absence  of  disordered  organic 
actions  in  the  former.  Whilst  the  insane  delirium  is  at  its  height,  the 
nutritive  functions  may  be  well  executed,  the  appetite  be  good,  and  the 
digestion  easy. 

In  Mania — Ecphronia  mania,  Delirium  maniacum,  D.  mania, 
Vesania  mania.  Furor ;  Fr.  Manie ;  Ger.  Manie,  Wutli,  Raserei, — 
the  mental  perversion  is  general  and  excited.  Hence,  it  has  been 
termed  raving  jnadness.  When  its  highest  pitch  is  attained  speedily, 
it  is  termed  «ci^te  mania:  when  more  tardily,  and  the  disease  has 
been  of  protracted  duration,  it  is  called  cin-onic  mania.  In  Mono- 
mania or  melancholia, — Ecp/ironia  melancholia.  Melancholia,  Mania 
melanchnlia,  Lypemania ;  Fr.  Melancolie,  Monomanie ;  Ger.  Melan- 
cholic, Schivermuth,  Truhsinn, — that  is,  in  cases  of  insanity  where  the 
insane  delirium  concerns  but  one  idea  or  but  few,  epithets  have  been 
assigned  to  characterize  the  variety.  In  ambitious  melancholy  or 
monomania,  the  patient  believes  himself  a  king  or  some  exalted  per- 
sonage; in  the  erotic  form,  he  adores  some  imaginary  or  real  being; 
in  the  religious,  is  perpetually  praying;  in  the  demonomaniacal,  in 
constant  dread  of  punishment  hereafter;  and  in  the  viisanthropic,  in 
hatred  of  his  fellow  men.  The  symptoms  of  Moral  Insanity  may 
consist  in  singularity,  waywardness  and  eccentricity  of  character, 
fickleness  and  capriciousness  of  conduct;  tendency  to  gloom  and  sad- 
ness or  to  preternatural  excitement,  and  to  unusual  prevalence  of 
angry  and  malicious  feelings;  to  a  propensity  to  commit  every  species 
of  mischief,  and  to  theft.  The  Delirium  senile  or  "  senile  insanity," 
in  which  the  whole  moral  character  of  the  individual  is  changed,  is  a 
variety  of  this  form. 

2.  Of  Mental  Alienation,  consisting  in  im'pairme7it  or  loss  of  the  intellec- 
tual and  moral  faculties. 

a.  Dementia,  Amentia,  Ancea,  Fatuitas  imbecillitas,  Moria  demens ; 
Fr.  Demence ;  Ger.  Bludsinn.  This  form  of  imbecility  occurs  in  the 
course  of  life,  and,  in  this  respect,  differs  from  idiocy.  It  may  super- 
vene on  mania  or  melancholy,  or  may  make  its  first  appearance  in 
old  age,  constituting  dotage.  It  is  characterized  by  total  incoherence 
of  ideas,  and  absence  of  all  faculty  of  reflection, — the  brain,  in  con- 
firmed cases,  having  lost  even  the  power  of  appreciating  correctly 
impressions  from  without.  All  recollection  of  the  past  is  commonly 
lost,  although,  at  times,  the  loss  is  confined  to  recent  occurrences, 
whilst  the  events  of  former  days  are  vividly  recalled.  In  deep 
dementia,  how'Cver,  every  intellectual  and  moral  manifestation  is 
gone,  so  that  the  individual  has  no  feeling  for  the  past,  present,  or 
future ;  and  drags  on  a  vegetative  existence  of  the  most  helpless  and 
deplorable  character.  Occasionally,  the  animal  feelings  persist,  and 
he  laughs  or  cries  without  any  obvious  cause. 

Dementia  generally  takes  place  progressively,  and  is  usually  pre- 
ceded by  furious  mania ;  at  other  times,  however,  the  sinking  or  sub- 
sidence of  the  faculties  is  gradual, 

b.  Idiocy,  Idiotismus,  Moria  demens  anaa  ;  Fr.  Idiotic ;  Ger.  Blod- 
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sinn.  This  form  of  imbecility  differs  chiefly  from  dementia  in  being 
de  nativitate.  ,It  may  exist  in  various  degrees,  and  is  dependent 
upon  imperfect  organization  of  the  encephalon.  The  symptoms  that 
mariv  fully  developed  idiocy  cannot  readily  be  mistaken.  The  phy- 
siognomy is  sufficiently  characteristic; — a  vacant  stare  of  the  eyes; 
the  moulh  open,  and,  at  limes,  slavering;  with  imperfectly  developed 
head,  attract  the  attention  even  of  the  unprofessional;  and  these 
traits  are  usually  accompanied  by  great  hebetude  of  memory  ;  faulty 
articulation,  and  even  utter  impracticability  of  learning,  or  pro- 
nouncing a  single  word ;  intelligence  so  feeble,  that  the  most  siinple 
ideas  can  scarcely  be  laid  hold  of;  and,  at  times,  total  loss  of  compre- 
hension. These  are  amongst  the  chief  characteristics  of  this  de- 
plorable state.  The  degree  to  which  the  power  of  speech  exists  has 
been  regarded  as  a  measure  of  the  intelligence.  Where  the  powers 
of  the  brain  are  so  feeble,  that  words  cannot  be  appreciated  so  as  to 
be  repeated,  idiocy  is  extreme;  but  where  the  powers  are  greater, 
the  facility  for  spoken  language  will  be  increased,  and  may,  therefore, 
afford  a  criterion  of  the  degree  to  which  the  imbecility  exists. 

Although  the  intellectual  part  of  the  idiot  may  be  thus  defective, 
his  animal  propensities — particularly  those  that  are  developed  at 
puberty — being  uncontrolled  by  reason,  are  often  displayed  most 
offensively.  He  is  filthy,  and  requires  constant  attention.  Occasionally, 
amidst  the  absence  of  other  faculties,  the  memory  is  good,  or  a  talent 
for  music,  or  some  other  faculty,  may  be  exhibited  to  such  a  degree 
as  to  excite  astonishment. 

The  insane  are  liable  to  a  kind  of  general  paralysis,  which  is  often 
observed  in  the  advanced  stages  of  insanity,  and  especially  in  cases 
which  are  passing,  or  have  already  passed,  into  dementia,  and  has  been 
ascribed  to  chronic  inflammation  of  the  circumference  of  the  brain. 
It  is  more  frequent,  according  to  M.  Esquirol,  in  men  than  in  women. 
Its  first  symptom  is  usually  impaired  action  of  the  tongue,  causing 
the  articulation  to  become  difficult.  The  muscles  of  the  legs  are  then 
implicated,  so  that  the  gait  is  unsteady.  Thus  far,  the  upper  ex- 
tremities and  the  sensibility  are  unaffected;  but,  in  the  course  of 
some  months,  the  disease  proceeds,  until  the  patient  is  unable  to 
remain  erect:  he  is  compelled  to  be  seated,  or  in  the  horizontal  pos- 
ture,— gangrenous  eschars  forming  on  the  parts  that  are  subjected  to 
pressure, — until  he  sinks  under  the  supervening  irritation  in  the  lungs, 
alimentary  canal,  or  other  organs.  The  mean  duration  of  this 
paralysis  is  said,  by  M.  Calmeil,  to  be  13  months.  It  rarely  happens, 
that  the  paralytic  insane  recover.  One  of  the  most  experienced 
observers — M.  Esquirol — has  been  able  to  cite  only  three  cases  of 
cure. 

Causes  of  Mental  Alienation. — There  is  no  doubt,  that  a  constitu- 
tional predisposition  to  insanity  may  exist,  which  is  either  hereditary 
or  original,  inasmuch  as  the  application  of  the  same  exciting  causes 
to  others,  not  possessed  of  such  a  predisposition,  does  not  induce  the 
disease.  It  would  appear,  that  persons  born  before  their  parents  had 
become  insane,  are  less  subject  to  insanity  than  those  who  are  born 
after  the  disease  has  exhibited  itself.     Where  such  hereditary  predis- 
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position  exists,  the  disease  is  apt  to  appear  in  different  individuals  of 
a  family  at  a  particular  period  of  life. 

Tliere  are  some  strange  bat  rare  cases,  which  would  seem  to  show 
that  a  powerful  emotion  experienced  by  the  mother  during  utero-gcs- 
tation  may  aftect  the  child,  and  cause  it  to  be  idiotic,  or  predispose  it 
to  mental  alienation  at  the  period  of  puberty. 

Statistical  inquiries,  according  to  M.  Esquirol,  have  exhibited,  that 
in  France,  the  number  of  insane  women  to  that  of  insane  men  is  as 
14  to  11.  In  Italy,  on  the  other  hand,  the  ratio  of  insane  men  to  that 
of  insane  women,  is  as  5718  to  5067.  In  Holland,  again,  the  ratio, 
according  to  M.  Guislain,  is  as  29  to  34;  in  Great  Britain  and  Ire- 
land, as  13  to  12;  and  in  this  country,  it  has  been  estimated  as  2  to 
1.  Taking  the  results  of  inquiries  in  various  parts  of  the  civilized 
world,  it  would  not  seem  that  there  is  much  difference  between  the 
sexes.  Of  76,526  cases,  enumerated  with  this  view,  37,825  were 
males,  and  38,701  females, — the  ratio  of  males  to  females  being  thus 
as  37  to  38  nearly. 

Mental  imbecility  is  common  before  the  age  of  puberty;  but  mental 
perversion  is  rare.  It  would  seem  from  the  calculations  of  M.  Georget, 
that  the  ages,  at  which  insanity  is  most  frequent,  are  between  30  and 
40 ;  next,  betv^/een  20  and  30  ;  and  lastly,  between  40  and  00.  The 
proportional  number  of  females  attacked  before  their  20th  and  after 
their  50th  year  is  greater,  according  to  M.  Esquirol,  than  that  of 
males.  The  admission  of  the  insane  into  different  hospitals,  in  Eng- 
land and  France,  took  place  at  the  following  ages,  according  to  M. 
Georget. 

Number.  Ages. 

356  from  10  to  20  years. 
1106     "      20  to  30      " 
1416     "      30  to  40      " 
861     "      40  to  50      " 
461     "      50  to  60      " 
174     "      60  to  70      " 
35  above  70 
It   must,  however,  be  remarked,  with   Dr.  Prichard,  that  1410, 
attacked  with  insanity,  between  SO  and  40  years  of  age,  is  a  smaller 
proportional  number  than  174  between  00  and  70;  as  the  number  of 
persons  living  at  the  former  age  is  so  much  greater  than  at  the  latter; 
and,  indeed,  careful  examination   shows,  that  the  predisposition  to 
mental  derangement  increases  with  advancing  age,  although  in  an 
irregular  scale.     From  70  to  80,  the  ratio  becomes  enormous,  owing 
to  the  frequency  of  senile  dementia. 

One  of  the  most  formidable  of  the  pi'edispositions  is  the  influence  of 
previous  attacks.  It  has,  indeed,  happened,  that  after  repeated  attacks 
of  insanity  the  predisposition  has  been  lost ;  but,  most  commonly,  the 
individual,  after  one  attack,  is  left  more  liable  to  the  disease  than  he 
was  previously. 

Elevated  heat  is  not  only  a  cause  of  insanity,  but  has  an  injurious 
effect  upon  the  insane  themselves ;  hence  it  is,  that  the  summer  sol- 
stice is  proverbially  exciting  to  them.  When  ideas  prevailed  in  re- 
gard to  sol-lunar  influence  on  these  unfortunates,  it  was  believed,  that 
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direct  solar  agency  was  exerted,  but,  the  exacerbations,  under  such 
circumstances,  are  now  universally  ascribed  to  the  proper  cause, — 
the  excessive  heat  and  great  length  of  daj^s  at  that  period..  It  is  a 
common  observation  with  the  army  medical  officers,  that  if  a  recruit 
be  drafted  for  a  torrid  region,  who  is  predisposed  to  insanity,  the  dis- 
ease is  very  apt  to  be  developed  there.  We  can  thus  understand,  that 
the  number  of  admissions  into  insane  establishments  may  be  greater 
in  summer  than  in  winter;  and  the  well-known  fact,  that  the  Sirocco, 
of  Italy,  has  a  manifestly  prejudicial  action  upon  them.  It  appears, 
that  there  is  an  old  law  in  the  kingdom  of  Naples,  which  assigns  a 
diflerent  mode  of  punishment  for  oflences  committed  during  its  pre- 
valence. 

The  average  frequency  of  insanity,  in  the  difTerent  seasons,  has 
been  estimated,  by  M.  Andral,  in  the  following  order: — summer, 
spring,  winter,  autumn.  This  applies  especially  to  mania  ; — mono- 
mania and  dementia  appearing  to  occur  equally  at  all  seasons.  In 
Naples,  however,  monomania  was  observed  to  be  more  frequent  in 
the  month  of  September.  In  England,  November  has  been  in  the 
worst  repute,  having  been  designated,  but  without  any  adequate 
reason,  the  hanging  month.  Statistical  inquiries,  indeed,  negative  the 
vulgar  notion. 

As  regards  the  termination  of  the  disease,  some  observers  have 
assigned  the  greatest  number  to  autumn  ;  and  the  greatest  mortality 
to  December,  January,  and  February. 

Not  many  years  ago,  the  belief  in  the  influence  exerted  by  the  full 
moon  on  the  insane  was  universally  credited.  From  this  very  belief 
they  were  termed  Lunatics,  and  the  disease  Lunacy;  and  the  notion 
has  even  been  incorporated  into  the  legal  definition  of  insanity.  "  A 
lunatic,"  says  Sir  VV.  Blackstone,  "  is,  indeed,  properly  one  that  hath 
lucid  intervals,  sometimes  enjoying  his  senses,  and  sometimes  not,  and 
that  frequent  1}^  depending  upon  the  change  of  the  moon."  Yet,  it  has 
been  unequivocally  established  by  careful  and  accurate  observations 
in  large  insane  establishments,  that  if  the  light  of  the  full  moon  be 
excluded,  the  patients  are  not  more  liable  to  exacerbations  in  their 
disorder  at  these,  than  at  other,  periods.  They  are  certainly  more 
agitated  at  the  full  of  the  moon,  and  so  are  they  at  break  of  day. 
Light  is  the  cause  of  the  increased  excitement  at  both  periods.  The 
stimulus  of  light  frightens  some  lunatics,  pleases  others,  and  agitates 
all.     (See  the  author's  Elements  of  Hygiene,  p.  160,  Philad.  1835.) 

A  coup  de  soldi,  or  exposure  to  the  hot  rays  of  the  sun,  has  been 
assigned  as  a  cause  of  madness,  but  it  is  not  a  common  one.,  Blany 
of  the  French  soldiers,  in  the  campaign  of  Egypt,  were  said  to  have 
returned  home  insane  from  this  cause  ;  but  there  were  other  im- 
portant and  disturbing  agencies  at  work  in  that  distant  and  perilous 
expedition.  The  same  occurrence  is,  indeed,  recorded  of  the  cam- 
paign in  Russia  in  1812. 

Injuries  of  the  head  occasionally  induce  mania,  but  m,ore  frequently 
encephalitis.  When  mania  does  supervene,  it  is,  at  times,  not  until 
after  the  lapse  of  several  years.  Rare  cases  are  on  record,  in  which 
the  intellectual  faculties  have  been  brightened  by  such  an  accident. 
Dr.  Prichard  was  informed,  on  good  authority,  that  there  was,  some 
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time  since,  not  far  from  Bristol,  a  family  consisting  of  three  boys, 
who  were  all  esteemed  to  be  idiots.  One  of  them  received  a  severe 
injury  of  the  head,  after  which  his  facullies  began  to  brighten,  and  he 
is  now  a  man  of  good  talents,  and  practises  as  a  barrister.  The 
brothers  are  still  idiotic  or  imbecile. 

Spirituous  liquors  are  a  common  cause  of  one  form  of  delirium, 
already  treated  of, — delirium  tremens;  but  not,  so  far  as  the  author  has 
observed,  of  mental  alienation.  In  this  country,  where  delirium 
tremens  prevails  to  a  great  extent,  and  where  a  good  opportunity 
exists  for  noticing  the  etiect  of  alcohol  in  inducing  insanity,  we  do 
not  see  a  great  many  cases,  that  can  be  unhesitatingly  referred  to  it. 
The  fact,  too,  of  the  great  number  of  insane  among  the  Society  of 
Friends,  who  rarely  indulge  in  any  form  of  alcoholic  drinks,  is — so 
far  as  it  goes — against  the  idea  of  alcohol  being  an  extensive  cause 
of  mental  alienation.  Yet — it  is  proper  to  remark — that  in  the  re- 
ports of  many  public  institutions,  dram-drinking  is  presumed  to  have 
been  a  common  exciting  cause.  In  the  Massachusetts  State  Lunatic 
Asylum,  one-fifth  of  the  cases  have  been  attributed  to  it;  yet  in  the 
Connecticut  Retreat  for  the  Insane,  of  116  patients,  only  two  are 
stated,  in  one  of  Dr.  Brigham's  reports,  to  have  been  rendered  insane 
by  intemperance,  and  two  others  by  dissipation,  and  exhaustion  con- 
sequent upon  dissipation.  This  last  institution  receives,  however, 
fewer  pauper  lunatics  than  the  other. 

It  is  not  improbable,  that  the  abuse  of  alcohol  may  lay  the  foundation 
for  insanity  in  the  progeny.  It  has  been  observed,  indeed,  that  many 
insane  have  been  the  children  of  persons,  who  had  indulged  largely 
in  the  pernicious  habit. 

Abuse  of  mercury  has  been  considered  to  induce  mental  alienation  ; 
but  this  has  been  denied  by  others,  and  it  has  been  conceived,  that 
the  disease  may  have  been  rather  owing  to  abuse  of  sexual  inter- 
course, and  the  kind  of  restless  life  to  which  the  individual  may  have 
been  exposed,  than  to  the  remedy  employed  for  certain  morbid  con- 
ditions that  may  have  been  coexistent. 

Excessive  venery  has  been  regarded,  by  many  writers,  as  a  cause 
of  insanity,  and  especially  of  dementia.  In  the  annual  reports  of  most 
of  our  lunatic  asylums  and  penitentiaries,  many  cases  are  referred  to 
masturbation.  The  reports  of  Dr.  Woodward,  of  the  Massachusetts 
State  Lunatic  Hospital,  and  Dr.  Awl,  of  the  Ohio  State  Lunatic 
Hospital,  for  example,  make  the  proportion  of  cases  about  25  or  27 
per  cent.;  but,  we  are  satisfied,  the  influence  of  this  practice  is 
exaggerated  by  some  of  the  observers.  A  writer,  who  has  had  much 
experience  in  insane  cases.  Dr.  Brigham,  of  Hartford,  much  doubts, 
whether  masturbation  be  a  frequent  cause  of  insanity.  "  I  am 
aware,"  he  remarks,  "  that  the  insane  are  frequently  seen  to  practise 
it,  and  I  know,  that  in  them  it  has,'  sometimes  at  least,  most  baneful 
'eflects,  hurrying  them  to  idiocy  and  death;  but  generally  I  regard  it 
as  the  ef!ect  of  the  disease  of  the  brain,  which  causes  the  insanity. 
A  few  years  since,"  he  adds,  "  I  caused  much  inquiry  upon  the  sub- 
ject to  he  made  at  the  Connecticut  state  prison.  I  ascertained,  that 
there  was  scarcely  an  instance  of  a  prisoner  who  did  not  practise 
it ;  many  of  them  had  for  years,  and  some  of  them  daily.     I  have  no 
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doubt  it  is  a  very  common  practice  among  prisoners,  yet  we  seldom 
hear  of  one  becoming  insane  from  this  cause.  I  never  have  iieard  of 
a  single  instance."  It  certainly^ is  a  very  prevalent  vice  in  our  peni- 
tentiaries ;  but,  as  before  observed,  its  influence  in  the  production  of 
insanity  has  been,  doubtless,  exaggerated.  At  times,  indeed,  insanity 
would  appear  to  arise  from  the  mental  effort  employed  to  overcome 
desires  that  are  almost  irresistible.  Satyriasis  in  the  male,  and 
nymphomania  in  the  female,  must  be  regarded  as  cases  of  moral 
insanity. 

Sudden  suppression  of  the  calamenia  has  induced  the  disease;  and, 
in  old  cases,  the  greater  impressibility  of  the  female  at  the  menstrual 
period  frequently  gives  rise  to  exacerbation  of  the  disorder.  A  case 
is  recorded  by  M.  Esquirol,  of  a  young  girl,  who  was  attacked  with 
insanity  at  the  age  of  15,  on  the  first  appearance  of  the  catamenia, 
and  who  was  not  cured  until  the  critical  time  of  life.  The  same 
writer  refers  to  the  case  of  a  young  woman,  who  suddenly  exclaimed 
to  her  mother,  that  she  was  cured  ;  her  catamenia  had  flowed  spon- 
taneously, and  her  restoration  to  reason  was  the  immediate  conse- 
quence. Pregnancy,  likewise,  exerts  an  influence.  Some  women 
become  insane  whenever  they  are  in  that  condition  ;  and  one  of 
the  most  interesting  forms  of  insanity  occurs  in  the  childbed  state — 
puerperal  insanity  or  mania.  Occasionally,  mania  has  followed 
weaning,  and  it  is  one  of  the  consequences  of  undue  lactation. 

Although  excessive  venery  is  a  cause  of  mental  alienation,  the  state 
of  celibacy  appears  equally  to  favour  it, — the  number  of  single  insane 
persons  being  every  where  greater  than  that  of  the  married.  This 
result  may  depend,  however,  upon  moral  influences  of  another  cha- 
racter. 

Various  diseases  of  the  brain  may  predispose  to  insanity.  Violent 
mental  emotions,  misery,  and  great  public  calamities  are  well  known 
causes.  The  inhabitants  of  the  country,  whose  life  is  more  peacea- 
ble, and  less  exposed  to  excitement,  are  attacked  in  smaller  nuinber 
than  those  of  the  towns.  The  results  of  all  inquiries  have  shown,  that 
persons  in  easy  circumstances  are  far  less  subject  to  insanity  than 
those  who  are  indigent,  and  too  often  irregular  in  all  their  habits. 
The  ratio  of  the  insane  among  the  indigent  classes  in  England  is  sur- 
prising. Of  14,000  insane  persons  in  England  and  Wales,  11,000, 
according  to  Sir  A.  Halliday,  are  supposed  to  be  indigent.  In  the 
census  of  the  state  of  New  York,  taken,  in  1835,  it  is  stated,  that  of 
967  lunatics,  (that  is  exclusive  of  idiots,)  382  were  supported  by  cha- 
rity, and  312  were  able  to  support  themselves — leaving  273  not  classi- 
fied, but  who — it  is  aflirmed — were  doubtless  in  indigent  circumstances. 
From  estimates,  made  by  the  author,  as  chairman  of  a  committee  to 
draw  up  a  memorial  to  the  legislature  to  ask  for  the  establishment  of 
an  asylum  for  the  insane  poor  of  Pennsylvania,  the  number  of  insane 
at  the  latter  end  of  the  year  1838,  was  found  to  be  at  least  1,600  or 
1,800,  of  whom  600  or  700  were  lunatics,  and  i,060  or  1,100  idiots  ; 
and  of  these  lunatics,  it  was  estimated,  that  from  400  to  500  might 
require  the  assistance  which  the  contemplated  charity  was  to  be  made 
capable  of  afl^ording. 

Care  and  anxiety,  passions  and  emotions,  apprehensions  relative  to 
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salvation,  or  other  religious  impressions,  if  excessive,  maybe  exciting 
causes.  It  has  been  argued,  indeed,  that  the  number  of  the  insane  is 
in  a  direct  ratio  with  civilization,  but  the  medical  statistics  of  countries 
does  not  altogether  establish  this;  although  there  can  be  no  question, 
that  civilized  man  is  more  subject  to  insanity  than  the  savage.  From 
estimates  made  by  M.  Briere  de  Boismont  it  would  appear,  that  in  Enji- 
land,  the  proportion  of  the  insane  to  the  whole  population  is  1  in  783  ; 
in  Wales,  1  in  911  ;  in  Scotland,  1  in  573;  in  the  Rhenish  provinces, 
1  in  1,000 ;  in  Norway,  1  in  551  ;  in  France,  1  in  1,000 ;  and  in  Italy, 
1  in  3,785;  yet  MM.  Foville  and  Briere  de  Boismont  would  scarcely 
admit,  that  the  people  of  Norway  are  more  civilized  than  those  of 
France.  The  proportion  of  insane  in  the  large  cities  has  been  enu- 
merated as  follows: — London,  I  in  200;  Paris,  1  in  222;  Milan,  1  in 
242  :  Florence,  1  in  338 ;  Turin,  1  in  344 ;  Dresden,  1  in  466 ;  Rome, 
1  in  481  ;  Naples,  1  in  7U1  ;  St.  Petersburg,  1  in  3,133;  Madrid,  1  in 
3,350  ;  and  Grand  Cairo,  1  in  30,714.  There  is  certainly  a  singular 
difference  between  these  countries,  as  there  would  appear  to  be  between 
the  different  states  of  this  Union,  in  the  number  of  the  insane  ;  but  the 
difference  is  by  no  means  easy  of  explanation.  In  New  Hampshire, 
when  the  population  did  not  exceed  280,000,  the  number  of  lunatics 
was  estimated  at  600  ;  in  Connecticut,  in  a  population  of  298,000,  at 
700  ;  in  Massachusetts,  with  a  population  of  about  612,000  there  were 
1,000;  and  in  Virginia,  taking  the  population  at  1,200,000,  it  was 
estimated  that  there  were,  in  1838,  not  fewer  than  from  600  to  800 
insane  persons.  In  New  York,  the  ratio  in  1835  was  considered  to 
be  1  in  887  and  a  fraction ;  and  the  probability  is,  that  it  is  quite  as 
great  in  Pennsylvania,  where,  under  the  lowest  estimate,  there  were 
probably,  in  1841,  not  fewer  than  2,000  persons,  lunatic  and  idiotic,  of 
whom  it  has  been  estimated  that  about  1,200  may  be  idiots:  800  lunatics. 

It  has  been  suggested,  that  owing  to  Norway  and  Scotland  being 
mountainous  countries,  idiots  are  more  numerous  than  in  those  which 
are  more  level, — idiocy  or  mental  imbecility,  Esquirol  conceives,  being 
owing  to  physical  circumstances  connected  with  locality,  whilst  mad- 
ness or  menial  perversion  is  the  product  of  society  and  of  intellectual 
and  moral  influences.  In  idiocy,  causes  have  interfered  with  the  de- 
velopement  of  the  organs;  in  madness,  the  over-excited  brain  has  tran- 
scended its  healthy  bounda^ries.  But,  although  locality  has,  doubtless, 
its  influence  in  the  production  of  certain  forms  of  insanity,  as  of  other 
diseased  conditions,  it  is  impossible  to  regard  the  rule  absolute,  when 
we  refer  to  the  enumerations  of  Europe  or  of  this  country, — the  pro- 
_  portion  in  Wales,  which  is  extensively  mountainous,  being  small,  and 
that  of  Italy,  traversed  by  lofty  ridges,  the  least  in  the  table.  One  of 
the  most  striking  instances  of  idiocy  induced  by  locality  is  cretinism, 
— a  species  of  fatuity  connected  with  personal  deformity,  which  is 
well  known  to  exist  in  the  Valois,  and  in  some  other  parts  of  Switzer- 
land. 

Diseases  of  the"  digestive  tube  likewise  give  rise  to  insanity.  Most 
commonly,  the  form  of  unsoundness  of  mind  is  that  of  hypochondria- 
sis. Perhaps  the  cases  of  living  animals  in  the  stomach,  which  we 
often  meet  with,  maybe  connected  with  some  morbid  condition  of  the 
organ ;  the  gastric  suffering  being  real,  but  incorrectly  appreciated 
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by  the  brain.  That  the  morbid  condition  cannot,  however,  be  always 
restricted  to  the  stomach  is  shown  by  the  fact,  that  the  uneasy  feehngs 
assigned  to  the  presence  of  a  living  animal  in  the  stomach  are  often 
referred  to  the  back,  upper  extremities,  and  to  other  parts,  which  have 
no  connexion  with  that  viscus.  These  feelings  are  neuropathic,  and 
inaccurately  interpreted. 

In  other  diseases,  as  in  phthisis,  the  brain  remains  singularly  free, 
so  that  the  intellect  may  continue  unclouded,  until  within  a  short  time 
previous  to  dissolution.  The  author  has  seen  two  fatal  cases  of  rheu- 
matic pericarditis  which  terminated  in  furious  mania  not  more  than 
12  hours  before  death. 

Loss  of  blood  has,  likewise,  been  considered  by  Dr.  Marshall  Hall 
a  cause  of  mania. 

Dementia  supervenes,  at  times,  without  any  very  manifest  cause. 
At  others,  it  seems  to  result  from  encephalic  disease.  It  is  not  an 
uncommon  sequel  of  serious  disease  of  the  encephalon,  as  of  paralysis, 
and  chronic  affections  of  the  brain  and  its  meninges, — of  epilepsy, 
and  occasionally  of  chorea. 

Pathological  characters  of  mental  alienation. — The  attention  of  the 
best  observers  has  been  directed  to  the  brain,  with  the  view  of  discover- 
ing, whether  there  be  any  pathological  lesions  to  which  the  derangement 
in  the  intellectual  and  moral  manifestations  can  be  referred;  and  since 
the  time  of  Morgagni  numerous  examinations  of  the  dead  have  been 
made  with  this  view.  They  have  failed,  however,  in  shedding  any 
steady  light  on  the  true  nature  of  insanity.  Such,  however,  is  not 
the  opinion  of  some  of  the  more  modern  observers,  who  maintain, 
that  the  brain  presents  alterations,  which  are  susceptible  of  detection 
by  the  pathologist, — that  these  alterations  differ  according  as  the  dis- 
ease is  acute  or  chronic ;  and  with  the  nature  of  the  symptoms,  ac- 
cording as  they  consist  in  affections  of  the  intellect  or  of  motility. 

At  one  time,  insanity  was  esteemed  a  purely  nervous  disease,  and 
not  to  be  elucidated  by  pathological  investigations ;  at  another,  as  an 
affection  of  the  vital  forces  of  the  brain,  not  as  an  organic  disease  of 
that  viscus  ;  at  another,  of  acute — in  the  first  instance — and  afterwards 
of  chronic  inflammation  of  the  encephalon  ;  at  another,  of  irritation  of 
the  encephalon,  often  induced  by  disease  elsewhere;  and  at  others, 
again,  as  an  inflammation  of  the  superficial  gray  matter  of  the  ence- 
phalon. From  all  his  observations,  M.  Foville  is  led  to  infer,  that 
morbid  changes  in  the  cortical  or  gray  substance  are  directly  con- 
nected with  intellectual  derangement,  whilst  those  affecting  the  white 
substance  are  directly  connected  with  disorders  in  the  motive  powers. 
The  appearances  in  the  gray  portion  of  the  brain,  according  to  the 
gentleman  just  cited,  consists  in  injection,  of  a  red  or  deep  brown 
colour,  either  generally  or  partially  ;  and  in  rarnollissement  or  softness, 
so  that  portions  of  the  encephalon  are  raised  with  the  meninges  when 
the  latter  are  detached, — the  membranes  being  opaque,  and  covered 
with  serum,  lymph,  or  pus.  The  bones,  to^,  have  been  found,  in  some 
cases,  thickened  and  indurated  ;  and,  at  others,  have  presented  a  kind 
of  atrophy,  in  which  the  diploe  had  disappeared,  the  external  plate 
approaching  the  internal  in  such  sort,  that  a  very  manifest  depression 
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was  observed  externally.  Still,  as  we  have  seen,  the  necroscopical 
examinations  of  other  excellent  observers  have  not  confirmed  those 
of  M.  Foville,  and  were  it  even  proved,  that  the  appearances  enu- 
merated are  to  be  met  with  on  the  dissection  of  the  insane,  a  most 
important  question  would  arise,  whether  they  can  be  regarded  as  the 
organic  cause  of  the  mental  perversion,  or  whether  it  be  not  as  proba- 
ble, that  they  are  the  effect.  If,  indeed,  it  be  admitted,  that  any  men- 
tal influences  can  induce  encephalitis,  it  is  easy  to  see,  that  the  same 
morbid  condition  may  supervene  on  the  excited  manifestations  of  the 
insane. 

In  dementia,  the  morbid  appearances  have  been  as  follows: — the 
brain  pale  and  exanguious  ;  the  gray  substance  shading  ofi"  into  the 
white.  The  encephalon  has  been  noticed  to  be  decidedly  diminished 
in  size,  with  sinking  of  the  convolutions,  and  augmented  consistence 
of  the  encephahc  substance :  at  other  times,  the  substance  has  been 
found  soft,  and  the  parieties  of  the  cranium  thick,  the  inner  table  pro- 
jecting, with  augmented  space  between  the  tables  ; — appearances — 
it  will  be  observed — which  can  by  no  means  be  esteemed  distinctive. 

In  idiocy,  the  parietes  of  the  skull  have  likewise  been  found  thick- 
ened, and  the  encephalon  remarkably  small ;  the  convolutions  small, 
and  the  anfracluosities  shallow  ;  frequently  a  whole  lobe  of  the  brain 
has  been  found  wanting,  the  destroyed  part  forming  a  digital  depres- 
sion, when  the  sides  were  brought  together ;  at  other  times,  the  por- 
tion destroyed  is  replaced  by  a  cyst  containing  serum,  and  these 
changes  have  been  coincident  with  paralysis  and  wasting  of  the 
limbs.  Induration  of  the  white  substance,  and  traces  of  encephalitis 
have  also  been  met  with. 

In  the  general  paralysis,  described  as  one  of  the  complications  of 
insanity,  dissection  would  seem  to  have  shown,  that  there  is  no  effu- 
sion of  blood  in  the  encephalon  ;  but  there  is  acute  ramollissement  or 
sanguineous  congestion ;  a  condition  which — it  has  been  conceived — 
is  almost  always  dependent  upon  chronic  inflammation  at  the  peri- 
phery of  the  brain. 

It  has  been  asserted  by  one  observer,  that  the  brain  of  the  insane 
does  not  weigh  as  much  as  that  of  the  sound  individual,  but  others 
have  arrived  at  opposite  results.  MM.  Leuret  and  Mitivie  found  the 
brains  of  sane  persons  to  be,  on  the  average,  of  the  specific  gravity 
1*028;  those  of  the  insane  1*030;  of  maniacs,  1*031;  of  those  in 
a  state  of  dementia,  1*032  ;  and  of  monomaniacs,  1*034  ; — the  mean 
specific  gravity  being  1*031. 

It  has  been  an  interesting  inquiry,  and  one,  which  it  was  presumed 
would  shed  light  on  the  subject  of  phrenology, — whether  there  be  any 
correspondence  between  the  shape  of  the  head  and  the  character  of 
the  insanity, — whether,  in  other  words,  the  mapping  out  of  the  diflerent 
organs  for  the  intellectual  and  moral  faculties  be  confirmed  by  any 
thing  that  we  can  notice  in  special  developements  in  the  heads  of  the 
insane  ?  Of  the  skulls  in  the  collection  of  M.  Esquirol,  which  were 
examined  by  a  talented  physician,  M.  Georget,  one-half  presented 
nothing  remarkable ;  they  appeared  as  regular,  and  as  well-formed 
as  in  other  circumstances  of  life.     The  other  half  presented  peculiari- 
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ties  in  the  form,  the  regularity  of  the  skull,  and  the  thickness,  density 
and  organization  of  the  bones  that  compose  it.  Some  were  unequally 
developed,  one  of  the  sides  being  larger  and  more  arched  than  the 
other,  and  this  was  generally  the  right  side.  Some  were  twisted  so 
that  one  side  of  the  head  was  too  forward,  and  the  other  too  much 
behind.  The  cavities  at  the  base  of  the  skull  likewise  presented 
inequalities;  those  of  one  side  being  at  times  larger  than  those  of  the 
other.  Lunatics  with  contracted  heads  have  been  observed  to  pass 
most  readily  into  a  state  of  dementia,  and  hence  the  frequent  occur- 
rence of  such  a  shaped  head  in  that  form  of  insanity. 

On  this  subject,  the  opinions  of  an  eminent  writer  on  mental  dis- 
eases. Dr.  Prichard,  are  forcibly  expressed,  and  they  are  cited  here, 
because  they  accord  closely  with  the  results  of  the  author's  own  ob- 
servations. "I  have  taken  every  opportunity  that  has  occurred  to 
me  for  many  years  of  making  inquiries  of  persons  who  had  a  great 
field  of  observation  within  their  reach,  what  had  been  the  result  of 
their  experience  on  this  subject.  Many  of  these  persons  have  been 
physicians,  who  were  physicians  of  extensive  lunatic  establishments. 
Some  of  them  had  been  men  who  had  addicted  themselves  to  the 
study  of  phrenology,  and  were  predisposed  to  imbibe  the  opinions  of 
its  authors;  some  have  been  persons  distinguished  by  their  researches 
in  the  anatomy  and  physiology  of  the  brain  and  nervous  system. 
Among  them  I  do  not  remember  to  have  found  one  who  could  say 
that  his  own  observation  had  afforded  any  evidence  favourable  to 
the  doctrine.  Yet  we  should  imagine  that  a  man  who  lives  amidst 
hundreds  of  monomaniacs  must  have  constantly  before  his  eyes  facts 
so  obvious  that  he  could  not  be  mistaken  in  their  bearing.  Some 
hundreds  and  even  thousands  of  such  persons  have  passed  a  part  of 
their  lives  under  the  inspection  of  M.  Esquirol,  who  possesses  most 
extensive  resources  for  elucidating  almost  every  subject  connected 
with  the  history  of  mental  diseases,  and  has  neglected  no  inquiry, 
which  could  further  the  attainment  of  that  object.  The  result  of  his 
observations  will  be  allowed  to  be  of  some  weight  in  the  decision  of 
this  question;  in  which  the  appeal  is  principally  to  facts  of  the  pre- 
cise description  of  those  with  which  he  has  been  chiefly  conversant. 
At  his  establishment  at  Ivry,  he  has  a  large  assemblage  of  crania 
and  casts  from  the  heads  of  lunatics,  collected  by  him  during  the 
long  course  of  his  attendance  at  the  Salpetriere  and  at  the  Royal 
Hospital  at  Charenton,  which  is  under  his  superintendence.  While 
inspecting  this  collection,  I  was  assured  by  M.  Esquirol,  that  the  tes- 
timony of  his  experience  is  entirely  adverse  to  the  doctrine  of  the 
phrenologists:  it  has  convinced  him,  that  there  is  no  foundation  what- 
ever in  facts  for  the  system  of  correspondences  which  they  lay  down 
between  given  measurements  of  the  head  and  the  existence  of  par- 
ticular endowments.  This  observation  by  M.  Esquirol  was  made  in 
the  presence  of  M.  Milivie,  physician  to  the  Salpetriere,  and  received 
his  assent  and  confirmation.  M.  Foville,  physician  to  the  extensive 
lunatic  asylum  at  St.  Yon,  gave  me  a  similar  assurance.  There  are 
few  individuals  in  Europe  whose  sphere  of  observation  has  been  so 
extensive  as  that  of  M.  Esquirol  and  M.  Foville,  and  certainly  there 
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are  none  whose  science  and  habits  of  observation  better  qualify  them 
to  be  witnesses  in  such  a  subject  of  inquiry ;  but  testimonies  to  the 
same  result  may  be  collected  from  unbiassed  witnesses,  whose  evi- 
dence taken  collectively  may  liave  nearly  equal  weight.  Among 
these  are  men  unscientific,  though  capable  of  correct  and  unpreju- 
diced observation,  as  well  as  anatomists  and  physiologists.  In  the 
number  of  this  latter  is  Rudolphi,  who  declares  that  he  has  examined 
many  hundreds  of  brains  without  finding  any  thing  that  appeared  to 
him  favourable  to  the  phrenological  theory." 

Treatment. — In  the  earlier  ages,  when  sound  philosophy  was  but 
little  cultivated,  and  every  infliction  of  the  kind  now  under  considera- 
tion was  esteemed  one  of  the  most  awful  dispensations  of  the 
Almighty,  it  was  believed  to  set  at  defiance  all  attempts  at  explana- 
tion, and  the  best  directed  efforts  for  its  removal.  Modern  science 
and  philanthropy  have,  however,  afforded  the  most  signal  evidence 
of  the  inaccuracy  of  the  ideas  of  our  ancestors  in  relation  to  the  cura- 
bility of  this  disease.  The  experience  of  the  insane  institutions  of  the 
United  States  has  been  highly  encouraging.  In  the  asylum  for  poor 
lunatics  at  Worcester,  Massachusetts,  of  the  patients  admitted  during 
the  year  ending  Nov.  30,  1835,  whose  insanity  was  of  less  than  12 
months'  duration,  the  recoveries  were  82^  per  cent.;  and  of  the  old 
cases,  for  the  same  time,  only  15|^  per  cent.  A  more  recent  report 
of  this  asylum  exhibits  results  still  more  gratifying.  During  the  year 
1839,  there  were  admitted  418  cases  of  duration  less  than  one  year; 
of  these  there  were  discharged  recovered,  340  cases,  which  is  81^ 
per  cent.  The  deaths  of  recent  cases  being  deducted,  the  per  centage 
will  be  84-|;  "and  if," — adds  the  superintendent,  Dr.  Woodward,  of 
Worcester,  Mass. — "  the  recent  cases,  now  in  the  hospital,  which  are 
convalescing  or  have  been  recently  admitted,  all  of  which  have  had 
insufficient  trials,  are  deducted,  the  per  cent,  will  be  92|.  Of  all  the 
patients,  that  have  been  in  the  hospital,  the  recoveries  have  been  41 
per  cent."  In  the  McLean  asylum,  at  Charlestown,  in  the  same 
state,  the  ratio  of  recoveries  in  recent  cases, — that  is,  of  those  not 
over  one  year's  standing, — was,  in  1837,  865  per  cent.;  and  of  old 
cases,  38  per  cent.  These,  however,  can  only  be  regarded  as  ap- 
proximations,— by  no  means  as  a  fair  average  of  the  number  of 
cures.  It  is,  indeed,  difficult,  from  yearly  reports,  to  arrive  at  any 
accurate  statistical  information  on  the  subject.  The  published  ratio 
of  cures  is  generally  higher  than  it  ought  to  be,  owing  to  the  time 
being  too  short,  to  enable  a  correct  judgment  to  be  formed ;  and  the 
patients  being  too  often  withdrawn  or  dismissed  from  the  institution 
before  they  were  wholly  restored. 

It  is  important  to  bear  in  mind  the  immense  difference  in  the  cura- 
bility of  insanity  in  recent  and  in  chronic  cases,  which  has  been 
equally  observed  in  other  institutions  than  those  mentioned,  although 
not  always  in  the  same  ratio.  At  the  York  West  Riding  Asylum,  of 
318  cases  that  had  existed,  according  to  Sir  W.  Ellis,  from  one  to 
thirty  years,  only  26  were  cured.  Of  173  old  cases,  in  the  Bloom- 
ingdale  Asylum,  New  York,  in  1835,  only  16  were  restored;  and  it 
has  been  asserted  by  M.  Esquirol,  on  the  strength  of  accurate  ob- 
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servation  in  some  of  the  large  insane  establishments  of  France,  that 
after  the  disease  has  passed  the  third  year  of  duration,  the  proba- 
bility of  cure  is  scarcely  more  than  1  in  30.  But  although  the  ratio 
of  cures  diminishes  so  largely  as  the  disease  is  more  protracted,  no 
case  ought  to  be  adjudged  desperate.  Many  cases  are  recorded — 
and  still  more  have  not  been  recorded — of  persons  who  have  been 
esteemed  incurably  insane,  and  who  have,  notwithstanding,  been  re- 
stored to  the  full  possession  of  their  intelligence.  One  of  a  lady 
is  given  by  M.  Pinel,  who  had  passed  25  years  in  a  state  of  mania, 
and  who  suddenly  recovered  her  reason ;  and  another  of  a  young 
girl,  by  M.  Esquirol,  who  had  been  fourteen  years  in  a  state  of  de- 
mentia, and  who,  one  morning,  on  rising,  ran  and  embraced  her 
mother,  calling  out,  "Oh!  mamma,  I  am  cured!"  The  same  dis- 
tinguished observer  states,  that  whilst  he  was  at  La  Salpetriere,  a 
woman,  who  had  been  insane  from  the  period  of  puberty,  was  sud- 
denly restored  at  the  age  of  42 — the  critical  period. 

Very  few  patients  who  are  more  than  60  years  old  when  attacked, 
it  would  seem  from  the  experience  of  Esquirol,  recover;  and  the 
results  of  the  greater  part  of  inquiries  show,  that  restoration  is  most 
frequent  in  youth,  and  less  so  as  the  age  increases.  Dr.  Woodward, 
however,  affirms,  that  in  the  Worcester  Asylum,  persons  attacked 
with  insanity  after  forty  years  of  age  recover  in  much  greater  propor- 
tion than  those  attacked  before  that  age. 

As  a  general  rule,  females  would  appear  to  recover  in  greater 
number  than  males.  This  is  exhibited  by  the  following  table,  drawn 
up  by  Dr.  Pliny  Earle.  In  the  Bloomingdale  Asylum,  New  York, 
the  proportion  of  recoveries  amongst  the  males,  it  will  be  observed,  is 
much  greater.  This  hospital,  however,  as  remarked  by  Dr.  Earle, 
receives  many  cases  of  delirium  tremens,  most  of  which  are  restored 
to  health. 


Asylums. 

Time. 

Men. 

W 

'^omen. 
Cured. 

per  cent. 

Admitted. 

Cured. 

percent. 

Admitted. 

Hanwell, 

1831  to  1840 

1013 

223 

20-01 

1016 

226 

2224 

Penn  Hospital, 

1841 

103 

15 

14-56 

73 

15 

2054 

Bloominfi^dale, 

1821  to  1841 

1692 

848 

50-12 

906 

352 

38-91 

Massactiusetls  ) 

Stale    Hos-  > 

1833  to  1841 

680 

365 

53-67 

637 

392 

61-53 

pital,              S 

Total. 

3488 

1451 

3509 

2032 

985 

3  5-80 

Treatment. — The  treatment  of  insanity  may  be  divided  into  the 
therapeutical  and  the  moral. 

1.  Therapeutical  treatment. — The  difficulty  that  exists  in  compre- 
hending the  precise  pathological  condition  of  the  brain  in  insanity 
throws  much  obscurity  on  the  treatment  appropriate  to  even  furious 
cases  of  mania.  Still  more  obscurity  must  rest  on  the  therapeutical 
management  of  those  in  which  the  disease  has  existed  for  any  length 
of  time.  In  these  last  cases,  indeed,  the  efforts  of  the  physician  have 
to  be  mainly  restricted  to  the  adoption  of  moral  means. 
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The  most  philosophical  plan  is  to  meet  the  pathological  conditions 
as  they  arise  ;  and,  at  the  commencement  of  mania,  when  the  patient 
is  young  and  vigorous,  with  redness  of  face,  strong  and  frequent 
pulse,  and  signs  of  cerebral  hyperoemia  or  inflammation, — as  well  as 
in  the  course  of  the  disease,  should  similar  symptoms  supervene, — 
general  blood-letting  may  be  employed  with  much  advantage,  and  be 
pushed  to  such  an  extent  as  to  decidedly  affect  the  system.  In  the 
latter  cases,  the  blood  may  be  drawn  by  cupping  or  leeching  on  the 
temples  or  the  nape  of  the  neck.  Many  French  practitioners  advise 
the  application  of  leeches  revulsively  to  the  anus  or  the  thighs.  The 
opinion  v^as  advanced,  by  Dr.  Rush,  that  the  evacuation  of  blood 
ought  to  be  carried  to  a  greater  extent  in  madness  than  in  any 
other  acute  disease  whatever.  From  a  patient,  68  years  of  age, 
he  caused  200  ounces  of  blood  to  be  drawn  in  less  than  two 
months.  From  another  patient  he  took  470  ounces  in  the  course  of 
seven  months,  by  forty-seven  bleedings.  This  practice  has,  at  the 
present  day,  few — if  any — advocates  ;  and  there  are  even  some,  who 
maintain,  that  bleeding  of  all  kinds  should  be  proscribed;  but  the 
course,  above  recommended,  has  been  found  by  the  author  to  be  the 
most  satisfactory.  He  has  not  bled  because  a  patient  was  maniacal, 
but  because  the  symptoms  appeared  to  him  to  call  for  it.  The  same 
may  be  said  of  the  -recommendation,  that  bleeding  should  be  prac- 
tised on  female  lunatics  at  each  menstrual  period,  whether  the  cata- 
menia  flow  or  not.  An  indiscriminate  course  of  this  kind  might  be 
very  prejudicial ;  the  cause  of  the  exacerbations  being,  under  such 
circumstances,  inordinate  nervous  impressibility  rather  than  high  vas- 
cular excitement.  It  may  be  stated,  moreover,  as  a  remarkable  fact, 
that  in  the  Gloucester  Lunatic  Asylum,  England,  under  the  superin- 
tendence of  Dr.  Shute,  and  Mr.  Hitch,  the  use  of  the  lancet,  leeches, 
cupping  glasses,  blisters,  drastic  purgatives,  and  the  practice  of 
shaving  the  head  are  totally  proscribed  ;  and  yet  recoveries  take 
place  in  a  large  proportion,  and  no  cases  of  sudden  apoplexy  or  hemi- 
plegia have  occurred. 

In  cases  where  the  organic  actions  are  unusually  excited,  the  head 
may  be  shaved — which  of  itself  frequently  tranquillizes — and  ice  may 
be  applied  in  a  bladder.  In  very  severe  cases,  in  addition  to  this,  it 
has  been  advised  to  immerse  the  patient  in  a  warm  hath,  twice  or 
thrice  a  day,  and  for  two  or  three  hours  at  a  lime.  Whenever  the 
heat  of  the  head  is  very  great,  cold  water  or  ice  may  be  applied  to  it 
with  advantage. 

The  new  impressions,  produced  by  the  cold  shower-bath  or  douche^ 
or  by  the  cold  affusion  to  the  surface,  have  been  thought  serviceable 
by  many  ;  but  by  others,  the  first  of  these  meets  with  but  little  favour. 
The  douche  is  certainly  one  of  the  very  best  tranquillizers  that  can  be 
employed.  A  column  of  water  of  the  size  of  the  arm,  or  even  much 
less,  made  to  fall  from  a  height  on  the  head  of  the  furious  maniac,  will 
almost  always  tame  him.  One  of  the  most  frantic  cases,  that  ever  fell 
under  the  author's  care,  was  tranquillized  by  the  column  proceeding 
from  the  spout  of  an  ordinary  teapot,  made  to  fall  upon  the  head 
from  the  elevation  of  a  few  feet.     The  case  of  a  young  girl  is  related 
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by  M.  Foville,  who  was  placed  in  a  bathing-tub  with  a  garnnent  over 
her,  and  water  at  57°  Fahrenheit  was  poured  in  snnall  quantities  on 
her  head,  till  it  covered  her  body,  and  shivering  was  induced.  On 
repeating  the  application,  tranquillity  followed.  On  one  occasion, 
violent  shivering  supervened  on  its  use,  when  the  patient  w-as  imme- 
diately put  to  bed,  fell  asleep,  and  copious  perspiration  ensued.  On 
awaking,  she  was  entirely  tranquil,  and  her  intelligence  wholly  re- 
stored. It  is  scarcely  necessary  to  say,  that  these  severe  shocks  are 
inapplicable  in  cases  where  the  constitution  is  much  enfeebled  ;  and, 
in  old  cases,  attended  with  a  disposition  to  hyperemia  of  the  ence- 
phalon,  their  use  has  been  esteemed  questionable,  owing  to  the  danger 
of  inducing  paralysis,  but  it  does  not  appear,  that  any  such  results 
have  actually  occurred.  In  these  very  cases,  and,  indeed,  in  all, 
warm  bathing  forms  an  excellent  remedy,  but  it  must  be  laarm  (about 
91°),  not  hot  (98°  and  upwards)  :  the  latter  could  scarcely  fail  to  add 
to  the  vascular  excitement. 

As  the  revulsion  induced  by  cold  bathing  is  found  serviceable,  so 
may  the  different  forms  of  revellcnts  be  prescribed  with  advantage. 
Blisters  have  been  applied  to  the  nape  of  the  neck,  or  to  the  shaved 
head — the  former  being  preferable;  issues  or  setons  have  been  placed 
on  the  neck  ;  caustics  and  the  actual  cautery  have  been  applied  to 
the  same  part,  or  to  the  crown  of  the  head ;  as  well  as  counter- 
irritant  lotions  and  ointments:  and  there  are  cases,  which  are  adapted 
for  their  use;  but  the  benefit  derived  from  them,  in  ordinary  maniacal 
cases,  has  not  generally  been  striking, in  the  author's  experience;  and 
in  this  respect  he  finds  it  accord  with  that  of  many  others.  He  has 
seen  cases  of  monomania,  however,  in  which  the  individual  had 
sunk  into  a  state  of  torpor  and  lethargy,  where  good  results  mani- 
festly followed  the  employment  of  a  blister  to  the  nape  of  the  neck, 
and  of  moxa  to  the  temples.  It  is  proper  to  add,  that  the  practice 
of  making  an  incision  through  the  scalp,  over  the  sagittal  suture,  and 
of  inserting  issue  peas,  with  the  view  of  establishing  steady  counter- 
irritation,  has  been  employed — it  is  affirmed — for  some  years  past  by 
Dr.  C.  Evans,  physician  to  the  Frankford  Insane  Asylum,  in  the 
treatment  of  chronic  affections  of  the  brain,  and  with  very  satisfac- 
tory results. 

The  actual  cautery,  applied  over  the  syncipital  region,  was  highly 
extolled  by  a  veteran  practitioner,  M.  Valentin ;  but  it  has  given  rise 
to  unpleasant  consequences.  When  applied  to  the  nape  of  the  neck, 
the  effect — as  might  be  presumed — was  better.  It  was  remarked, 
that  w'henever  the  patient  experienced  neither  terror  nor  pain  during 
'the  operation,  it  failed  to  produce  benefit.  In  such  a  case,  the  aliena- 
'tion  must,  indeed,  be  extreme,  and  almost,  if  not  wholly,  hopeless. 
In  the  same  cases,  an  ammoniacal  paste  has  been  advised  by  M. 
Gondret.  It  acts  in  the  same  manner  as  the  revellents  already  men- 
tioned. 

The   Pommade  ammoniacale  of  Gondret  is  made  by  uniting   two  parts  of   liquid 
ammonia,  with  one  part  of  suet,  and  one  of  oil  of  sweet  almonds. 

Amongst  the  revellents  that  are  profitable  in  mania,  catharfics  have 
long  held  a  conspicuous  rank.     The  hellebore  of  Anticyra — now  no 
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longer  used — exerted  its  remedial  agency  in  this  way.  The  practi- 
tioner must  use  his  discretion  as  to  the  administration  of  cathartics. 
There  are  but  few  cases,  however,  of  recent  insanity,  in  which  a 
brisk  cathartic,  given  twice  a  week,  may  not  be  of  service.  Any 
of  the  ordinary  cathartics  may  be  prescribed — as  jalap  and  calomel; 
rhubarb  and  calomel ;  sulphate  of  magnesia  and  senna  ;  &c. ;  and 
if  the  patient  be  refractory,  he  may  be  deceived  by  mixing  calomel 
with  butter;  or  a  few  drops  of  crolon  oil  with  honey. 

Emetics  act,  like  cathartics,  as  revellents,  and  they  have  been  em- 
ployed by  some  practitioners  in  all  cases  of  insanity.  Where  there 
is  much  tendency  to  encephalic  hypersemia,  they  should  be  given 
■with  caution,  or  not  at  all,  as  encephalic  hemorriiage,  it  is  asserted 
by  Dr.  Haslam,  has  supervened  on  their  use.  But  where  much 
torpor  exists,  and  it  is  desirable  to  excite  a  new  action,  they  may  be 
given  with  positive  benefit.  The  author  has  found  much  advantage 
from  them  in  those  cases.  On  the  other  hand,  whilst  itjias  been 
maintained,  that  their  employment  maybe  of  use  in  cases  of  insanity, 
accompanied  with  disorder  of  the  stomach,  it  has  been  affirmed,  by 
Haslam,  that  after  the  administration  of  many  thousand  emetics  to 
persons  wdio  were  insane,  but  otherwise  in  good  health,  no  benefit 
whatever  was  derived  from  them.  It  must  be  borne  in  mind,  that 
here,  as  in  the  case  of  all  remedies  given  to  the  insane,  the  dose  must 
be  large ;  and  no  better  form  can  be  prescribed  than  the  ordinary 
combination  of  tartrate  of  antimony  and  potassa,  and  ipecacuanha. 

R. — Antim.  et  potass,  tarlrat.  a^r.  vj. 

Pulv.  ipecucuanaB,  9ij. — M.  el  divide  in  pulv.  ij. 
One  to  be  taken,  and,  if  emesis  do  not  follow  in  20  minutes,  the  other. 

When  ernelics  are  given  as  nauseants,  the  state  of  sedation,  thus 
induced,  is  beneficial  in  the  very  cases  in  which  full  vomiting  might 
be  prejudicial,  and  is  less  adapted  for  those  cases  in  which  it  has  been 
seen  that  full  emesis  may  be  induced  with  benefit. 

To  the  same  class  of  therapeutical  agents  may  be  referred  rotatory 
motion,  which  was  recommended  in  ancient  tinnes,  and  has  been  re- 
vived in  our  own  day.  It  is  applied  by  the  rotatory  chair,  or  the 
rotatory  swing,  and  by  the  efiect  it  induces  on  the  encephalon,  and, 
through  it,  on  the  function  of  circulation,  it  produces  a  decidedly 
sedative  agency,  and  may  be  had  recourse  to  with  advantage  in  the 
cases  referred  to  above,  in  which  sedatives  are  proper.  It  is,  also, 
one  of  the  most  effectual  means  of  restraint  in  furious  mania.  Mer- 
cury, also,  belongs  to  the  class  of  revellents.  It  was  highly  extolled 
by  a  distinguished  physician  of  this  country.  Dr.  Rush,  but  it  is  rarely 
employed.     He  pushed  it  so  far  as  to  afl^ect  the  system. 

In  a  disease  characterized  by  so  much  excitement  of  the  animal 
functions,  agents,  that  are  calculated  to  act  more  especially  on 
those  functions,  were  naturally  had  recourse  to.  Opium  was  accord- 
ingly prescribed  in  large  doses;  and  by  some,  as  by  Dr.  Brigham,  of 
Hartford,  and  Dr.  Woodward,  of  Worcester,  it  has  been  strongly 
recoiTimended.  The  author  has  administered  it  in  long  protracted 
sleeplessness,  and,  at  times,  with  decided  benefit.  It  requires,  how- 
ever, to  be  given  in  large  doses — at  least  two  and  a  half  or  three 
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grains,  in  the  form  of  pill;  and  tiiis  dose  may  be  repeated  should  it 
be  necessary.  It  has  been  asserted,  that  cerebral  congestion  has 
resulted — in  those  predisposed  to  it — from  "  a  moderate  dose  of 
opium."  This  might  be  the  case:  a  small  dose  of  opium  differs, 
indeed,  as  much  from  a  large  dose,  as  any  unquestioned  stimulant 
does  from  an  equally  unquestioned  sedative;  and  it  is  a  dose  capable 
of  inducing  sedation  that  is  indicated  in  mania.  Other  narcotics — 
and  especially  hyoscyamus,  stramonium  and  belladonna — have  been 
substituted  for  opium,  but  they  are  not  as  effective  hypnotics  as  the 
latter,  which  may  be  given  in  substance  or  in  the  form  of  the  acetate, 
sulphate,  or  muriate  of  morphia,  which  are,  with  some,  devoid  of 
the  exciting  qualities  that  opium  itself  possesses.  Camphor  has  been 
recommended  by  many,  but  no  confidence  is,  at  the  present  day, 
reposed  in  it.  This,  indeed,  is  what  might  have  been  anticipated.  It 
was,  at  one  time,  supposed  to  be  possessed  of  powerful  narcotic  pro- 
.perties  ewen  in  small  doses,  but  at  the  present  day  the  supposition  is 
generally  regarded  to  be  entirely  gratuitous. 

Lastly, — digitalis,  from  its  action  on  the  sanguiferous  system,  has 
been  thought  adapted  to  cases  of  high  maniacal  excitement,  and  it 
has  been  much  given  on  the  European  continent  and  in  Great  Britain, 
— pushed  to  the  extent  of  inducing  vomiting. 

R. — Tinct.  digital,  gtt.  xlv.  Or  R. — Digital,  pulv.  gr.  xviij. 

Syrup,  papaveris,  f  3iss.  Giycyrrhiz.  pulv.  3--s. 

Aquffi,  t'3iv. — M.  Syrup,  q.  s.  ut  fiat  massa  in  pil. 

Dose,  a  third  part,  three  times  a  day.  xij.  dividenda. 

Dose,  one,  three  times  a  day. 

It  is  adapted  for  cases,  in  which  there  is,  at  the  same  time,  hypertrophy 
of  the  heart;  but  on  the  insanity  itself  it  has  rarely,  if  ever,  exerted 
any  beneficial  agency. 

In  intermittent  insanity,  cinchona,  or  the  salts  of  its  active  principles 
have  been  recommended ;  but  these  remedies  have  not  been  observed 
to  have  the  same  effect  as  in  other  intermittent  affections.  At  times, 
in  long  protracted  insanity,  it  may  become  advisable  to  support  the 
flagging  powers  of  life  by  the  different  tonic  agents,  aided  by  an  ap- 
propriately nutritious  diet.  The  author  has  never  met  with  such  a 
case,  but  the  cold  infusion  of  cinchona,  or  compound  infusion  of  gen- 
tian, is  calculated  to  effect  all  that  any  of  the  agents  of  the  class  of 
tonics  can  accomplish. 

R. — Infus.  cinclion.  sine  calore  prse-  Or,  R. — Infus.  gentian,  comp.  f  3iv. 
parat.  f  3iijss.  Syrup,  aurant.  f  3ij. — M. 

Tinct-  cinchon.  f  3iij.  Dose,  one  third,  three  limes  a  day. 

Syrup,  aurant.  f3iij. — M. 
Dose,  one  third,  three  times  a  day. 

As  regards  the  general  paralysis  which  supervenes  on  mania,  no 
treatment  promises  success.  If  the  counter-irritants,  already  men- 
tioned, will  not  effect  improvement,  none  is  to  be  expected  from  any 
other  agency. 

It  is  scarcely  necessary  to  say,  that,  throughout  the  whole  disease, 
attention  must  be  paid  to  the  general  health,  and  to  the  treatment  of 
coexistent  affections ;  on  which,  indeed, — as  has  been  shown, — the 
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mental  aberration  may  occasionally  be  dependent.  With  many 
practitioners,  the  physical  or  therapeutical  treatment  is  restricted  to 
this.  The  arrest  of  accustomed  secretions — as  of  the  catamenia,  and 
hemorrhoidal  flux — as  well  as  the  disappearance  of  cutaneous  erup- 
tions, having  been  esteemed  causes  of  insanity,  these  discharges  must 
be  restored  if  practicable,  especially  should  there  be  any  good  reason 
to  believe,  thai  the  encephalic  disturbance  has  arisen  therefrom.  A 
case  is  related  by  M.  Foville  in  which  paralysis  became  complicated 
"with  madness  in  consequence  of  the  suppression  of  an  habitual  hemor- 
rhoidal discharge,  and  in  which  the  application  of  a  single  leech  to 
the  hemorrhoids  every  day,  for  a  month,  was  followed  by  a  restora- 
tion of  the  flux,  and  the  patient  was  cured.  Having  no  true  emmena- 
gogue,  our  remedial  efforts,  in  cases  of  amenorrhoea,  must  be  guided 
by  the  pathological  condition,  which  appears  to  have  given  rise  to  the 
suppression  ;  and  if  we  fail  in  restoring  it,  benefit  may  at  times  be 
produced  from  the  topical  loss  of  blood  by  leeches  applied  to  the  in-, 
terior  of  the  thighs,  or  by  cupping  on  the  loins,  conjoined  with  the 
use  of  pediluvia  and  semicupia.  The  baths  may  be  made  exciting  by 
the  addition  of  salt  or  the  flour  of  mustard. 

2.  Moral  treatment — In  all  cases  of  mania,  it  becomes  necessary  to 
adopt  a  system  of  appropriate  seclusion  or  separation.  It  is  now  the 
universal  sentiment  among  the  informed,  that  no  case  of  insanity  can 
be  as  satisfactorily  treated  in  a  private  house,  no  matter  how  well 
regulated  it  may  be,  as  in  institutions  established  for  the  purpose.  The 
author  well  recollects  how  forcibly  this  conviction  was  impressed 
upon  his  mind  by  ihe  fatal  consequences  of  inevitable  neglect,  during 
the  severity  of  winter,  in  a  case,  which  was  attempted  to  be  treated 
at  home,  under  the  double  impression,  on  the  part  of  the  family,  that 
the  ordinary  servants  of  the  house  would  be  able  to  attend  to  the  suf- 
ferer, and  that  there  was  something  revolting  in  sending  a  relative  to  a 
public  institution,  where  neglect  was  possible,  and  where  he  would  be 
deprived  of  those  cares,  which  relatives — it  is  too  often  erroneously 
conceived — are  alone  able  to  bestow.  There  may  be  cases,  indeed, 
in  which  the  patient  is  attached  to  those  about  him,  and  has  reason 
suifficient  to  prevent  him  from  doing  violence  to  any  one.  In  such 
cases,  much  doubt  may  exist  as  to  the  propriety  of  removing  him  from 
home;  but  in  the  immense  majority  of  cases,  the  maniac  detests  his 
nearest  and  dearest  friends,  and  it  becomes  essential,  both  in  respect 
to  his  recovery,  and  the  safety  of  others,  that  he  should  be  placed  in 
proper  confinement.  In  all  cases,  however,  both  of  mania  and  mono- 
mania, regard  must  be  had  to  the  manifestations,  in  deciding  not 
only  whether  the  patient  shall  be  permitted  to  be  at  large,  but  whether 
total  seclusion  affords  the  best  prospect  of  cure  to  the  sufferer,  and  of 
safety  to  those  around  him. 

In  every  well-regulated  insane  establishment,  attention  is  paid  to 
proper  classification;  the  furious  are  always  separated  from  the  more 
peaceable ;  and  the  convalescents  are  allowed  quarters  of  their  own. 
The  very  violent  may  be  subjected  to  total  seclusion,  and  can,  in 
general,  be  tamed  by  the  strait  jacket,  which,  however,  ought  to  be 
employed  as  rarely  as  possible,  and  by  the  douche ;  and  as  soon  as 
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the  state  of  violence  has  subsided,  the  restraints  may  be  removed, 
every  care  being  taken  to  anticipate  a  return. 

For  the  banishment  of  chains,  and  for  the  modern  salutary  reforms 
in  the  moral  management  of  the  insane,  humanity  is  mainly  indebted 
to  a  distinguished  philanthropist  and  physician  of  France,  M.  Pinel, 
who,  about  fifty  years  ago,  had  the  hardihood  to  oppose  the  revolting 
management  at  that  time  universally  in  use  in  the  insane  institutions  of 
Paris,  and  whose  boldness,  judgment,  and  philanthropy  were  crowned 
with  a  degree  of  success,  which  must  have  been  as  gratifying  as  it 
was  astonishing  to  him.  During  the  stormy  times  of  the  French 
revolution,  in  1792,  Pinel  made  the  experiment,  which  has  gone  as  far 
as  any  single  circumstance  to  render  his  name  celebrated  amongst 
physicians,  and  amongst  the  benefactors  of  his  race.  In  the  course 
of  a  few  days,  he  removed  the  shackles  from  fifty-three  lunatics  con- 
fined in  the  Bicetre.  An  unexpected  improvement,  says  M.  Scipion 
Pinel,  followed  from  a  course  previously  thought  impracticable,  and 
even  fatal.  The  furious  maniacs,  who  monthly  destroyed  hundreds  of 
wooden  utensils,  renounced  their  habits  of  violence;  others,  who  tore 
their  clothes,  and  rioted  in  filth  and  nudity,  became  clean  and  decent  ; 
tranquillity  and  harmony  succeeded  to  tumult  and  disorder;  and,  over 
the  whole  establishment,  order  and  good  feeling  reigned. 

It  is  now  well  established,  that  the  insane  should  never  be  harshly 
treated  :  firmness  and  a  perfect  absence  of  every  thing  like  temper, 
on  the  part  of  the  attendant,  are  indispensable,  and  rarely  fail  in  tran- 
quillizing the  most  furious  and  malevolent.  In  all  cases  of  danger  to 
themselves  or  others,  the  maniac  and  the  monomaniac  must  be  care- 
fully guarded,  and  should  never  be  trusted  out  of  the  sight  of  the 
keeper.  Recently,  it  has  been  proposed  and  practised  to  totally 
abolish  all  personal  restraint  in  the  management  of  the  insane,  and 
the  course  is  said  to  have  been  entirely  effective.  The  plan  is  to  sub- 
stitute a  rigid  system  of  constant  superintendence,  of  well  preserved 
classification,  and  of  humane  and  effective  practical  management.  It 
has  been  affirmed,  indeed,  by  Mr.  Hill, "  that  in  a  properly  constructed 
building,  with  a  sufficient  number  of  suitable  attendants,  restraint  is 
never  necessary,  never  justifiable,  and  always  injurious  in  all  cases  of 
lunacy  whatever."  Cases,  in  which  the  patients  render  their  clothes 
and  persons  filthy,  present  considerable  difficulty,  but  a  warm  bath  is 
always  ready,  into  which  the  patient  is  put,  and  well  washed,  and  the 
clothes  are  changed  as  often  as  becomes  necessary.  In  violent  cases, 
the  patient  is  at  times  placed  alone,  in  a  room  well  aired  and  lighted, 
where  there  is  nothing  destructible,  and  is  treated  with  all  the  kind- 
ness that  can  be  bestowed  upon  him.  Admitting,  however,  the  prac- 
ticability and  efficiency  of  the  system  of  non-restraint  in  a  large  mass 
of  cases,  it  may  be  questionable,  whether  it  be  of  universal  applica- 
tion ;  and  were  it  so,  it  can  rarely  happen,  that  establishments  for  the 
insane  are  so  well  provided  with  competent  attendants,  that  corporeal 
restraint  can  be  wholly  dispensed  with.  The  experience,  however, 
of  the  large  insane  institutions  of  this  country  has  sufficiently  shown, 
that  it  can  be  but  seldom  necessary.  In  a  late  annual  report  of  the 
State  Lunatic  Asylum,  at  Worcester,  the  managers  affirm,  that  chains 


302  DISEASES  OF  THE  NERVOUS  SYSTEM. 

have  never  been  thought  of,  and  the  strait  waistcoat  or  jacket  has 
never  been  used;  and  the  same  remark,  as  to  the  strait  waistcoat,  is 
made  by  the  directors  of  the  Ohio  Lunatic  Asylum,  in  one  of  their 
annual  reports.  "  If  the  patient,"  they  observe,  "  is  received  in  a 
furious  state,  he  is  placed  in  a  lodge  appropriated  to  such  cases ;  or, 
if  one  is  seized  with  a  paroxysm  of  mania  in  the  wards,  he  is  imme- 
diately removed  until  the  paroxysm  subsides,  and  then  returned  to  his 
former  situation."  "  Such,"  they  add,  "  is  the  effect  of  the  system  of 
treatment  adopted  here,  that  in  the  halls  where  from  eighteen  to 
twenty  are  admitted  together  during  the  day,  no  noise  or  violence 
exists,  and  with  those,  who  a  few  weeks  or  days  since  were  beyond 
ordinary  control,  order,  peace,  and  decency  of  manner  and  language 
now  prevail."  In  the  Bloomingdale  Asylum,  New  York,  it  is  affirmed, 
"  it  is  long  since  there  has  been  such  a  thing  as  a  strait  jacket  in  the 
establishment." 

In  every  well-arranged  institution  the  sexes  are  kept  entirely  sepa- 
rated; as  well  as  the  uncleanly  and  indecent,  and  those  in  a  state 
of  dementia  or  idiocy.  The  necessity  for  these  arrangements  will  be 
self-evident  to  a  judicious  superintendent;  and,  as  a  general  rule,  it 
may  be  remarked,  that  the  greater  the  number  of  divisions,  the  more 
satisfactory  will  be  the  treatment.  Where  the  insanity  is  partial,  or, 
if  general,  has  been  mainly  removed,  every  kind  of  mental  occupation 
that  may  prevent  the  insane  ideas  from  intruding,  should  be  incul- 
cated ;  for  although  insanity  must  be  esteemed  essentially  a  physical 
disease,  it  is  not  one  which,  after  it  has  continued  for  some  time,  can 
generally  be  cured  by  such  remedies  as  are  known  to  remove  ordi- 
nary piiysical  excitement.  The  period  soon  arrives,  when  a  judicious 
moral  management  is  the  main  stay  of  the  physician.  By  a  proper 
classification,  it  will  be  found,  that  there  are  comparatively  few,  who 
are  incapable  of  participating  in  labour  or  amusement.  Every  well- 
devised  insane  asylum  ought,  therefore,  to  be  able  to  employ  such  of 
the  patients  as  are  fitted  for  the  task  in  agricultural  or  horticultural 
labours ;  workshops  should  be  provided,  and  employment,  of  some 
kind  or  other,  be  carefully  adapted  to  each  individual.  The  atten- 
tion, which  such  occupations  require,  produces  a  moral  revulsion,  and 
prevents  the  topic  of  hallucination  from  recurring,  or,  should  it  recur, 
from  wholly  engrossing  the  mind  of  the  lunatic.  This  is  now  so  w^ell 
understood,  that  in  the  different  insane  establishments,  it  is  an  object 
of  anxious  solicitude  on  the  part  of  the  medical  superintendent,  and 
the  results  have  been  most  salutary.  The  reports  of  these  institutions 
sufficiently  testify  to  the  interesting  fact,  that  however  perverted 
may  be  the  reasoning  powers,  there  are  but  few,  who  are  unsuscep- 
tible of  appropriate  appeals  when  judiciously  made.  Fifty  years 
ago,  it  would  not  have  been  credited,  that  numbers  have  attended 
public  worship  in  the  chapels  of  those  institutions,  and  conducted 
themselves  with  the  greatest  decorum,  who,  in  the  halls,  were  noisy, 
talkative,  and  profane. 

The  new  impressions,  produced  by  travelling,  are  productive  of 
benefit  in  the  same  wa}^,  especially  to  the  monomaniac  ;  and  exercises 
of  all  kinds — gymnastic,  as  well  as  those  already  mentioned — should 
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be  inculcated.  Music  has  been  extolled  by  some,  deprecated  by- 
others.  Where  the  patient  is  a  perfornner  upon  any  instrument,  the 
permitting  of  the  enjoyment  may  furnish,  for  the  time  being,  an  oc- 
cupation to  the  mind ;  but  caution  is  always  needed  in  properly 
adapting  the  music  to  the  individual;  as  there  is  danger  of  calling 
up  some  association,  which  may  reproduce  the  morbid  hallucination. 
Music  is,  indeed,  asserted  by  some  to  have  generally  aggravated  the 
symptoms. 

The  rules,  laid  down  by  M.  Georget,  for  the  mental  management 
of  the  insane,  are  wise  and  applicable  to  most  cases.  Fiisf,  Never 
to  excite  the  ideas  or  the  passions  of  the  patients  in  the  direction  of 
their  delusion.  Seconc//?/,  Not  to  oppose  directly  their  irrational  ideas 
and  opinions  by  reasoning,  discussion,  opposition,  contradiction, 
pleasantry  or  raillery.  Thirdly,  To  fix  their  attention  on  objects 
foreign  to  their  delusion,  and  to  communicate  to  their  minds  new 
ideas  and  emotions  by  varied  impressions.  All  this,  however,  must 
be  left  to  the  discretion  of  the  physician :  for  whilst  he  might,  with 
much  propriety,  withhold  from  one  labouring  under  religious  insanity, 
any  holy  books  and  exercises,  which  might  excite  the  insane  idea ; 
he  may  even  find  it  advisable,  with  certain  monomaniacs,  to  attract 
their  attention  to  the  subject  of  their  delusion.  A  lunatic,  according 
to  M.  Esquirol,  fancied  he  could  not  suffer  his  urine  to  pass  without 
the  danger  of  producing  a  second  deluge,  but  he  was  prevailed  upon, 
by  being  told  that  the  town  was  on  fire,  and  that  he  could,  in  that 
way,  save  it  from  total  destruction. 

Cases,  in  which  persons  have  fancied  they  had  something  alive 
within  them,  are  said  to  have  been  relieved  by  being  provided  with 
a  living  animal,  and  persuading  the  patient,  that  it  had  been  removed 
by  some  operation.  A  patient  presented  himself  at  the  Hopital  St. 
Louis,  staling,  that  he  had  a  serpent  in  his  belly.  The  attending 
physician,  M.  J.  Cloquet,  favoured  the  idea;  procured  a  serpent,  and, 
making  a  slight  incision  through  the  integuments,  pretended  that  he 
had  extracted  the  reptile  through  it :  the  person  was  cured.  The 
author  has  not  been  so  fortunate.  In  two  cases  of  the  same  sort,  the 
hallucination  has  continued  in  spite  of  every  attempt,  although  it  was 
benefited  for  a  time,  by  a  deception  similar  to  that  practised  by  M. 
Cloquet;  and  in  a  third  case  in  the  Philadelphia  Hospital,  in  which 
the  female  believed  that  she  had  been  pregnant  for  years,  and  im- 
plored upon  the  author  to  open  her  abdomen  and  extract  the  foetus, 
every  endeavour  was  made  to  satisfy  her  that  she  had  miscarried; 
pains  were  simulated  by  the  electro-magnetic  apparatus,  and  a  foetus, 
provided  for  the  occasion,  was  exhibited  to  her  as  the  result,  yet  the 
delusion  persisted.  According  to  the  author's  experience,  when  the 
hallucination  has  been  violently  removed  in  these  cases,  it  has  as- 
sumed some  other  form.  The  only  chance  of  cure  has  been  in 
gradual  banishment  of  the  delusion  by  appropriate  and  protracted 
mental  revulsives. 

It  has  been  recommended  by  M.  Leuret  to  administer  the  douche, 
in  cases  of  monomania  or  partial  insanity,  whenever  the  individual 
dwells  upon  the  subject  of  his  delusion.     Where,  for  example,  he 
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believes  himself  to  be  a  Napoleon,  it  has  been  advised,  that  he  should 
be  placed  under  tjie  bath,  and  that  this  course  should  be  repeated 
until  he  ceases  to  make  the  assertion.  This  may  do  in  some  cases, 
by  the  revulsion  it  induces;  but  no  permanent  benefit  can  be  expected 
from  it  generally.  It  may,  indeed,  merely  cause  the  individual  to 
conceal  his  hallucination;  and,  moreover,  no  decided  advantage  can 
result,  unless  the  pathological  condition  of  the  encephalon  can  be,  at 
the  same  time,  removed,  and  this  requires  an  appropriate  and  long 
sustained  treatment. 

Relapses  being  extremely  frequent,  it  is  important,  that  the  patient 
should  not  be  exposed  to  any  powerful  mental  emotion,  and  that  he 
should  be  permitted  to  enter  gradually  into  the  scenes  to  vvdiich  he 
had  been  habituated  prior  to  his  insanity. 

The  diet  must  be  regulated  according  to  the  indications.  No  rules 
can  be  laid  down.  At  times,  obstinate  lunatics  positively  refuse  to 
take  food.  Solitary  confinement,  or  the  douche,  or  the  rotatory  chair 
will  generally  compel  them  to  yield.  If  not,  it  has  been  recommended 
to  inject  soup  or  broth  into  the  stomach  through  the  nose  by  means 
of  the  stomach  tube.  Pressing  firmly  on  the  fossa  immediately  ante- 
rior to  the  meatus  auditorius  externus  will  generally  compel  the  pa- 
tient to  depress  the  lower  jaw. 

The  remarks,  made  above,  apply  equally  to  Puerperal  mania, 
Mania  puerperarum  acuta,  Mania  lactea ;  Fr.  Manie  puerperale ; 
Ger.  Manie  und  Melancholie  der  Wocherinnen,  Wahnsinn  der  Kind- 
hetterinnen,  from  which  the  patients  are  usually  restored  mentally, 
provided  they  survive  the  condition  of  the  system — generally,  one  of 
irritation  and  consequent  exhaustion — under  which  the  disease  arises. 
Blood-letting  is  discountenanced  by  all,  unless  under  great  signs  of 
plethora  and  vascular  excitement,  and  even  then  it  should  be  prac- 
tised with  caution.  Local  bleeding,  cold  applications  to  the  head, 
and  sinapised  pediluvia,  with  purgatives  and  emetics — especially 
where  there  is  disorder  of  the  digestive  tube — and  full  opiates,  con- 
stitute the  most  approved  treatment.  Dr.  Marshall  Hall  strongly 
enforces,  as  the  "principal  remedy,"  "an  immediate,  mild,  but  effi- 
cient and  sustained  mercurial  course." 

The  diet  should  be  moderately  nutritious;  and  total  seclusion  at 
home  under  appropriate  care  is  indispensable  in  the  generality  of 
cases. 

HYPOCHONDRIASIS. 

Stron.  Hypochondria,  Hypochondrincismus,  Hypochondriaca  passio,  Affeclio  hypo- 
chondriaca,  Morbus  hypocliondriacus,  Malum  hypoeliondriacuni,  HallucinaUo  liypoclion- 
driasis,  Dyspepsia  Iiypochondiiasi?,  Alusia  hypochondriasis,  Hypnchondrism,  Hypo,  Low 
Spirits,  Vapours;  Fr.  Hypochondric,  Maladie  imaginaire,  M.  Anglaise;  Ger.  Ilypochon- 
drie,  Hypochondrische  IJebel,  Milzsucht,  Rippsucht,  Untcrrippsucht,  Unterknorpelsucht. 

In  strict  propriety,  hypochondriasis  cannot  be  separated  from 
mental  alienation.  It  is  unquestionably  a  form  of  monomania,  and 
has  been  so  regarded  by  several  modern  writers,  although  some  are 
still  disposed  to  class  it  with  dyspepsia,  with  which  it  is  undoubtedly 
often  associated.    Reference  has  already  been  made  to  cases  of  hypo- 
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cfwndriacal  monomania,  in  which  the  persons  believ'^ed  that  they  had 
living  animals  within  them. 

The  great  characteristics  of  hypochondriasis  are — a  constant  dread 
of  imaginary,  and,  at  times,  of  most  singular  diseases,  or  the  most 
melancholy  forebodings,  and  painful  attention  to  real  diseases,  under 
which  the  person  may  be  suffering,  and  which  are  often  of  very  slight 
moment.  Of  the  former  class  are  the  dread  of  hydrophobia,  which 
sometimes  exists  to  a  most  painful  extent, — the  dread  of  cholera, 
choleraphobia  as  it  has  been  termed,  and  of  syphilis — si/philiphobia ; 
the  second  when  cholera  is  raging  or  has  been  expected  to  appear  in 
any  locality ;  and  the  third  when  a  person  has  exposed  himself  to  the 
infection  of  syphilis,  and  has  especial  cause  for  dreading  the  develope- 
ment  of  the  disease.  The  author  has  already  alluded  to  ihe  distressing 
case  of  a  professional  friend,  whose  dread  was  beyond  all  bounds  in 
consequence  of  having  put  his  finger  into  the  mouth  of  a  hydrophobic 
patient,  there  being  at  the  time  an  abrasion  on  it.  The  dread  in  this 
case  amounted  almost  to  hypochondriacal  monomania. 

A  clerical  friend,  of  most  excitable  imagination,  applied  to  the 
author  on  one  occasion,  satisfied  that  he  was  labouring  under  rabies : 
— that  he  had  the  hydrophobia  or  dread  of  water,  and  was  attacked 
with  spasms  when  he  attempied  to  swallow.  He  had  not  been  bitten, 
but  had  been  perusing  a  horrible  detail  in  the  newspapers,  and  subse- 
quently consulted  a  medical  work  on  the  subject  before  he  applied  for 
the  author's  advice.  Many  singular  examples  of  the  hydrophohic 
monomania — as  this  variety  has  been  termed — have  been  recorded. 
The  following  is  stated  by  M.  Dubois  d'Amiens  to  be  authentic.  Two 
brothers  were  bitten  at  the  same  time  by  a  rabid  dog.  One  of  them 
went  to  America,  where  he  resided  for  twenty  years.  After  this, 
he  returned  to  his  native  country,  and  learning  that  his  brother  had 
died  with  every  symptom  of  hydrophobia,  his  imagination  was  so 
affected,  that  he  died  soon  after  vizards  with  the  same  symptoms.  This 
case  is,  however,  apocryphal. 

The  author,  just  cited,  has  referred  to  the  head  o^  monomanie  liypo- 
chondriaque,  what  he  terms  monomanie  nostalgiaque,  but  not  with 
much  propriety,  inasmuch  as  the  suflerer  does  not  live  under  appre- 
hensions in  regard  to  his  own  bodily  health,  but  sighs  incessantly  for 
the  country  whence  he  has  been  separated,  and  to  which  he  appre- 
hends he  may  never  be  able  to  return.  The  affection  is  unquestionably 
a  form  of  monomania,  but  not  of  the  hypochondriacal  kind.  The 
Germans  well  render  nostalgia  by  the  word  Heimweh,  which  literally 
means  "  home-ache,"  and  it  is  said  to  have  been  more  frequently  seen 
in  the  Swiss,  who  have  left  their  native  land,  and  whose  every  thought 
is  bent  upon  regaining  it.  In  a  nation,  migratory  as  the  people  of  the 
United  States  are,  this  form  of  melancholy  is  rarely  witnessed. 

The  symptoms  of  hypochondriasis  are  most  diversified,  and  gene- 
rally exist  along  with  the  healthy  play  of  various  functions.  At  other 
times,  the  digestive  or  other  functions  are  more  or  less  deranged,  and 
immediately  the  fears  of  the  patient  overcome  his  reason,  and  he 
imagines  the  most  trivial  symptom  to  be  of  the  greatest  moment. 
Slight  flatulence  or  distension  of  the  stomach  is,  in  his  view,  a  positive 
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sign  of  serious  inflammatory  or  other  mischief  in  that  viscus.  The 
smallest  modification  in  the  nuinber  of  the  evacuations  from  the 
bowels,  or  any  change  in  their  character,  is  the  cause  of  the  greatest 
anxiety ;  and  the  dread  of  some  impending  disease  of  a  still  more 
serious  character,  or  of  death,  renders  his  existence  miserable.  "  I 
have  known  a  father,"  says  Dr.  Brigham,  "  in  whom  I  could  discover 
no  disease,  regardless  of  the  sickness  and  approaching  death  of  a  child, 
constantly  saying,  that  his  own  case  was  more  severe  and  alarming." 

Pathological  characters. — Morbid  anatomy  has  thrown  no  light  on 
the  nature  of  hypochondriasis.  Many  appearances  have  been  ob- 
served on  the  dissection  of  confirmed  hypochondriacs,  but  none  of 
them  could  be  assigned  as  the  cause  of  the  morbid  phenomena.  They 
have  been  generally  concomitant,  and  occasionally  perhaps  conse- 
quent. Moreover,  all  of  them  have  been  present  without  hypochon- 
driasis. The  disease  is  unquestionably  encephalic,  and  it  is  in  the 
encephalon  that  we  ought  to  look  for  the  morbid  appearances. 

Treatment. — This  must  be  bascd  on  the  principles  laid  down  under 
Mental  Alienation.  At  the  commencement,  it  must  be  mainly  moral ; 
but,  at  the  same  time,  the  patient's  notions,  in  regard  to  his  bodily 
diseases,  must  not  be  rudely  contradicted.  It  is  better,  indeed,  to 
appear  to  fall  in  with  them,  and  to  prescribe  for  their  removal.  Exer- 
cise in  the  open  air,  especially  travelling  exercise,  with  all  the  new 
impressions  engendered  by  change  of  air,  habits  and  scenery,  are  to 
be  recommended ;  and  the  different  gymnastic  exercises  should  be 
advised.  The  patient  is  generally  disinclined  to  all  exertion;  and, 
if  left  to  himself,  would  usually  brood  over  his  imaginary  evils,  and 
thus  render  his  ideas  more  inveterately  fixed,  and  consequently  more 
difficult  of  eradication;  but,  by  well  directed  efforts,  he  may  be  made 
to  go  abroad,  or  to  engage  in  harmless  games,  that  give  exercise  to 
the  body,  and,  at  the  same  time,  afford  mental  occupation  and  amuse- 
ment; or  in  the  pleasures  of  the  chase,  or  of  sporting,  or  of  horticul- 
ture or  agriculture.  "  As  for  the  moral  treatment  of  hypochondriasis," 
observes  a  writer  already  cited,^M.  Dubois  d'Amiens,  "we  can  give 
but  very  general  precepts :  the  treatment  is  properly  a  question  of 
judgment  on  the  part  of  the  physician.  Great  tact,  great  penetra- 
tion, are  requisite  to  understand  how  to  modify  it  to  suit  the  different 
characters  of  patients.  The  physician  is  thrown  almost  wholly  upon 
himself,  and  that  instantaneously, — interrogated,  as  he  often  is,  by 
hypochondriacs,  on  questions  of  the  most  delicate  nature.  It  belongs 
only  to  the  philosophical  physician  to  treat  cases  of  this  nature:  the 
materia  medica,  with  all  its  pharmaceutical  riches,  is  useless.  It  is 
the  influence  of  a  correct  and  adroit  mind  over  one  that  is  disturbed, 
suspicious  and  irritable,  which  can  alone  exert  any  efficacy."  It 
need  scarcely  be  observed,  however,  that  along  with  this  moral  treat- 
ment, due  attention  will  have  to  be  paid  to  any  morbid  phenomena 
that  may  occur  in  the  course  of  the  malady. 


CHAPTER  III. 

DISEASES    OF    THE    NERVES. 

I.    INFLAMMATION  OF  THE  NERVES. 

Synon.  Iiiflammalio  nervorum;   Fr.  Nevrite,  Inflammation  des  Nerfs,  Plilegmasic  des 
Nerfs ;  Ger.  Nervenenlziinduiig. 

The  nerves  of  the  body,  like  the  neurine  of  the  great  nervous 
centres,  are,  doubtless,  liable  to  attacks  of  both  hyperoemia  and 
inflammation;  but  of  the  symptoms  of  the  former  aflection  v^^e 
know^  little.  The  following  remarks  will,  therefore,  be  confined  to 
the  latter. 

Diagnosist — Constant  pain  is  experienced,  which  is  increased  on 
pressure ;  and  although  it  may  be  liable  to  aggravation,  it  does  not 
occur  in  distinct  paroxysms,  like  neuralgia.  The  pain  may,  likewise, 
be  traced,  by  pressing  along  the  implicated  nerve;  and  the  parts  to 
which  the  nerve  is  distributed  may  be  variously  aflccted  ;  muscles 
may  be  convulsed  or  paralysed  ;  loss  of  vision  and  of  audition  may 
arise  from  inflammation  of  the  optic  or  of  the  auditory  nerve,  &c. 
&c.  Inflammation  of  the  pneumogastric  has  been  said  to  give  rise 
to  hooping-cough  or  to  acute  gastritis  ;  but  farther  observations  are 
necessary.  Inflammation  of  the  great  sympathetic  has  been  assigned 
as  the  cause  or  consequence  of  many  aiiections, — ns  of  obstinate 
vomiting  cholera,  and  other  diseases  of  the  alimentary  tube,  and  of 
different  parts  of  the  economy  ;  and  this  view  has  been  founded  on 
the  appearances  presented  on  dissection, — redness  in  the  nerve  itself 
or  in  some  of  its  ganglions  being  perceptible ;  but,  in  other  cases  of  the 
same  disease,  no  such  pathological  appearances  have  existed.  Here, 
again,  fresh  observations  are  necessary. 

The  disease  may  be  either  acute  or  chronic;  and,  after  it  has  per- 
sisted for  a  time,  it  may  terminate  in  neuralgia. 

Causes. — Ncuritis  may  be  induced  by  external  violence,  as  by 
bruises  or  puncture.  Accordingly,  it  supervenes,  at  times,  on  surgical 
operations,  as  on  blood-letting;  but  it  may,  likewise,  arise  from  causes 
within  the  economy,  which  are  inexplicable. 

Pathological  characters. — A  nerve,  according  to  MM.  Beclard  and 
Gendrin,  becomes  red  when  acutely  inflamed,  but  yellow,  if  the  in- 
flammation have  passed  to  the  chronic  stage.  It  may  likewise  be 
swollen,  indurated  or  softened.  At  times,  the  neurilemma  alone 
exhibits  signs  of  inflammation;  but,  in  other  cases,  the  neurine  itseli 
has  lost  its  usual  characters,  and  presents  the  appearance  of  a  small 
fleshy  mass.  Under  such  circumstances,  a  serous  fluid  or  pus  may 
be  found  infiltrated  between  the  nervous  fibrils.  These  are  the 
appearances  usually  met  with  in  neuritis  and  neurilemviitis. 

Treatment. — If  the  inflammation  be  very  violent,  it  may  be  neces- 
sary to  draw  blood  from  the  arm,  or  to  cup  or  apply  leeches  along 
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the  course  of  the  affected  nerve,  where  this  is  practicable, — following 
up  the  blood-letting  by  full  doses  of  narcotics  and  other  sedative 
agents.  In  chronic  cases,  rcvellents  are  demanded, — as  blisters,  or 
the  ointment  of  tartrate  of  antimony  and  potassa,  or  the  ammoniated 
lotions  of  Granville. 

11.    NEURALGIA. 

Synon.  Rheumatismus  spurius  nervosus;  Fr.  Nevralgie ;  Ger,  Nervenschmcrz,  nervOses 

Reissen. 

Neuralgia  or  tic  douloureux  is  one  of  the  most  painful  diseases  to 
"which  man  is  subject.  It  essentially  consists  of  a  more  or  less  acute, 
exacerbating,  or  intermittent  pain,  seated  in  a  nerve,  and  shooting 
along  its  ramifications;  and,  according  to  M.  Valleix,  the  pain  exists 
chieHy,  if  not  wholly,  in  the  most  superficial  portion  of  the  spinal 
nerves,  where  it  can  be  detected  by  pressure. 

Diagnosis. — The  pain,  in  neuralgia,  generally  occurs  suddenly;  but, 
at  other  times,  a  slight  sensation  of  itching  or  of  heat,  or  creeping  or 
numbness  is  felt  in  the  part,  which  gradually  becomes  more  and  more 
intense.  At  other  times,  again,  the  paroxysm  of  neuralgia  is  preceded 
by  a  feeling  of  coldness  and  numbness.  The  pain  is  commonly  ex- 
tremely acute  and  lancinating,  taking  place  instantaneously,  and  ex- 
tending along  the  nerves  like  an  electrical  shock, — whence  these  pains 
have  been  termed,  by  Cotugno,  Fulgura  doloris.  When  the  pain  is  at 
its  height,  it  seems  as  if  burning  needles  were  thrust  into  the  affected 
parts.  After  a  lime,  the  agony  diminishes,  and  is  alternately  replaced 
by  a  sense  of  numbness,  which  remains  until  the  pain  recurs.  Exa- 
cerbations and  remissions  of  pain  take  place  at  intervals,  until  ulti- 
mately the  suffering  becomes  endurable,  which  it  scarcely  was  at  the 
height  of  the  paroxysm. 

When  a  sensation  of  cold  is  experienced  in  the  affected  part,  no 
depression  of  temperature  is  indicated  by  the  thermometer,  neither  is 
there  usually  any  sign  of  inflammatory  action,  or  of  hyperoemia  in 
the  seat  of  the  neuralgia.  When  the  affected  nerves,  however,  are 
distributed  to  muscles,  they  are  often  agitated  by  slight  contractions, 
which  scarcely  merit  the  name  of  spasms  or  convulsions.  When  the 
pain  remains  a  long  time  severe,  the  heart  and  arteries  sympathize, 
beating  with  more  force  than  usual, — but  this  is  the  result  of  the  suf- 
fering, and  is  no  evidence  of  the  co-existence  of  local  phlegmasia.  If, 
on  the  other  hand,  the  diseased  nerve  be  distributed  to  organs  whose 
office  it  is  to  secrete,  these  organs  have  their  functions  augmented  by 
the  irritation ;  and  the  secretions  accomplished  by  them  are  usually, 
under  such  circumstances,  morbid.  If  the  disease  persist,  the  agita- 
tions of  the  muscles  become  permanent,  so  as  to  give  rise  to  involun- 
tary catchings,  which  the  French  term  tics,  whence  neuralgia  lias 
obtained  the  name  tic  douloureux;  and,  under  similar  circumstances, 
there  is  a  tendency  in  the  secretory  organs  to  have  their  secretion 
inordinately  excited.  At  times,  however,  as  in  sciatica  or  femoro- 
popliteal  neuralgia,  the  nutrition  of  the  limb  beconnes  affected ;  so  that 
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atrophy  and  paralysis  are  the  consequence  of  the  nervous  derange- 
ment. 

It  is  scarcely  to  be  expected,  that  a  disease,  characterized  by  such 
violent  pain,  should  exist  for  any  time  without  affecting  the  general 
system  :  accordingly,  the  nutrition  of  the  whole  body  often  suffers; 
rest  is  impracticable ;  digestion  difficult,  and,  in  the  worst  cases,  the 
patient  dies,  worn  out  by  constant  irritation.  These  formidable 
cases  are,  however,  rare.  It  fortunately  happens,  that  the  mass 
yield  to  time,  or  to  the  employment  of  appropriate  remedies.  Re- 
lapses are  very  common,  until  the  force  of  habit  has  been  overcome 
by  a  long  freedom  from  an  attack.  When  once  sleep  is  obtained,  the 
neuralgic  pains  appear  to  be  suspended.  "  A  person,"  says  Sir  B. 
Brodie,  •'  suffering  from  tic  douloureux  in  the  face,  may  for  a  time  be 
prevented  from  falling  asleep,  but,  if  once  asleep,  his  sleep  is  likely  to 
be  sound  and  uninterrupted  for  many  hours."  Sir  Benjamin  adds, 
that  although  there  may  be  exceptions  to  this  rule,  they  are  compa- 
ratively few.  The  same  immunity  generally  exists  during  sleep  in 
chorea,  and  it  is  said  to  be  present,  likewise,  in  the  spasmodic  wry 
neck,  in  which  the  involuntary  contraction  of  some  muscles  drag  the 
head  awry.  Persons  affected  with  this  deformity  when  awake  have 
their  necks  flexible  enough  when  they  are  sleeping. 

The  duration  of  the  disease  is  uncertain,  it  may  be  transitory,  or 
may  last  for  months  and  years  ;  cases  are  described,  in  which  a 
fortunate  result  has  supervened  after  the  disease  has  persisted  for  ten 
or  twelve  years. 

Neuralgia  has  various  appellations,  according  to  its  seat.  At  one 
time  it  was  supposed  to  affect  the  portio  dura  or  the  facial  nerve  very 
frequently;  but  the  observation  of  physiologists,  that  this  nerve  is 
destined  for  motion,  excited  the  attention  of  pathologists  to  the  sub- 
ject, and  it  has  been  found,  that  it  is  really  situate  in  the  different 
branches  of  the  fifth  pair.  Of  40  cases  of  facial  neuralgia,  according 
to  Berlinghieri,  two  only  were  found  to  be  affections  of  the  seventh 
pair,  and  M.  Andral  regards  them  to  be  ^^ false  neuralgia.'"  In  these 
40  cases,  the  disease  was  on  the  left  side.  It  is  proper  to  remark, 
however,  that  after  the  portio  dura  has  passed  through  the  parotid 
gland,  it  is  associated  with  a  twig  of  the  fifth  pair,  which  may,  of 
course,  be  affected  with  neuralgia.  Facial  neuralgia  is  called /?-on^aZ 
or  swpra-orbitar,  infra-orbitar,  maxillary,  denial,  and  lingual  neuralgia, 
according  as  the  frontal,  infra-orbitar,  superior  and  inferior  maxillary 
or  lingual  branch  of  the  fifth  pair  are  implicated.  The  infra-orbitar 
has  generally  received  the  name  tic  douloureux.  It  gives  occasion, 
at  times,  to  convulsive  movements  of  the  lower  eyelid,  cheeks,  and 
upper  lip,  and  to  agony  which  is  almost  beyond  endurance.  Dental 
neuralgia  is  a  form  of  toothache,  but  takes  place  without  any  caries 
of  the  teeth,  shooting  along  the  jaw  and  along  the  nervous  ramifica- 
tions, so  as  to  induce  the  most  horrible  suffering.  Neuralgia,  at  times, 
also  affects  the  trunk,  following  the  intercostal  nerve,  and  hence 
termed  intercostal  neuralgia ;  and  at  other  times,  it  is  seated  in  the 
parietes  of  the  thorax,  hence  termed  thoracic  neuralgia.  Occasionally 
it  attacks  the  female  mamma — mammary  neuralgia — so  as  to  induce 
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a  suspicion  of  the  existence  of  some  cancerous  affection ;  and  one  of 
the  severest  forms  affects  the  nerves  of  the  spermatic  cord  and  testes, 
extending  to  the  nates  and  thighs,  and  implicating  the  bladder  so  as 
to  occasion  frequent  micturition.  In  iho-scrotal  neuralgia,  the  pain 
descends  from  the  lumbar  region  along  the  psoas  magnus  to  the 
scrotum.  The  nerves  of  both  the  upper  and  lower  limbs  may  be 
equally  affected  with  this  disease :  but  we  more  frequently  observe  it 
in  the  latter.  Sciatic  or  femoro-popliteal  neuralgia  extends  from  the 
sciatic  notch  along  the  back  part  of  the  thigh  to  the  ham,  and  thence, 
occasionally,  to  the  foot ;  and,  in  a  slight  degree,  it  is  not  uncommon 
during  pregnancy.  Femoro-p-etihial  neuralgia  commences  at  the 
crural  arch,  and  passes  along  the  inner  portion  of  the  thigh  to  the 
anterior  part  of  the  leg  ;  and  plantar  neuralgia,  which  is  less  frequent 
than  either  of  the  two  last,  is  limited  to  the  plantar  nerve.  Hemicrania 
(q.  V.)  may  be  regarded  as  a  variety  of  neuralgia. 

These  are  the  varieties,  which  have  received  special  names  from 
medical  writers  ;  but  it  is  obvious,  that  many  more  might  be  enume- 
rated, were  we  to  specify  all  the  nerves,  which  from  time  to  time 
are  found  to  labour  under  it. 

Neuralgia  affects,  at  times,  the  skin,  and  has  usually  been  con- 
founded with  pains  of  the  nervous  trunks,  muscles,  &c.  By  M.  Piorry, 
it  is  referred  to  this  head,  under  the  name  Dcrmalgia,  It  frequently 
exists  along  with  neuralgia  of  the  nervous  trunks,  with  ramollissement 
of  the  brain,  or  occurs  in  cases  of  inflammation  of  the  spinal  cord. 
Severe  pain  in  the  uterus  is  often,  according  to  M.  Beau,  attended, 
with  dermalgia  of  the  skin  of  the  pelvis  and  thighs;  and  clavus  hyste- 
ricus and  sick  headache  with  a  neuralgic  affection  of  the  skin. 

The  ievm  false  neuralgia,  has  been  assigned  to  pains  along  a  nerve, 
or  its  ramifications,  produced  by  some  body  compressing  it;  the  pains 
terminating  witii  the  removal  of  the  compressing  cause.  Thus,  tu- 
mours in  the  pelvis  may  cause  pain  along  the  sciatic  nerve.  M. 
Andral  attended  a  man  who  suffered  agonizingly  from  neuralgia 
irradiating  from  the  mental  foramen.  The  disease  was  induced  by 
syphilitic  periostosis,  and  it  disappeared  as  soon  as  the  system  was 
affected  by  mercury.  "  This,"  says  Andral,  "  was  one  of  the  most 
beautiful  results  that  I  have  ever  witnessed." 

Causes. — The  causcs  of  neuralgia  are  very  obscure.  Unquestiona- 
bly, a  predisposition  to  it,  of  the  nature  of  which  we  are  altogether 
in  the  dark,  exists  in  certain  individuals.  It  would  seem,  how- 
ever, as  might  be  anticipated,  that  persons,  of  a  highly  impressible 
nervous  system,  from  nature  or  frotn  habit,  are  m.ost  liable  to  be 
affected  by  it.  The. disease  is  altogether  neuropathic ;  for  although 
some  pathologists  have  considered  it  to  be  inflammatory  in  its  charac- 
ter, all  the  phenomena  described  above  are  unfavourable  to  the  belief, 
and  indicative  of  a  wide  distinction  between  neuritis  and  neuralgia. 

Neither  very  young  nor  old  persons  are  often  the  subjects  of  neu- 
ralgia. Some  curious  differences  in  regard  to  age  are  observable,  as 
respects  the  different  forms  of  the  disease ; — the  infra-orbitar  more 
frequently  attacking  adults,  and  the  femoro-popliteal  the  aged.  The 
belief  has  been,  that  females  are  more  liable  to  the  disease  than  males. 
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but  this  is  scarcely  established.  Both  sexes  appear  to  be  equally  sub- 
ject to  neuralgia  of  the  face,  whilst  sciatic  neuralgia,  would  seem  to 
be  more  common  in  men  than  in  women. 

When  the  predisposition  to  the  disease  is  strong,  and  especially 
when  it  rests  on  previous  attacks,  very  slight  causes  are  sufficient  to 
excite  it.  A  cold  wind  —  especially  when  moist — and,  at  times, 
the  slightest  breath  of  air  passing  over  the  face,  may  develope  facial 
neuralgia  of  the  most  tormenting  kind.  Even  the  touch  of  the  razor 
exciies,  at  times,  the  utmost  severity  of  suffering.  In  other  cases, 
and  in  predispositions  to  other  forms  of  neuralgia,  exposure  to  damp 
and  cold  is,  perhaps,  the  most  common  exciting  cause.  It  must  be 
admitted,  however,  that  our  acquaintance  with  both  the  occasional 
and  predisposing  causes  of  the  disease  is  extremely  limited,  and  suffi- 
ciently imprecise.  It  has  been  remarked  by  M.  Andral,  that  it  is 
generally  allowed,  that  cold  and  moist  countries  are  more  favourable 
to  neuralgia,  wherever  seated,  than  those  which  are  mild  and  more 
free  from  humidity;  and  M.  Andral  adds,  that  he  has  seen  the  best 
effects  from  sending  his  Parisian  patients  on  a  journey  to  Italy.  It  is 
obvious,  however,  that  the  good  effects  may  have  resulted,  in  these 
cases,  from  mere  revulsion, — one  of  the  most  valuable  agencies, 
which  we  can  invoke  in  cases  of  neuralgia, — rather  than  from  the 
causes  to  which  M.  Andral  ascribes  them. 

External  injuries  may  give  rise  either  to  neuralgia  or  to  neuritis. 
It  has,  indeed,  been  considered  by  M.  Andral,  that  all  such  cases  be- 
long properly  to  the  latter.  The  cicatrization  of  an  old  ulcer  is  said 
to  have  caused  it;  and  when  once  it  has  been  induced,  the  recurrence 
of  the  paroxysms  is  often  brought  on  by  mental  emotions.  It  rarely 
happens  that  they  give  rise  to  it  de  novo.  Some  most  distressing 
cases  of  neuralgia,  induced  by  wounds  received  in  battle  and  other- 
wise, are  recorded ;  and  frequently,  the  pain  may  be  experienced  in 
the  sentient  extremities  of  the  nerves  at  a  considerable  distance  from 
the  injured  portion  of  nerve.  Hence  the  importance,  where  we  can 
discover  no  cause  of  pain  in  the  part  itself,  of  looking  for  some  pos- 
sible source  of  irritation  in  the  trunk  of  the  nerve,  from  which  the 
part  is  supplied  with  nervous  fibrils.  In  short,  where  the  predisposi- 
tion is  marked,  any  corporeal  or  mental  excitement  or  derangement 
may  develope  the  disease. 

Neuralgia,  being  periodical  in  certain  cases,  it  has  been  presumed 
by  Dr.  Maculloch  to  be  owing  to  malarious  influence;  and  has  been 
accordingly  classed  among  malarious  affections.  The  author  has 
had  no  reason  to  adopt  this  opinion ;  although  it  can  be  readily- 
imagined,  that  constant  exposure  to  such  emanations  may  heighten 
the  impressibility  of  the  individual,  and  render  him,  perhaps,  more 
susceptible  to  the  disease  on  the  application  of  adequate  exciting 
causes. 

The  cause  of  the  neuralgia  may  be  seated  in  the  brain,  the  spinal 
marrow,  or  in  the  nerve  affected. 

Pathological  characters. — The  evidcncc  afforded  by  pathological  ana- 
tomy in  this  disease  is  far  from  being  satisfactory  :  "  It  is  often,"  to 
use  the  language  of  a  modern  writer  on  this  subject — Dr.  Jolly,  "  ne- 
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gative,  always  equivocal,  and  never  decisive."  The  affection  is 
doubtless,  owing  to  organic  changes  in  the  parts  affected,  as  in  the 
case  of  the  various  neuroses  already  described,  but  these  changes  are 
as  yet  inappreci;ible.  By  some,  the  appearances  offered  by  neuritis 
have  been  depicted  as  belonging  to  neuralgia;  by  others,  deductions 
have  been  drawn  from  a  few  facts,  and,  therefore,  f)rematurely.  Of 
this  character,  perhaps,  is  the  view  of  a  recent  writer,  Mr.  R.  H. 
Alnatt, — that  irritation  of  the  sympathetic  nerve  is  productive  of  the 
local  mischief  in  nine  cases  out  of  ten  in  the  expanded  branches  of 
the  fifth,  or  rather  the  ganglionic  nerves  which  accompany  them.  One 
has  regarded  the  disease  as  dependent  upon  dropsy,  or  serous  infil- 
tration of  the  nerves;  another  has  seen  a  varicose  or  distended  state 
of  the  veins  in  the  vicinity  of  the  affected  parts,  whilst  others  have 
noticed  the  products  of  inflammation,  of  neuritis  or  neurilemmilis, — 
redness,  augmented  size  of  the  nerves ;  softening,  induration,  6ic. — 
and  have  referred  all  the  phenomena  to  inflammation  and  its  conse- 
quences,— thus  confounding  neuritis  and  neuralgia. 

Cases  of  neuralgia  of  the  head  have  been  published,  in  which  tu- 
mours were  found  in  the  brain  ;  and  other  instances  are  recorded,  in 
which  the  disease  was  connected  with  some  morbid  condition  of  the 
bones  of  the  head  and  face.  The  late  Dr.  Pemberton,  of  London, 
who  was  in  very  extensive  practice,  and  enjoyed  a  high  reputation, 
was  obliged  to  leave  the  active  exercise  of  his  profession,  in  conse- 
quence of  his  intense  suffering  from  neuralgia  faciei.  He  ultimately 
died  of  apoplexy ;  and,  on  examining  his  head,  the  os  frontis  was 
found  unusually  thick,  and  on  the  falciform  process  of  the  dura  mater, 
at  a  little  distance  from  the  crista  galli,  a  small  osseous  substance  was 
discovered,  nearly  half  an  inch  long,  and  almost  as  broad. 

Small  tubercles  are  occasionally  found  developed  in  the  course  of 
nerves,  which  give  occasion  to  excryciating  neuralgic  pains,  and  may 
be  caused  by  inflammation ;  but  it  can  be  readily  understood,  that 
they  may — like  many  other  morbid  productions — be  owing  to  nutri- 
tive irritation  in  the  part  without  any  of  the  evidences  of  positive 
inflammation  being  present.  These  subcutaneous  tubercles  are  dis- 
tinguished during  life,  by  an  examination  of  the  part  affected,  when  a 
small  body  of  the  size  of  about  half  a  pea  is  felt  under  the  integu- 
ments. A  case  of  the  kind,  occurring  on  the  thumb  of  a  shoemaker, 
and  probably  from  a  puncture  of  his  awl,  which  was  cured  at  once, 
after  years  of  suffering,  by  excision,  is  related  by  Dr.  Marshall  Hall. 

In  true  neuralgia,  no  alteration,  that  can  be  at  all  esteemed  patho- 
gnomonic, is  to  be  expected  in  the  affected  part. 

Treatment. — A  vast  Variety  of  therapeutical  agents  has  been  em- 
ployed in  this  rebellious  disease,  and  in  certain  cases  all  have  failed. 
This  circumstance  has  given  rise  to  empirical  trials  of  the  most 
heterogeneous  and  heterodox  character.  Being  essentially  neuro- 
pathic, and  not  inffammatory, — although  at  times  with  inflammatory 
complications, — the  treatment  must  of  course  repose  on  agents  that 
are  adapted  to  modify  the  condition  of  the  nerves,  either  locally,  or 
bv  acting  on  the  whole  of  the  nervous  system. 
'  It  can  never  happen,  that  general  blood-letting  can  be  required  for 
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pure  or  simple  neuralgia;  but  signs  of  polycemia  may  be  present, 
which,  as  in  other  diseases,  may  render  it  expedient.  Leeches  and 
cupping  may,  however,  be  beneficial  more  by  their  revellent  than 
their  depleting  action  ;  and  in  all  cases  it  must  be  borne  in  mind,  that 
great  loss  of  blood  cannot  fail  to  add  to  the  impressibility,  and  may 
thus  aggravate  the  neuralgia,  or  occasion  a  relapse  if  the  attack  have 
passed  away.  M.  Andral  prescribed  for  a  lady  affected  with  neuralgia 
the  application  of  a  certain  number  of  leeches.  From  neglect,  or 
other  cause,  the  leeches  were  not  applied  until  ten  days  afterwards. 
In  the  mean  time,  the  pain  had  entirely  disappeared :  apprehensive, 
however,  of  a  relapse,  she  applied  the  leeches,  and  at  the  moment  of 
their  seizing  hold,  the  neuralgia  returned  with  great  intensity. 

The  various  external  agents  that  have  been  employed  have  been 
either  soothing  or  revellent.  In  an  affection  characterized  by  so 
much  nervous  irritation,  topical  applications  of  a  soothing  or  narcotic 
character  are  obviously  indicated,  and,  accordingly,  they  have  been 
largely  employed.  Warm,  and  cold  applications,  and  vapour  fumiga- 
tions of  water,  have  been  extensively  used  where  they  could  be  made 
to  come  in  contact  with  the  parts  affected ;  but  preparations  of  nar- 
cotics have  been  found  more  efficacious.  Washes  and  cataplasms, 
made  of  opium,  or  of  the  watery  extract,  or  of  the  decoction  of  poppy 
heads,  have,  at  times,  afforded  relief.  A  cataplasm  of  belladonna 
and  hydrocyanic  acid  has  been  advised,  as  well  as  an  ointment  of 
the  former. 

R. — Extract,  belladonnae,  3ss. 

Adipis  suill.  3ss. — M.  et  fiat  unguentum. 

In  Germany,  as  well  as  in  this  country,  stramonium  is  used  in  similar 
cases, — the  warm  leaves  being  applied  to  the  part,  or  the  powdered 
leaves  made  into  a  cataplasm. 

Under  the  head  of  revellent  topical  applications  may  be  classed  the 
various  liniments  and  other  applications  that  have  been  employed  in 
neuralgia.  Although  some  of  these  have  been  partly  indebted  for 
their  efficacy  to  the  substances,  narcotic  or  other,  that  have  been 
associated  with  them,  the  friction  has  unquestionably  exerted  an  ex- 
cellent revulsive  agency. 

The  external  use  of  the  cyanuret  of  potassium  has  been  recom- 
mended of  late  years  in  some  cases  of  facial  neuralgia.  It  is  used  in 
the  form  of  watery  solution  or  of  ointment,  according  to  circum- 
stance's. The  watery  solution  is  of  the  strength  of  from  one  to  four 
grains  to  the  ounce  of  water  ;  and  the  ointment  is  composed  of  from 
two  to  four  grains  of  the  cyanuret  to  an  ounce  of  lard.  By  one  writer, 
M.Lombard,  it  is  considered  that  the  soothing  properties  of  the  cyanuret 
are  superior  to  those  of  any  remedy  known.  Others  have  recom- 
mended the  cyanuret  in  the  proportion  of  four  grains  to  an  ounce  of 
water  as  a  local  application  in  various  forms  of  neuralgia.  Aconitia, 
veratria,and  delphinia,  have  also  been  advised,  and  the  same  remarks 
apply  to  all.  When  dissolved  in  alcohol,  or  made  into  an  ointment 
or  liniment,  and  rubbed,  for  a  minute  or  two,  on  the  skin,  a  sensation 
of  heat  and  prickling  is  experienced,  succeeded  by  a  feeling  of  numb- 
ness and  constriction  in  the  part,  as  if  a  heavy  weight  were  laid 
upon  it,  or  as  if  the  skin  were  drawn  together  by  the  powerful  and 
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involuntary  contractions  of  the  muscles  beneath.  This  effect  lasts 
two  or  tlirce,  and,  at  times,  twelve  or  more  hours,  according  to  the 
quantity  rubbed  in. 

R. — AconilisE,  seu   dclphinise,  seu  vera--     R. — AconitiEe,   seu   delphinice,  seu    vera- 
trias,  gr.  i. — iv.  triae,  gr.  iv. — viij. 

Alcohol,  foj. — Solve.  Solve  in 

R. — Aconiliae,   t-ea   delphiniaB,  seu  vera-  Alcohol. 

triae,  gr.  ij. — iv.  Linim.    sapon.  aa   f3ss.    f  fiat  lini- 

Alcohol.  gtt.  vj.  mentum. 

Adipis,  3j. — M. 

The  size  of  a  hazelnut  to  be  rubbed  in. 

The  mode  of  applying  them  is  to  rub  a  small  portion  over  the  whole 
seat  of  the  affection,  until  the  pain  is  either  for  the  time  removed,  or 
until  the  full  effect  is  induced  on  the  cutaneous  nerves ;  and  the  fric- 
tion should  be  repeated  three  or  four  times,  or  more,  during  the  day, 
according  to  the  effect  on  the  disease, — the  proportion  of  the  agent 
being  increased  at  every  second  or  third  rubbing.  Unless  the  peculiar 
impressions,  described  above,  are  produced,  these  agents  seem  to  be 
devoid  of  influence  on  the  disease.  Tincture  of  aconite,  rubbed  on 
the  part  aflected  by  means  of  a  small  piece  of  sponge  tied  on  the  end 
of  a  stick,  continuing  the  friction  until  the  requisite  quantity  of  tincture 
is  used,  has  been  strongly  recommended  of  late.  One  or  two  drachms 
of  the  tincture  will  generally  be  found  sufficient. 

To  produce  a  joint  anodyne  and  revellent  agency,  various  combi- 
nations of  narcotics  and  essential  oils  have  been  advised  ;  but  the  one 
most  commonly  used,  and  which  is  capable  of  exerting  all  the  benefi- 
cial effects  of  the  class,  is  a  union  of  opium  with  camphor  liniment, 
which  may  be  employed  in  the  form  of  friction  several  times  in  the 
day,  should  any  resulting  relief  encourage  its  continuance  so  long. 

R. — Liniment,  sapon.  comp.,  seu.  linim.  camphorae,  fSiss. 
Tinct.  opii,  f  3ss. — M.  ut  fiat  linimentum. 

Of  pure  revulsives  or  simple  counter-irritants,  almost  every  variety 
— perhaps  every  variety — has  been  used  in  neuralgia. 

Blisters  would  obviously  suggest  themselves,  and  they  have  done 
service,  but  they  are  not  thought  equally  applicable  to  all  cases; 
and,  in  most  of  the  forms  of  neuralgia  faciei  cannot  be  well  ap- 
plied near  the  seat  of  the  affection.  As,  however,  the  use  of  pure 
revellents  would  appear  to  be  more  strongly  exerted  when  they  are 
applied  so  far  from  the  seat  of  the  disease  as  not  to  implicate  the  same 
vessels  and  nerves,  the  objection  is  not  of  much  force,  as  they  can  be 
placed  behind  the  ears.  (See  the  author's  General  Tkero-peiitics, 
Philad.  1836  ;  or  his  General  Therapeutics  and  Malaria  Medica,  ii.  231, 
Philada.  1843.)  BHsters,  too,  are  serviceable  in  another  manner. 
They  prepare  the  way  for  the  endermic  use  of  narcotics  ;  and,  in  this 
manner,  the  salts  of  morphia  maybe  used  so  as  to  exert  their  agency  ; 
— one  or  two  grains,  or  more  of  either  the  sulphate,  the  muriate,  or 
the  acetate,  being  sprinkled  upon  the  denuded  skin,  and  repeated  as 
the  case  may  require.  It  is  proper,  however,  to  remark,  that  many 
practitioners  have  recommended,  that  the  various, forms  of  counter- 
irritants  should  be  applied  immediately  over  the  affected  nerves ;  and 
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M.  Valleix  states,  that  the  application  of  a  succession  of  small  blisters 
over  the  points  in  the  course  of  the  nerves,  wiiich  are  painful  upon  pres- 
sure, has  produced  great  alteration  of  the  symptoms,  and  has  itself 
succeeded  in  effecting  a  cure.  In  this  manner,  the  moxa  has  been 
prescribed — not  appHed  so  as  to  excite  an  eschar,  but  merely  rubefac- 
tion  and  inflammation  of  the  skin.  A  good  method  of  applying  it  in 
these  cases  is  to  take  hold  of  the  moxa  with  a  pair  of  forceps,  and 
place  it  so  close  to  the  skin  as  to  excite  pain  and  redness ;  then  to  move 
it  onwards  along  the  affected  parts,  so  as  to  excite  them  in  a  similar 
manner. 

Besides  the  moxas  proper,  it  has  been  recommended  to  cut  a  piece 
of  hnen  or  paper  of  the  desired  size,  immerse  it  in  spirit  of  wine  or 
brandy,  and  lay  it  on  the  part  to  bevblistered, — care  being  taken,  that 
the  moisture  from  the  paper  or  linen  does  not  wet  the  surrounding 
surface.  The  flame  of  a  lighted  taper  is  then  applied  quickly  over 
the  surface,  so  as  to  produce  a  general  ignition,  which  is  exceedingly 
rapid  ;  at  the  conclusion  of  the  operation,  the  cuticle  is  found  detached 
from  the  true  skin  beneath.  This  is  a  variety  of  the  moxa,  and  is 
often  very  successful  in  relieving  deep-seated  pains  of  the  neuralgic 
kind ;  but  it  is  said  by  Dr.  Granville  to  be  attended  with  intense  suf- 
fering. 

The  ammoniacal  preparations  of  Gondret  and  Granville  to  which 
reference  has  been  made  already  in  this  work,  and  at  great  length  in 
another,  (see  the  author's  Nero  Remedies,  4th  edit.  p.  192,  Philad. 
1843,)  would  seem  to  be  preferable  modes  for  exciting  rapid  counter- 
irritation  and  vesication.  The  author  has  often  used  the  lotions  of  Gran- 
ville in  the  various  forms  of  neuralgia,  and  especially  in  the  "  sciatic," 
and  with  decided  benefit.  Their  efficacy,  in  such  cases,  cannot  indeed 
be  contested,  but  they  are  apt  to  leave  painful  sores  which  heal  with 
difficulty. 

R. — Antim.  tartrat.  el  potass,  p.  ij. 
Adipis  p.  viij.  fiat  unguentum. 
The  size  of  a  hazelnut,  to  be  rubbed  on  the  part,  night  and  morning. 

Frictions  with  the  ointment  of  tartrate  of  antimony  and  potassa 
have,  also,  been  used,  as  well  as  with  croton  oil ; — from  12  to  15  drops 
being  rubbed  on  the  surface  until  it  becomes  red,  and  the  friction  being 
repeated  twice  a  day  or  oftener. 

These  are  the  excitant  topical  applications  which  are  most  com- 
monly perhaps  employed,  but  it  is  scarcely  necessary  to  add,  that  any 
of  the  ordinary  excitants  may  be  productive  of  the  same  results  in 
different  degrees.  Rapid  counter-irritants  are  however  most  effective 
in  such  cases.  Upon  the  same  principle,  electricity  has  been  advised 
in  the  form  of  aura,  sparks,  and  even  shocks ;  but  it  is  not  much  em- 
ployed. More  favour  has  been  bestowed  upon  galvanism,  especially 
when  applied  in  the  mode  recommended  by  an  English  writer  on  epi- 
lepsy, Mr.  Mansford.  In  cases  of  femoro-popliteal  neuralgia,  and, 
indeed,  in  various  anomalous  neuralgic  pains,  a  portion  of  the  cuticle, 
of  the  size  of  a  sixpence,  is  removed  by  means  of  a  small  blister  from 
the  back  of  the  neck  as  close  to  the  root  of  the  hair  as  possible ;  and 
a  similar  portion  is  removed  from  the  hollow  beneath,  and  on  the  inside 
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of,  the  knee,  as  the  most  convenient  places.  To  the  excoriated  sur- 
face on  the  neck,  a  plate  of  silver,  varying,  according  to  the  age  of 
the  patient,  from  the  size  of  a  sixpence  to  that  of  half  a  crown,  is  ap- 
plied, having  attached  to  its  back  part  a  handle  or  shank,  and  toils 
lower  edge — and  parallel  with  the  shank — a  small  staple,  to  which  the 
conducting  wire  is  fastened.  This  wire  passes  down  the  back,  until 
it  reaches  a  belt  of  chamois  leather,  buttoned  round  the  waist;  it  then 
follows  the  course  of  the  belt  to  which  it  is  attached,  until  it  arrives 
opposite  the  groin  of  the  side  on  which  we  desire  to  employ  it;  it  then 
passes  down  the  inside  of  the  thigh,  and  is  fastened  to  the  zinc  plate 
in  the  same  manner  as  to  the  silver  one.  The  apparatus,  contrived 
in  this  way,  is  thus  applied.  A  small  piece  of  sponge,  moistened  in 
water,  and,  corresponding  in  size/to  the  blistered  part  of  the  neck,  is 
first  placed  directly  upon  it ;  over  this  a  large  piece  of  the  same  size 
as  the  metallic  plate,  also  moistened,  is  laid,  and  next  to  this  the  plate 
itself,  which  is  secured  in  its  situation  by  a  strip  of  adhesive  plaster 
passed  through  the  shank  on  its  back ;  another  above  and  another 
below  it.  If  these  be  properly  placed,  and  the  wire,  which  passes 
down  the  back,  be  allowed  sufficient  room  that  it  may  not  drag,  the 
plate  will  not  be  moved  from  its  position  by  any  ordinary  motion  of 
the  body.  The  zinc  plate  is  fastened  in  the  same  manner,  but  in  place 
of  the  second  layer  of  sponge,  a  piece  of  muscle,  answering  in  size  to 
the  zinc  plate,  is  interposed  ;  that  is,  a  small  piece  of  moistened  sponge, 
being  first  fitted  to  the  exposed  surface  below  the  knee,  the  piece  of 
muscle  moistened,  or — what  the  author  has  found  equally  effectual 
and  less  inconvenient — a  piece  of  moistened  flannel  or  soft  buckskin 
or  parchmeht  follows,  and  on  this  the  plate  of  zinc.  The  plates  must 
be  moved  twice  a  day,  and  cleaned.  Ample  trial  has  been  made  of 
this  plan  in  the  various  forms  of  neuralgia,  both  in  public  and  in  pri- 
vate practice."  By  Dr.  T.  Harris  of  Philadelphia,  it  was  only  found 
effectual  in  affections  of  the  face,  and,  in  these  cases,  it  had  to  be  per- 
severed in  for  some  time,  before  marked  benefit  was  experienced. 

There  are,  doubtless,  cases  in  which  the  excitant  and  revulsive 
agency  of  galvanism  may  be  employed  with  advantage,  but  they  are 
not  so  numerous  as  was  at  one  time  believed.  The  author  has  used 
the  plates  extensively  in  neuralgia,  but  he  has  not  experienced  so  much 
success  as  to  induce  him  to  employ  them  frequently  under  the  incon- 
venience that  necessarily  accompanies  their  use.  They  are,  indeed, 
at  this  time,  but  little  prescribed. 

Some  years  ago,  an  anodyne  metallic  or  galvanic  brush  was  re- 
commended in  cases  of  frontal  neuralgia,  from  which  excellent  effects 
are  described  to  have  resulted.  It  consists  of  a  bundle  of  metallic 
■wires  not  thicker  than  common  knitting-needles,  firmly  tied  together 
by  wire  of  the  same  material,  so  as  to  form  a  cylinder  of  about  four 
or  five  inches  long,  and  an  inch  or  three-fourths  of  an  inch  in  diameter. 
This  is  applied  to  the  pained  part,  being  previously  moistened  with  a 
solution  of  common  salt.  It  is  not  probable,  that  in  this  case  gal- 
vanism is  the  agency  concerned.  Like  the  metallic  tractors  of  Per- 
kins, the  effect  is  probably  induced  by  the  new  nervous  impression 
made  through  the  excited  imagination  of  the  patient.     In  this  way, 
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also,  the  animal  magnetlzer,  by  his  manipulations,  exerts  a  salutary- 
operation  ;  and  the  mineral  magnet  is  indebted  for  its  efficacy  to  the 
same  agency.  It  is  generally  on  the  diseased  part  or  around  it,  that 
the  magnet  is  applied,  and  the  application  is  made  for  a  longer  or 
shorter  time  according  to  circumstances, — being  at  times  drawn  along 
the  nerves  of  the  affected  part,  and  at  others  applied  in  a  more  pro- 
longed manner. 

Acupuncture  and  electro-puncture  have  been  advised  in  the  same 
cases,  and  good  has,  at  times,  resulted,  especially  in  neiu'algia  of  the 
extremities.  It  has  been  argued,  indeed,  by  Dr.  Jon.  Osborne,  from 
the  results  of  his  experience  of  acupuncture,  that  neuralgia  is  a 
torpid  state  of  the  nerve.  Electro-puncture  or  rather  galvano-punc- 
ture  has  recently  been  much  employed,  and  with  success,  in  neuralgia 
faciei.  A  platinum  needle  is  passed  in  towards  the  origin  of  the 
nerve,  and  the  other  towards  its  termination.  One  is  at  times  suffi- 
cient to  remove  the  complaint;  but  if  not,  the  positive  pole  of  a 
galvanic  pile  may  be  connected  with  the  former  needle,  and  the 
negative  with  the  latter.     The  relief  has  been  often  instantaneous. 

The  great  object  in  the  internal  treatment  is  to  allay  the  nervous 
erethism  by  the  free  use  of  narcotics.  Their  administration  ender- 
mically  has  been  already  referred  to,  and  when  they  produce  un- 
pleasant symptoms  of  narcosis,  given  by  the  stomach,  they  are 
occasionally  administered  in  large  doses  by  the  rectum — the  enema, 
as  a  general  rule,  being  made  to  contain  three  times  as  much  opium 
as  would  be  administered  by  the  mouth. 

Of  the  various  narcotics,  opium  is  unquestionably  the  best.  They 
have  all,  however,  been  given, —  belladonna,  hyoscyamus,  stramonium, 
conium,  &.c. 

B.. — Exl.  bcUadon.  gr.  iij.,  seu 
Ext,  liyoscyam.,  seu 
Ext.  stramon.,  seu 
Ext.  conii,  5ss, 
Potassii,  cyanur.,  gr.  iij. 
Aquae,  f  5ij. — M. 
Dose,  five  to  ten  drops,  gradually  augmenting. 

Many  of  the  French  practitioners  extol  the  pills  of  Megl'in,  especially 
in  facial  neuralgia.  They  consist  of  a  combination  of  a  tonic  with 
reputed  antispasmodics  and  a  narcotic. 

R. — Oxyd.  zinci. 
Ext.  valerian. 

—  fumar. 

—  hyoscyam.,  aa.  5ss.  fiat  massa  in  pil.  xxxvi.  divid. 
Dose,  one  to  four,  a  day. 

Codeia  has  likewise  been  recommended,  but  it  appears  to  possess  no 
advantages  over  the  other  narcotics,  whilst  its  price  is  enormous,  the 
muriate  having  been  sold  in  Philadelphia  for  no  less  a  sum  than  four 
dollars  the  drachm ! 

Whatever  narcotic  is  used,  it  must  be  pushed  so  as  to  induce  some 
of  the  signs  of  narcosis.     When  the  decoction  of  the  leaves  of  stra- 
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monium  has  been  chosen,  it  has  been  advised  to  give  it  until  it  induces 
vomitinsf. 

Recently,  the  tincture  of  Indian  hemp, — cannabis  sativa, — which  is 
composed  of  3  grains  of  the  resin  to  f3j  of  dilute  alcohol, — has  been 
administered  in  the  dose  of  45  drops  to  f  3j,  at  the  commencement 
of  the  paroxysm  of  pain  in  frontal  neuralgia,  and  it  is  said  with  ad- 
vantage. (For  the  properties  and  preparation  of  the  Indian  hemp, 
see  the  author's  JVew  Remedies,  4th  edit.  p.  135,  Philad.  1843.) 

Hydrocyanic  acid,  in  various  forms,  has  been  advised,  but  its  effi- 
cacy has  not  been  marked  ;  and  of  late  cyanuret  of  zinc  has  been 
proposed,  but  much  reliance  is  not  placed  upon  it. 

R. — Zinci  cyanuret.  pfr.  iv. 

Confect.  rosffi.  3ij. 

Glycyrrhiz.  pulv.  q.  s. — M.  et  fiant  pilulse  Ix. 
Dose,  one,  morning,  noon  and  night. 

The  internal  use  of  veratria  has  likewise  been  advised,  along  with 
its  external  administration,  as  before  recommended,  or  alone. 

R. — VeralriiB,  gr.  j. 

Aq.  destillat,  f  3ij.— M. 
Dose,  a  dessert  spooniul,  in  sugared  water. 

Nux  vomica,'  strychnia,''  and  camphor,  in  the  dose  of  one  or  two 
scruples  in  the  twenty-four  hours,  have  likewise  been  given  with  oc- 
casional success,  but  their  efficacy  is  not  striking,  and  accordingly 
they  are  not  much  used. 

*  R. — Extract,  nucis  vomicae  alcohol.  9j.  •>  R. — Strychnise,  gr,  ij. 

Extract,  glycyrrhiz.  9vij. — M.  et  Confect.  rosee,  3ss. 

divide  in  pil.  Ixxx.  Glycyrrhiz.  pulv. q.s. — M.et divide 

Dose,  two  to  six,  two  or  three  times  a  in  pil.  xxiv, 
day.  Dose,  one  to  two,  twice  a  day. 

Being  a  disease — as  has  been  remarked — neuropathic  in  its  cha- 
racter, and  characterized  by  excessive  impressibility  of  the  nervous 
system,  agents  which  restore  tone  to  the  nervous  system  generally, 
would  seem  to  be  indicated,  and  such  appear  to  have  been  followed 
by  the  greatest  success.  Narcotics  may  palliate  by  affording  relief 
during  the  paroxysm,  but  the  prevention  of  subsequent  attacks  must 
depend  on  the  influence  exerted  by  remedies  in  the  intervals. 

The  agent,  of  whose  virtues  against  neuralgia  we  have  the  strongest 
testimony,  is  the  subcarbonate  of  iron.  It  was  at  first  highly  extolled 
about  twenty  years  ago,  and  several  cases  of  cure,  effected  by  it, 
were  published.  Since  that  time,  numerous  observers  have  testified 
to  its  beneficial  action.  The  author  has  elsewhere  alluded  to  one  of 
the  severest  cases  of  neuralgia — under  the  form  of  hemicrania, — 
which  he  ever  witnessed,  and  which  rendered  the  patient's  life  mise- 
rable for  years,  that  was  entirely  cured  by  the  subcarbonate.  It  need 
scarcely  be  said,  that  where  plethora  exists,  or  febrile  irritation 
supervenes,  it  must  be  removed ;  the  subcarbonate,  however,  even  in 
large  doses,  rarely  disagrees  with  the  stomach,  and  where  it  does, 
the  inconveniences  may  generally  be  prevented  or  removed  by  the 
addition  of  an  aromatic,*  or  the  administration  of  a  cathartic. 
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*  R. — Ferri  subcarb.gr,  xxv. — xl. 

Pulv.  cinnam.  comp.  gr.  x. — M.  et  fi^t  pulvis  ter  die  sumendus. 
Or, 
K. — Ferri  subcarb. 

Tlieriac.  conimun.  aa.  3j. — Fiat  elect. 
Dose,  a  leaspoonful,  tliree  times  a  day. 

The  cyanuret  of  iron'  has  likewise  been  administered  with  the 
same  view,  as  well  as  the  different  metallic  tonics,  the  acetate,  sul- 
phate, and  ammoniuret  of  copper;  the  oxide  and  the  cyanuret  of 
zinc,  &c. ;  but  they  have  not  been  found  equal  to  the  subcarbonate  of 
iron. 

*  R. — Ferri  cyanur. 

Sacch.  alb.  aa.  gr.  xviii. — M.  et  divide  in  chart,  iij. 
Dose,  one,  morning,  noon  and  night. 

Mercury,  as  in  all  severe  diseases,  has  been  recommended  in  this. 
Whatever  good  effect  has  been  induced  by  it  has  probably  been 
in  the  way  of  revulsion.  It  may  be  pushed  so  as  to  slightly  affect 
the  mouth. 

R. — Hydrarg.  chlorid.  mit.  gr.  xij. 

Opii.  pulv.  gr.  iij. 

Mico3  panis,  q.  s. — M.  et  divide  in  pilulas  xij. 
Dose,  one,  night  and  morning. 

Some  have  supposed  it  to  have  a  special  action  in  neuralgia,  but 
others  have  considered  its  beneficial  agency  to  be  restricted  to  cases 
in  which  the  neuralgia  has  been  dependent  on  syphilitic  periostitis  or 
exostosis.  ' 

The  effect  of  the  oil  of  turpentine  in  neuralgia  is  probably,  also, 
altogether  revellent.  It  is  given  by  some  so  as  to  act  upon  the 
bowels ;  by  others,  in  smaller  doses,  to  affect  the  kidneys.  In  both 
cases,  it  sometimes  induces  considerable  renal  irritation,  to  which 
its  good  effects  are  partly  owing.  The  dose,  as  a  diuretic,  may  be 
twenty  or  thirty  drops;  as  a  cathartic,  one  or  two  drachms  in  the 
twenty-four  hours,  either  mixed  with  molasses  or  in  the  form  of  an 
emulsion. 

R. — 01.  terebinth,  f  3i. 

Mucilag.  acac,  f  oiij. 

Aq.  nienthae,  f  3vss. — M. 
Dose,  a  tablespoonful,  three  times  a  day. 

Many  cases  are  recorded  of  its  salutary  agency.  M.  Dubois 
d'Amiens,  indeed,  concludes — in  the  face,  however,  of  all  evidence — 
that  there  are  scarcely  more  than  two  remedial  agents,  which  can 
be  regarded  as  possessed  of  any  efficacy,  oil  of  turpentine  and  the 
•pills  of  Meglin. 

Creasote,*  when  it  exerts  any  agency,  probably  acts  also  as  a  re- 
vellent. 

'  R. — Creasot.  gtt.  vj. 

Muci'ag.  acac. 

Syrup,  simp!,  aa.  f  3ij. 

Aquee,  f3vss. — M. 
Dose,  a  tablespoonful,  three  times  a  day. 

In  some  cases,  great  advantage  appeared  to  be  derived  from  it ;  but 
in  others,  and  frequently,  it  was  of  no  service. 
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Chlorate  of  potassa  has,  likewise,  been  given  in  neuralgia  faciei, 
both  as  a  curative  and  palliative. 

R. — Potass,  chlorat.  oiss. 

Aq.  deslillat.  f3iv. — Solve. 
Dose,  a  spoonful,  every  two  liours. 

When  the  affection  is  markedly  intermittent,  and  especially  if  it  ob- 
serve any  thing'like  regular  periods  of  recurrence,  it  is  most  manage- 
able, and  may  often  be  removed  by  the  cinchona  and  its  preparations, 
given  in  the  same  manner  as  in  an  ordinary  case  of  intermittent,  and 
persevered  in  until  all  danger  of  a  recurrence  is  over.  In  similar  cases, 
arsenic,  either  in  the  form  of  arsenious  acid,  or  of  Fowler's  solution, 
proves  serviceable. 

In  neuralgia  of  the  face  more  especially — the  cause  of  which  has 
been  considered  by  Sir  Charles  Bell  to  be  seated  primarily  in  the  , 
intestinal  canal,  and  remotely  in  the  fifth  pair  of  nerves, — cathartics 
have  been  recommended,  especially  croton  oil ;  and  this,  as  well 
as  other  forms  of  neuralgia,  would  seem  to  have  been  removed  by  it, 
— doubtless  by  the  revulsion  it  excites  on  the  nerves  of  the  intestines  ; 
but  it  need  scarcely  be  said,  that  it  possesses  no  specific  virtue,  as 
has  been  imagined  by  some.  In  the  only  case  of  genuine  tic,  in  which 
Dr.  Christison  tried  it,  no  benefit  whatever  was  derived.  (See  the 
author's  JVeiv  Remedies,  4th  edit.  p.  467,  Philad.  1843.) 

Such  are  the  chief  internal  remedies  that  have  been  employed  in 
the  various  forms  of  neuralgia.  The  most  efficient  are  tonics  and 
narcotics ;  and  of  these,  the  most  permanently  beneficial  are  the 
former. 

Of  late,  a  remedial  agency  has  been  proposed,  which  probably  also 
acts  by  revulsion.  In  a  case  of  intermittent  neuralgia  of  the  lobe  of 
the  right  ear,  given  by  M.  Allier,  a  cure  was  accomplished  by  com- 
pressing the  primitive  carotid  of  the  same  side.  Half  an  hour  before 
the  paroxysm,  the  compression  was  exerted,  with  interruptions  of  five 
minutes  every  quarter  of  an  hour.  The  same  person  has  reported  a 
case  of  neuralgia  of  the  orbito-frontal  nerve;  and,  subsequently,  of 
the  nervous  pudendus  superior,  respectively  cured  by  compression  of 
the  carotid  and  abdominal  aorta.  The  compression  of  the  carotid  of 
the  affected  side  was  continued  for  the  whole  forenoon,  with  pauses 
of  five  minutes  every  quarter  of  an  hour.  For  the  pudic  neuralgia, 
the  abdominal  aorta  was  compressed  for  the  space  of  three  quarters 
of  an  hour.     The  neuralgia,  in  both  instances,  gradually  ceased. 

In  extremely  obstinate  cases,  especially  of  neuralgia  faciei,  it  has 
been  proposed,  after  other  remedies  have  failed,  to  divide  the  affected 
nerves,  and  even  to  remove  portions  of  them ;  but  the  former  of 
,these  plans  has  often  failed,  whilst  both  have  occasionally  succeeded. 
Cauterization  of  the  nerves  has,  likewise,  been  practised  ;  but  all  these 
methods  are  extremely  painful,  and  repugnant  to  the  feelings.  By 
employing  the  agents  already  referred  to,  and  continuing  their  use, 
and  if  one  fails  prescribing  another,  the  perseverance  and  skill  of  the 
physician  will  often  be  crowned  with  success,  when  he  might  have 
been  disposed  to  abandon  the  case  as  hopeless. 
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III.    PARTIAL  PARALYSIS. 
SvNON.  Fr.  Paralysie  partielle. 

Of  the  paralysis  that  arises  from  lesions  of  the  nervous  centres,  and 
especially  from  hemorrhage,  the  author  has  already  treated  at  some 
length.  There  are  cases,  however,  of  well  marked  loss  of  muscular 
power,  which  aiford  no  morbid  appearances  on  dissection,  and  yet 
where — as  in  the  case  of  nervous  apoplexy — some  inappreciable 
change  must  probably  have  occurred  in  the  neurine  of  the  nervous 
centres.  Several  such  cases  have  been  recorded  by  different  ob- 
servers. In  many  of  these,  the  paralysis  does  not  persist,  but  may 
disappear  and  recur  in  an  intermittent  manner:  this  can  scarcely 
occur  in  the  paralysis,  which  is  dependent  upon  organic  lesions. 
Occasionally,  all  power  over  the  lower  extremities  is  lost ;  and  after 
the  affection  has  endured  for  years,  it  may  pass  away,  leaving  the 
individual  in  perfect  health.  The  author  knew  a  case,  in  which  a 
young  lady  was,  for  years,  unable  to  move  her  lower  extremities,  or 
even  to  stand,  and  who  was  subjected,  for  a  long  time,  to  the  usual 
excitant  treatment  employed  in  paralysis  without  effect,  but  who  was 
perfectly  restored  apparently  under  the  new  evolution  that  took  place 
at  puberty.  The  paralysis  wholly  disappeared,  sufficiently  showing 
that  it  must  have  been  a  neurosis,  and  not  dependent  upon  organic 
mischief  in  the  spinal  cord. 

An  affection  of  an  analogous  nature  appears  to  prevail  in  India,  and 
has  been  described  by  writers  at  different  periods,  under  the  name  of 
Barbiers.  It  is  said  to  commence  with  more  or  less  lassitude, 
pricking  pains,  and  sense  of  formication  in  both  lower  extremities, 
along  with  numbness,  tremors,  and  irregular  spasmodic  movements 
in  locomotion.  Occasionally,  the  forearms  and  hands  are  affected  in 
the  same  manner ;  and,  at  times,  the  spasmodic  action  extends  to  the 
muscles  of  the  larynx  and  chest,  so  that  speaking  and  respiration  are 
executed  with  difficulty.  As  the  disease  proceeds,  the  lower  extre- 
mities become  more  and  more  rigid ;  the  knees  are  spasmodically 
bent,  so  that  the  legs  are  straightened  with  difficulty,  and  instantly 
relapse  into  the  bent  position,  when  the  efforts  cease.  Gradually, 
the  symptoms  increase  in  violence,  until,  at  length,  the  limbs  become 
quite  paralytic,  much  emaciated  and  contracted,  and  lose  their 
natural  temperature.  The  general  health  likewise  suffers,  and  there 
is  a  loss  of  appetite,  with  indigestion,  wasting,  and  general  sinking  of 
the  vital  powers, — the  pulse  latterly  becoming  weak,  thready,  or 
fluttering ;  and  death,  according  to  Dr.  J.  H.  Bennet,  takes  place 
apparently  from  a  gradual  decay  of  the  contractility  of  the  muscular 
'fibre. 

The  morbid  anatomy — and,  consequently,  the  pathology — of  Bar- 
biers, is  imperfectly  understood.  It  is  a  species  of  paralysis,  but 
whether  attributable  to  morbid  changes  occurring  in  the  spinal  cord, 
or  in  the  extremities  of  the  nerves,  is  not  known.  At  the  commence- 
ment, the  disease  appears  to  resemble  frequently  chronic  rheumatism  ; 
and,  at  a  later  period,  paralysis  from  the  poison  of  lead. 

Similar  affections  appear  to  have  been  seen  in  other  countries. 

27* 
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Of  the  paralysis  of  the  upper  extremities  induced  by  tlie  action  of 
lead,  sufficient  mention  has  been  made  elsewhere.  (Vol.  i.  p.  164.) 
The  efl(3ct — it  has  been  supposed — is  induced  by  the  change  produced 
by  the  metal  on  the  muscular  fibre.  It  is  more  probable,  however, 
that  it  is  exerted  on  the  nerves  distributed  to  the  paralyzed  part,  or 
on  the  portion  of  the  spinal  marrow  with  vvhich  they  are  connected, 
yet  it  is  strange,  that  those  portions  of  the  nervous  system  should  be 
affected  rather  than  others. 

In  this  place,  we  shall  inquire  briefly  into  those  cases  of  paralysis 
that  are  confined  to  small  portions  of  the  organism,  to  which  they 
may  i*emain  restricted,  or  from  which  they  may  extend,  so  as  ultimately 
to  become  general.  Occasionally,  it  happens,  that  one  muscle  is  pa- 
ralyzed only ;  and,  when  this  is  the  case,  and  there  are  no  signs 
whatever  of  encephalic  complication,  the  loss  of  power  may  be 
owing  to  pressure  on  the  particular  nerves  that  are  distributed  to  the 
paralyzed  muscle.  Dislocation  of  the  os  humeri,  by  causmg  pressure 
on  the  circumflex  nerve,  has  occasioned  'paralysis  of  the  deltoid.  Re- 
cently, the  author  has  had  a  case  of  apparent  paralysis  of  this  muscle 
under  his  charge,  but  there  was  some  reason  to  believe,  that  the  pa- 
tient was  malingering.  In  many  cases,  however,  the  paralysis  of  a 
particular  muscle  may  be  a  forerunner  of  serious  cephalic  mischief: 
— liius,  the  falling  down  of  the  upper  eyelid,  or  the  paralysis  of  one 
or  more  muscles  of  the  fingers  is  at  times  a  premonitory  sign  of  apo- 
plexy or  of  hemiplegia.  In  the  strabismus,  which  is  observed  in  ad- 
vanced stages  of  encephalic  disease,  there  is  paralysis  of  one  of  the 
motor  muscles  ;  and  afhonia  appears  to  be  produced,  in  many  cases, 
by  paralysis  of  the  muscles,  whose  office  it  is  to  stretch  the  vocal 
cords.  Paralysis  of  the  tongue  is  a  symptom  of  general  paralysis, 
and  may,  indeed,  occur  alone,  owing  to  pressure  on,  or  some  morbid 
condition  of,  the  hypoglossal  nerve.  Paralysis  of  the  face  is  not  un- 
common,— sometimes  accompanying  hemiplegia ;  but,  at  others,  de- 
pendent upon  a  morbid  condition  of  the  nerves  distributed  to  the  face, 
or  of  the  part  of  the  encephalon,  with  which  they  are  connected. 
The  two  nerves  of  the  face,  are  the  facial  or  portio  dura,  and  the 
fifth.  The  former  of  these  is  far  more  fi'equently  aflected.  Recently, 
two  cases  have  been  under  the  author's  care,  one  of  which  was  pro- 
duced by  mischief  in  the  part  of  the  encephalon,  where  the  nerve 
originates,  and  the  other  by  some  source  of  irritation  in  the  nerve,  or 
by  pressure  upon  it  in  its  course  through  the  aquseductus  Fallopii. 
This  nerve  is  one  of  motion  and  not  of  sensibility ;  consequently, 
when  attacked  with  paralysis,  the  muscles  of  the  face  lose  their  mo- 
tive power,  but  sensibility  is  not  modified.  The  face  is  drawn  towards 
the  sound  side,  and  the  angle  of  the  mouth  carried  higher,  so  that  the" 
mouth  is  oblique ;  the  eyelids  are  opened  widely,  and  the  eye  appears 
larger  than  the  other.  When  the  person  laughs,  it  is  altogetlier  on 
one  side  of  the  face — the  sound  side,  so  as  to  communicate  a  comical 
expression.  Volition  has,  indeed,  no  power  over  the  paralyzed  mus- 
cles. Yet  although  particular  muscles  are  paralyzed;  others,  that 
are  supplied  by  the  motor  or  manducatory  branch  of  the  fifth  pair, 
execute  their  duties.     Thus,  mastication  can  be  readily  performed. 
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Facial  hemiplegia  is  sometimes  induced  in  the  infant  by  pressure 
exerted  by  the  forceps,  employed  for  delivery,  on  the  seventh  pair  of 
nerves.  It  ceases,  however,  spontaneously  in  a  period  varying  from 
a  few  hours  to  two  months.  Paralysis  of  the  7th  pair,  having  been 
distinctly  appreciated  and  described  bv  Sir  Charles  Bell,  is  sometimes 
called  BdPs  Palsy. 

When  the  fifth  pair  of  nerves  is  alone  affected,  mastication  is  im- 
peded. There  is  command,  however,  over  the  muscles  concerned  in 
expression,  and  no  evidence  of  distortion  when  the  patient  laughs. 
This  form  of  paralysis  is  seen  in  hemiplegia,  in  which  there  is,  along 
with  the  loss  of  power,  impaired  sensibility  ;  the  latter  being  owing  to 
the  morbid  affection  of  the  ganglionic  portion  of  the  fifth  pair ;  the 
latter  to  that  of  the  ganglionless  portion.  A  case  has  been  recorded 
of  disease  of  the  Gasserian  ganglion,  in  which  there  was  loss  of  sen- 
sibility on  one  side  of  the  face,  without  the  motility  of  the  part  being 
at  all  affected. 

In  many  cases  the  seventh  and  fifth  pairs  of  nerves  are  implicated 
simultaneously. 

Paralysis  is  not  unfrequently  met  with  in  infancy.  It  has  been 
seen  as  early  as  the  third  day  after  birth  ;  but  it  is  more  common 
during  dentition.  At  times,  it  implicates  one  half  the  body,  and  is 
manifestly  dependent,  in  such  case,  on  mischief  in  the  opposite  hemi- 
sphere of  the  brain.  In  other  cases  it  is  partial,  and  affects  perhaps 
one  upper  extremity  only.  Frequently,  the  paralysis  passes  away, 
when  it  is  topical ;  but  when  confined  to  one  side  of  the  body,  it  is 
rarely  removed  entirely;  and  often  a  second  attack  supervenes  sooner 
or  later,  under  which  the  patient  sinks.  If  the  disease  be  not  speedily 
removed  by  the  use  of  appropriate  remedies,  it  usually  becomes  chro- 
nic, and  the  child  sinks  gradually  in  the  course  of  a  few  months,  "or 
drags  on  a  miserable  life  of  ten  or  twelve  years,  with  more  or  less 
debility  of  the  arms  or  legs,  but  very  rarely  arrives  at  manhood." 
{Underwood.)  Many  of  these  cases  appear  to  be  induced  in  a  reflex 
manner,  or — to  use  the  language  of  Dr.  Marshall  Hall — eccentrically. 

A  deplorable  condition  sometimes  exists,  especially  in  aged  indi- 
viduals affected  with  diarrhoea,  and  which  appears  to  be  dependent 
upon  -paralysis  of  the  re.ctum.  The  faeces  are  passed  involuntarily,  as 
it  were, —  the  patient  having  no  power  over  the  sphincter. 

Of  the  paralysis  caused  by  lead,  and  that  met  with  in  the  insane, 
mention  has  been  made  under  Painter's  Colic  and  Mental  Alienation. 
Workers  in  mercury  are,  likewise,  liable  to  pai-alysis  of  the  voluntary 
muscles,  so  that  articulation,  mastication  and  locomotion,  are  executed 
with  difficulty,  and  the  use  of  the  hands  is  almost  wholly  lost.  Simi- 
lar results  appear  to  be  produced  occasionally  by  arsenic,  given 
to  such  an  extent  as  to  produce  poisonous  effects. 

Causes. — Somo  of  the  exciting  causes  of  paralysis  are  sufficiently 
evident.  Thus,  it  has  been  shown,  that  it  is  induced  by  the  action  of 
certain  poisons.  Generally,  pressure  is  exerted,  either  upon  the  part 
of  the  nervous  centres  whence  the  nerve  originates,  or  on  the  nerve 
itself.  A  recent  writer,  Mr.  Charles  Key,  has  referred  to  cases,  in 
which  a  thickening  of  the  ligaments  of  the  spinal  canal  had  induced 
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paraplegia.  We  not  unfrequently,  too,  find  it  developed  under  the 
influence  of  accidents,  or  of  diseases,  which  injure  either  the  spinal 
marrow  or  the  nerves.  It  would  seem,  also,  that  causes — as  cold — 
acting  upon  the  sentient  extremities  of  nerves,  may  give  occasion, 
not  only  to  loss  of  power  in  the  nerves  of  the  part,  but  even  to  hemi- 
plegia. A  case  has  been  referred  to  by  Dr.  Gerhard,  in  which 
hemiplegia  followed  the  exposure  of  the  part  affected  to  a  very 
cold  wind:  it  was  finally  cured  by  strychnia.  Various  forms  of 
paralysis  may,  in  like  manner,  be  induced  by  disease  existing  else- 
where— as  in  the  bowels  or  kidneys;  although  it  is  not  always  easy 
to  trace,  whether  these  are,  in  all  instances,  the  cause  of  the  paralysis, 
or  the  effect. 

In  regard  to  the  prognosis  in  various  kinds  of  partial  paralysis,  it 
will  depend  greatly  on  the  character  of  the  morbid  condition.  If  the 
nerves  proceeding  to  the  part  be  destroyed,  no  cure  can  be  expected ; 
but  if  there  be  merely  a  compressing  cause,  it  may  admit  of  remedy. 
Where  the  paralysis  is  dependent  upon  an  aflfection  of  the  neurine 
itself,  this  cannot  always  be  diagnosticated,  and,  therefore,  no  sound 
prognosis  can  be  given.  The  paralysis  from  lead,  mercury,  and 
arsenic,  is  commonly  removable ;  but,  at  times,  it  resists  all  kinds  of 
treatment.  That  caused  by  dentition  sometimes  passes  away  with 
the  subsidence  of  the  cause.  In  all  cases,  the  probable  result  must  be 
deduced  from  the  nature  of  the  morbific  influence,  and  the  length  of 
time  it  has  been  in  action.  The  longer  the  affection  has  continued, 
the  less  certainty  will  there  be  of  entire  restoration. 

Treatment. — The  treatment  of  hemiplegia  and  paraplegia — as  well  as 
of  paralysis  induced  by  the  poison  of  lead — has  been  given  elsewhere. 
Of  late,  the  efficacy  of  electricity,  in  cases  of  paralysis,  has  been  highly 
extolled  by  Dr.  G.  Bird.  When  the  paralysis,  as  in  lead-palsy,  affects 
the  hands  chiefly,  electricity  was  employed  in  the  form  of  sparks 
drawn  from  the  upper  part  of  the  spine,  "  so  as  to  exert  its  influence 
over  the  origin  of  the  spinal  nerves,  forming  the  axillary  plexus."  In 
cases  where  the  general  health  was  not  much  deranged,  the  use  of 
electricity  over  the  spine,  and  drawing  a  few  sparks  occasionally 
from  the  paralyzed  extensor  muscles  of  the  wrist  and  hand,  with 
the  exhibition  of  an  occasional  laxative,  was,  generally,  remarkably 
successful. 

Paralysis  of  the  tongue  may  be  treated  by  the  use  of  excitant 
sialogogues — such  as  ginger,  or  pellitory  of  Spain,  or  horseradish  ; 
and,  by  trusting  to  the  recuperative  powers,  for  the  removal  of  the 
cause  of  the  paralysis,  where  this  cannot  be  readily  appreciated. 

Aphonia,  induced  by  paralysis  of  the  intrinsic  muscles  of  the 
larynx,  may  be  treated  by  chlorine  in  the  way  of  inhalation.  A 
friend.  Professor  Pancoast,  informed  the  author,  that  a  case,  oc- 
curring in  a  young  lady,  in  whom  there  was  but  little  voluntary 
power  over  the  diaphragm,  was  cured  by  the  inhalation  of  chlorine 
after  the  galvanic  plates  and  the  electro-magnetic  apparatus  had 
been  used  in  vain.  The  chlorine  may  be  inhaled  from  a  common 
dish  or  inhaling  apparatus,  by  dropping  any  of  the  acids  on  a  mix- 
ture of  chlorinated  lime,  so  that  the  acid  may  be  disengaged  slowly. 
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(See  the  author's  Neio  Remedies,  3d  edit.  p.  134,  Philad.  1841 ;  and 
his  General  Therapeutics  and  Mat.  Med.)  In  like  cases,  any  of  the 
sialogogues,  mentioned  above,  may  be  chevired ;  and  a  modern  writer 
strongly  recommends  the  chewing  of  cubebs.  With  a  similar  view, 
blisters  may  be  applied  to  the  neck ;  or  croton  oil  be  rubbed  over  it. 
In  one  case,  strychnia  given  internally  was  found  of  service:  it  may, 
also,  be  applied  endermically  ; — a  small  blister  being  placed  over  the 
neck,  and  half  a  grain  of  strychnia  sprinkled  on  the  raw  surface 
night  and  morning. 

In  paralysis  either  of  the  portio  dura,  or  of  the  fifth  pair,  blisters 
may  be  applied  over  the  foramina  whence  the  nerves  issue;  and  the 
raw  surfaces  may  be  sprinkled  with  strychnia  in  the  manner  advised 
above ;  or  moxas  may  be  applied  along  the  course  of  the  diseased 
nerve.  Electro-puncture — as  directed  under  Neuralgia  oF  the  face, 
has  also  been  extolled,  and  electric  and  galvanic  currents  have 
been  made  to  pass  from  the  root  of  the  nerve  towards  its  ulti- 
mate ramifications.  The  author  has  not  met  with  a  case,  that  has 
resisted  this  mode  of  treatment ;  but  it  is  proper  to  remark,  that 
observation  has  proved,  that  it  may  disappear  spontaneously,  and 
without  the  employment  of  any  therapeutical  agents.  In  the  prac- 
tice of  one  observer,  M.  Heidler,  repeated  emetics  have  been  found 
efficacious. 

In  cases,  which  are  accompanied  by  any  signs  of  encephalic  or 
other  hypera3mia,  it  may  be  necessary  to  cup  over  the  region  of 
the  mastoid  process,  and  to  employ  antiphlogistics  so  as  to  reduce 
the  activity  of  the  circulation,  before  the  other  revellents  are  had 
recourse  to. 

The  paralysis  of  infancy  requires  a  similar  treatment  to  that  of 
the  adult ;  blisters,  electricity  in  the  form  of  sparks  or  of  the  electric 
aura;  and  feeble  galvanic  or  electro-magnetic  influences,  when  it  is 
more  general.  When  partial,  and  aflecting  one  or  more  extremities, 
it  requires  the  same  treatment  as  partial  paralysis  of  the  adult ;  the 
energy  of  the  agents  being  adapted  to  the  age  of  the  individual. 

Paralysis  ^{  the  rectum  has  yielded,  in  many  cases  that  have  fallen 
under  the  author's  care,  to  blisters  on  the  sacrum,  dressed  endermi- 
cally with  strychnia. 

The  treatment  of  Barbiers  appears  to  be  that  required  for  paralysis 
generally;  modified  according  to  the  particular  indications  that  may 
present  themselves. 


BOOK  YIL 

DISEASES  OE  THE  ORGANS  OE  THE  SENSES. 


The  diseases  of  the  organs  of  the  senses  are  very  numerous,  and 
most  of  them  have  been  referred  to  the  domain  of  external  pathology. 
A  recent  writer  on  internal  pathology,  M.  Andral,  includes  in  his 
work,  diseases  of  the  skin  only;  yet  they  also  are  considered  by 
many,  to  belong  to  the  surgeon  rather  than  to  the  physician.  The 
diseases  of  the  eye  now  form  in  many  countries,  a  separate  de- 
partment—  Ophthalmology — which  occupies  a  teacher  exxlusively, — 
in  several  of  the  medical  schools  of  Germany  especially.  The  oculist 
and  the  aurist,  likewise,  pursue  their  special  departments ;  and  rank 
themselves  amongst  the  surgeons,  rather  than  the  physicians. 

As  has  been  well  observed  by  M.  Rostan,  the  mere  analysis  of  the 
ex  pj-ofesso  treatises  on  ophthalmology,  diseases  of  the  ear,  osphre- 
siology,  &c.,  would  far  exceed  the  limits  that  could  be  assigned  them 
in  a  general  work  on  the  practice  of  medicine. 

The  diseases  of  the  different  organs  of  the  senses  may  implicate 
either  the  physical  or  the  nervous  part  of  the  organ,  or  the  organ  of 
perception — the  encephalon.  Of  the  many  disorders  of  the  nerves  of 
the  senses,  and  their  encephalic  portion,  frequent  mention  has  already 
been  made.  It  remains  to  treat  of  the  diseases  of  the  physical  por- 
tions of  the  organs,  and  such  local  affections  of  the  nerves  as  may  not, 
thus  far,  have  received  attention.  The  different  neuroses  of  the  senses 
generally  belong,  indeed,  to  other  diseases  from  which  they  cannot 
readily  be  separated. 


CHAPTER  I. 

DISEASES  OF   THE  EYE. 

Synon.  Fr.  Maladies  des  Yeux  ;  Ger.  Augenkrankheiten. 

The  eye — it  must  be  recollected — has  three  coats,  and  four  refract- 
ing bodies.  Of  these  coats,  none  of  which  pass  over  the  transparent 
part  of  the  organ, — the  sclerotica,  a  fibrous  coat,  formed  of  the  albu- 
gineous  tissue  of  Chaussier,  is  the  outermost.  Into  this  coat  are 
inserted  the  various  muscles  that  move  the  eye ;  and  it  may  ev^en  be 
regarded  as  formed  by  the  expansion  of  their  tendons.  Immediately 
within  this,  and  feebly  united  with  it,  is  the  choroid  coat, — a  vascular 
and  nervous  membrane.  This  is  lined  by  the  pigmentum  nigrum, 
which  is  wanting,  or  very  light  coloured,  in  the  albino.  Within  this, 
again,  is  the  retina,  a  soft,  thin,  pulpy  membrane,  formed  chiefly,  if 
not  wholly,  by  the  expansion  of  the  optic  nerve. 

The  transparent  parts  of  the  eye  are,  from  before  to  behind, — 1, 
the  cornea,  at  one  time  regarded  as  a  prolongation  of  the  sclerotica, 
but  capable  of  being  separated  from  it  by  maceration.  2,  behind  the 
cornea,  the  aqueous  humour,  occupying  the  space  between  the  cornea 
and  crystalline,  and  contained  in  its  own  serous  capsule.  3,  the  crys- 
talline lens,  surrounded,  also,  by  its  capsule ;  and  4,  behind  the  crys- 
talline, the  u/^reo^^s  humour,  invested  by  a  delicate  membrane — the 
hyaloid,  which  sends  prolongations  internally,  that  divide  the  humour 
into  cells. 

Separating  the  anterior  from  the  posterior  portion  of  the  aqueous 
humour,  the  iris  is  seen,  which  gives  the  colour  to  the  eye.  By  many, 
it  is  supposed  to  be  a  prolongation  of  the  choroid  ;  but  it  is  rather  a 
structure  of  a  peculiar  character; — according  to  some,  muscular; 
according  to  others,  essentially  nervous  and  vascular ;  the  nerves  and 
vessels  being  distributed  on  an  erectile  tissue.  In  the  centre  of  the 
iris  is  the  'pupil;  which  is  dilated  or  contracted  according  to  the 
diminished  or  increased  size  of  the  iris.  As  to  the  mode  in  which 
this  modification  of  the  size  of  the  pupil  is  produced,  much  difficulty 
exists  with  the  physiologist.  The  vessels  and  nerves  distributed  to  it 
are  ramifications  of  the  ciliary, — the  nerves  arising  from  the  ophthal- 
mic ganglion  and  nasal  branch  of  the  fifth  pair. 

The  essentially  nervous  portion  of  the  organ  is  the  retina,  with  the 
optic  nerves,  of  w^hich  it  is  an  expansion.  By  most  physiologists, 
these  nerves  are  considered  to  decussate  wholly  at  what  has  been 
called  the  chiasma  on  the  sella  turcica.  Others,  however,  believe, 
that  no  decussation  occurs,  whilst  many  of  the  best  physiologists  con- 
sider, that  the  decussation  is  partial,  and  concerns  only  the  internal 
filaments  of  the  nerves ;  that  the  other  filaments  pass  directly  on  to 
the  corresponding  eye,  so  that  one  half  of  each  eye  is  supplied  by 
straight  fibres  proceeding  directly  from  the  root  of  the  same  side ; 
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the  other  half  by  those  resulting  from  the  decussation  of  the  internal 
fibres.  Thus,  they  attennpt  to  explain  the  anomaly  of  vision,  called 
hemiopia,  in  which  only  one  half  of  an  object  is  seen.  The  auihor 
has  elsewhere  given  his  opinion,  that  in  the  present  state  of  our  know- 
ledge, there  is  not  simply  a  junction,  but  that  the  optic  nerves  really 
decussate  ai  the  sella  turcica.  (See  Human  Physiology,  5lh  edit.  i. 
Philad.  1844.) 

Lastly ; — there  are  certain  accessary  organs,  which  are  often  con- 
cerned, more  or  less,  in  diseases  of  the  eye.  The  eyelids  are  formed, 
in  part,  of  a  loose  cellular  tissue  beneath  the  skin,  which  admits  of 
very  ready  infiltration,  when  the  eye  is  inflamed.  Lining  the  eyelids, 
and  passing  over  the  globe  of  the  eye,  is  the  tunica  conjunctiva  or  tu- 
nica adnata,  \\^\q\\  is  the  most  common  seat  of  disease.  It  is  a  muco- 
serous  membrane,  and  secretes  a  fluid,  which,  along  with  that  fur- 
nished by  the  follicles  to  be  described  presently,  and  the  secretion 
from  the  caruncula  lacrymalis,  constitutes  the  gum  of  the  eye.  At 
the  very  edge  of  the  eyelids  are  cartilages  called  tai^sal  or  the  tarsi, 
in  the  substance  of  which  are  certain  compound  follicles,  termed 
Meibomian,  which  are  thirty  or  forty  in  number  in  the  upper  eyelid, 
and  twenty-five  or  thirty  in  the  lower;  these  secrete  a  sebaceous 
fluid,  and  are  much  implicated  in  one  of  the  forms  of  inflammation  of 
the  eye.  A  similar  collection  of  mucous  follicles  is  seated  at  the 
inner  canthus  of  the  eye.  These  bear  the  name  collectively  of  ca- 
runcula lacrymalis.  They  secrete  a  thick,  whitish  humour  to  fulfil  a 
similar  office  with  the  secretion  from  the  Meibomian  follicles.  The 
caruncula  lacrymalis  completes  the  circle,  left  imperfect  by  the  Mei- 
bomian follicles  of  the  eyelids,  and  the  lachrymal  gland,  whose  office 
it  is  to  secrete  tears  for  the  purpose  of  keeping  the  tunica  conjunctiva 
in  a  proper  condition  for  vision,  has  its  functions  also  materially  mo- 
dified by  different  pathological  conditions  of  the  eye.  Thus,  when- 
ever the  eye  is  inflamed  or  irritated,  a  copious  secretion  of  tears  takes 
place,  owing  to  the  irritation  extending  along  the  ducts  of  the  gland 
to  the  gland  itself. 

All  these  accessary  organs  are  likewise  liable  to  diseases,  but  these 
are  not  generally  of  much  consequence. 

Such  are  the  parts,  that  are  chiefly  concerned  in  the  diseases  of  the 
eye.  Of  the  functions  of  the  organ,  the  author  has  treated,  at  great 
length,  in  the  work  already  referred  to. 

\.    INFLAMMATION  OF  THE  EYE. 

Synon.  Ophthalmia,  Inflammatio  ociili,  Cauma  ophthalmitis;  Fr.  Ophthalmic,  Ophthal- 
mite,  Ophtalmie,  Inflammation  de  I'oeil ;  Gcr.  Augenentzundung. 

Modern  ophthalmologists  have  made  many  and  unnecessary  di- 
visions of  ophthalmia.  A  modern  writer.  Most,  has  an  ophilialmia 
catarrhalis,  0.  rheumatica,  0.  morbillosa,  0.  scai'latinosa,  0.  variolosa, 
O.  impetiginosa,  0.  scrophulosa,  0.  arthritica,  0.  venerea,  0.  menstru- 
alis,  0.  hcBmorrhoidalis,  0.  ex  dentitione,  0.  neonatorum,  O.  senilis,  O. 
scorbutica,  0.  JEgypiiaca,  and  0.  erysipelatosa ; — from  some  fancied 
connexion  between  the  inflammation  of  the  eye  and  the  condition  to 
which  the  epithet  generally  applies ;  by  others,  an  abdominal  or  ve- 
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nous  ophthalmia  has  been  admitted,  which  is  supposed  to  be  generally- 
connected  with  visceral  derangement. 

On  the  whole,  perhaps,  it  is  most  advisable  to  consider  inflammation, 
as  it  atlects  the  ditferent  structures  of  the  eye  principally.  It  may  be 
confined  to  one  only,  but  often  extends  to  others;  still,  the  diseased 
condition  generally  predominates  in  some  one,  and  the  others  become 
successively  implicated. 

a.    INFLAMMATIOxN  OF  THE  CONJUNCTIVA. 

Synon.  Inflammatio  conjunctivas,  Conjunctivitis  ;  Fr.  Conjonctivite,  Inflammation  de 
la  conjonctlvc;  Ger,  Entzundungder  Bindehaut  der  Sclerotica  und  Cornea  des  Auges. 

Although  in  every  variety  of  inflammation  of  the  conjunctiva,  the 
same  structure  is  necessarily  implicated,  the  phenomena  presented  are 
so  difierent  as  to  admit  of  several  subdivisions. 

1.   Simi^le  Injiammation  of  the  Conjunctiva. 

Synon.  Ophthalmia  catarrhalis,  O.  humida,  O.  serosa,  O.  purnlenta  mitior,  Taraxis, 
Conjunctivitis  catarrhalis,  C.  puro-mucosa  catarrhalis,  Catarrhal  inflammation  of  the 
eye,  Catarrhal  ophthalmia.  Catarrhal  conjunctivitis.  Cold  or  Blight  in  the  eye ;  Fr.  Oph- 
thalmic catarrhale  ;  Ger.  Katarrhalischc  Augencntziindung. 

This  aflection  is  rarely  confined  to  the  conjunctiva  of  the  globe  of 
the  eye.  It  extends  so  as  to  affect  both  the  eyelids  and  the  Meibomian 
glands, — Opthalmo-conjunctivilis  and  Blepharo-conjunctivitis. 

Diagnosis. — One  of  the  earliest  symptoms  of  conjunctivitis  is  more 
or  less  pain  and  heat,  with  a  sensation  as  if  some  extraneous  body, 
as  sand,  were  beneath  the  upper  eyelid.  These  symptoms,  with 
increased  vascularity  and  more  or  less  lachrymation,  sufficiently 
indicate  the  disease.  A  recent  writer — in  American  Notes  to  the 
Art.  Injiammation  of  the  eye,  in  Tw^eedie's  "  Library  of  Medicine" — 
affirms,  that  there  exists  no  photophobia  or  intolerance  of  light,  so  long 
as  the  ophthalmia  is  simply  catarrhal,  and  uncombined  with  sclerotitis  ; 
and  he  adds,  that  photophobia  and  lachrymation  are  almost  pathognomo- 
nic of  rheumatismal  ophthalmia  ; — but  this  is  surely  calculated  to  mis- 
lead ;  for  all  agree,  that  intolerance  of  light  and  lachrymation  are 
concomitants  of  almost  all  forms  of  ophthalmia.  It  would  be  strange, 
indeed,  were  it  otherwise.  They  occur  even  when  there  is  no  inflam- 
mation, as  from  the  reflection  of  the  bright  light  of  the  sun  from  the 
surface  of  snow. 

The  vascularity  is,  at  times,  very  great,  the  vessels  being  tortuous, 
and  streaming  from  every  part  of  the  globe  of  the  eye  towards  the 
cornea,  where  the  vascularity  ceases.  As  the  disease  advances,  they 
form  a  kind  of  network  over  the  eye,  which  can  be  easily  moved  on 
the  subjacent  textures  by  pressure  with  the  finger.  Occasionally,  in- 
filtration takes  place  into  the  submucous  cellular  tissue,  so  that  small 
ecchymoses  are  perceptible.  If  the  disease  continues,  the  secretion 
from  the  conjunctiva  is  increased  in  quantity,  and  opaque  and  puri- 
form ;  or,  according  to  Dr.  R.  H.  Taylor,  it  may  remain  transpareiit, 
and  impart  to  the  observer  an  appearance  of  unusual  moistness  of  the 
eyes,  and  to  the  patient  a  sensation  of  glueyness.  In  the  morning, 
the  eyelids  are  generally  glued  together.     Commonly,  there  is  more 
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or  less  pain  over  the  eyes,  and  constitutional  disturbance:  but  where 
tiie  aflection  is  mild,  there  may  be  no  sympathetic  irritation  whatever. 

By  some,  the  catarrhal  form  of  inflammation  of  the  eye  is  considered 
to  be  a  severer  form  of  simple  conjunctivitis. 

Causes. — The  causcs  of  this  form  of  conjunctivitis  are  various.  It 
may  be  produced  by  irritants  of  all  kinds  ;  by  exposure  of  the  eye  to 
a  strong  wind,  to  intense  light  or  heat,  or  to  dust.  It  prevails  at  times 
epidemically,  and  is  a  distressing  endemic  in  our  eleemosynary  insti- 
tutions, in  which  children  are  congregated  together.  At  the  Children's 
Asylum  of  the  Philadelphia  Hospital,  it  is  often  the  cause  of  great 
anxiety  to  the  attending  physician;  and,  frequently,  in  spite  of  the  best 
directed  efi^brts,  leads  to  loss  of  sight. 

Its  contagious  nature  has  been  admitted  by  many :  and  there  are 
cases  which  it  is  diflicult  to  explain  upon  any  other  principle.  As  in 
other  diseases,  however,  that  prevail  endemically  or  epidemically,  it 
is  often  extremely  difficult  to  decide,  whether  the  affection  have  been 
received  by  communication  from  a  person  labouring  under  it,  or  be 
owing  to  the  patient's  having  been  exposed  to  the  same  exciting 
causes.  By  many,  according  to  Mackenzie,  it  is  believed  that  the 
application  of  the  puriform  matter,  secreted  by  the  inflamed  conjunc- 
tiva, when  applied  to  a  sound  eye,  may  produce  the  disease,  and  in  a 
form  more  severe,  more  distinctly  puriform,  and  more  dangerous  in 
its  effects  upon  the  cornea,  than  the  ophthalmia  that  gave  occasion  to  it. 

Treatment. — It  need  scarccly  be  said,  that  this  active  form  of  hyper- 
aemia  and  inflammation  requires  energetic  treatment.  In  the  first  in- 
stance ; — the  cause — especially  if  it  be  an  extraneous  body — must,  if 
possible,  be  removed.  The  eyelids  may  be  everted,  so  as  to  expose 
the  whole  extent  of  the  conjunctiva;  and  if  any  foreign  substance  be 
there,  it  may  be  removed  by  the  extremity  of  a  probe,  or  be  washed 
away  with  warm  water  thrown  in  through  a  syringe.  The  author 
has  seen  some  cases,  in  which  a  small  particle  of  iron  has  impinged 
upon  the  cornea,  and  penetrated  a  layer,  or  rested  on  the  conjunctiva  ; 
at  times,  this  may  be  removed  by  the  magnet,  by  the  point  of  a 
cataract  needle,  or  by  a  very  fine-pointed  forceps;  or  it  may  be  ne- 
cessary to  divide  the  outer  layer  of  the  membrane,  so  as  to  set  it  free. 

Should  the  inflammation  contintie  after  the  removal  of  the  cause, 
and  be  at  all  severe,  it  will  be  advisable — as  in  other  inflammations 
— to  diminish  the  amount  of  the  circulating  fluid,  by  general  blood-let- 
ting, and  this  may  have  to  be  repeated  again  and  again,  according  to 
the  urgency  of  the  symptoms.  It  may  be  advisable,  also,  to  take  blood 
locally,  by  cupping  from  the  temples  or  back  of  the  neck,  in  which 
case  we  have  the  joint  effect  of  depletion  and  revulsion.  Leeches  may 
likewise  be  applied  to  the  temples  or  to  the  cheek.  Could  they  be 
placed  immediately  over  the  hypcrcemic  vessels,  they  might,  by  empty- 
ing them,  produce  excellent  effects  ;  but  this  is  of  course,  impractica- 
ble. Leeching  the  eyelids  has  been  proposed  as  a  substitute,  but  this 
is  a  questionable  measure,  and  has  been  so  regarded  by  many  thera- 
peutists. The  eyelids  are  too  near  the  seat  of  the  inflammation,  so 
that  the  irritation  from  the  leech-bites  may  extend  to  them,  and  aug- 
ment the  mischief.    Scarification  of  the  conjunctiva  is  an  excellent 
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remedy,  inasmuch  as  it  divides  the  vessels  that  are  imph'cated.  It  may- 
be executed  by  the  shoulder  of  a  lancet,  and  one  or  two  deep  incisions 
may  be  made. 

Along  with  blood-letting,  general  and  topical,  cathartics  may  be 
employed  with  great  benefit.  They  excite  a  revulsion  towards  the 
intestinal  canal,  and  are  thus  doubly  beneficial  as  depletives  and  re- 
vellents.  Where  the  constitutional  and  local  symptoms  run  high,  it 
may  be  advisable,  also,  to  administer  tartrate  of  antimony  and 
potassa,  so  as  to  excite  and  keep  up  nausea. 

K. — Antim.  et  potass,  tartrat.  gr.  ij. 

Mucilag-.  acac.  f3iij. 

Aquas,  t'Siv. — M. 
Dose,  a  tablespoonful,  every  three  hours. 

At  a  later  period,  when  the  activity  of  the  inflammation  has  some- 
what passed  away,  the  repeated  application  of  a  couple  of  leeches 
to  the  septum  narium  of  the  affected  side  often  affords  essential  relief 

In  regard  to  topical  applications,  it  will  generally  be  found,  that 
the  warm  and  soothing  are  the  best  at  the  commencement  of  the 
inflammation,  when  the  excitement  of  vessels  predominates  over  the 
over-distended  or  atonic  condition  of  the  extreme  vessel.  Warm 
milk  and  w\ater,  or  flaxseed  infusion,  or  the  infusion'  of  the  pith  of 
sassafras  will  answer  every  purpose.  A  decoction  of  poppy  heads, 
or  of  the  leaves  of  stramonium,  has  also  been  used,  but  it  may  be 
questionable  whether  it  exert  any  great  influence,  otherwise  than 
by  the  warmth.  With  these  decoctions  the  eyelids  may  be  fomented, 
and  the  steam  from  them  may  be  allowed  to  enter  the  eye;  but  no 
force  should  be  used  to  make  the  fluid  come  in  contact  with  the  con- 
junctiva. 

When  there  is  any  purulent  secretion  from  the  conjunctiva,  the 
eyes  become  glued  together  during  sleep,  and  increased  irritation 
may  be  induced  by  endeavouring  to  separate  them.  This  may  be 
prevented  by  pencilling  the  eyelids,  on  retiring  to  rest,  with  any  mild 
ointment,  or  with  butter  from  which  the  salt  has  been  washed  ;  but 
should  this  precaution  not  have  been  adopted,  and  the  lids  be  united, 
the  bond  of  union  may  be  softened  by  the  same  ointment,  or  by 
washing  the  eyelids  with  warm  milk  and  water. 

When  the  inflammation  is  subacute,  or  the  activ^e  stage  has  passed 
away,  collyria,  of  a  slightly  excitant  character,  may  be  employed. 
Those,  most  commonly  used,  are  solutions  of  the  corrosive  chloride 
of  mercury,''  nitrate  of  silver,''  sulphate  or  acetate  of  zinc,"^  acetate 
and  subacetate  of  lead,''  sulphate  of  alumina,^  &c. 

*  R. — Hydrarg.  clilorid.  corros.  gr.  i.  ^  R. — Plumb,  acet.  gr,  ij. — vj. 

Ammoniffi  inuriat.  gr.  iv.  AquEB,  f  3j. — M. — Or, 

Aquse,  seu  Aquas  ro.sfE,  f  Sviij. — M.  R. — Liq.  plumb,  subacet.  gtf.  xij. 

^  R. — Argent,  nilrat.  gr.  j. — iv.  Aquw,  fSij. — 3iv. — M. 

Aquae  destiliat.  f  3j- — M.  *  R. — Alumin.  gr.  v. — xv. 

*=  R. — Ziiici  sulpliat.  gr.  i. — vj.  Aquae,  f  3iv. — M. 

Aqu.T,  f  3j. — M. — Or, 
R. — Zinci  acet.  gr.  i. — ij. 

Aqutp,  f  5j.— M.— Or, 
R. — Zinci  sulpliat. 

Plumb,  acet.  aa  gr.  vj. 
Aquae,  f  3j.~M. 

To  be  filtered,  or  used  without  shaking. 
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An  ointment  of  red  precipitate"  may  also  be  applied  by  means  of  a 
pencil  to  the  eyelids  at  the  time  of  going  to  rest. 

*  R. — Hydrarg.  oxid.  rubr.  gr.  iss. 
Unguent,  celacei,  seu 

simpl.  5iss. — M. 

Or,  B. — Unguent,  hydrarg.  oxid.  rubr.  3j. 

cetacci,  seu 

simpl.  5ij. — M. 

A  collyrium  of  chloride  of  lime  has  likewise  been  used  with  ad- 
vantage. 

R. — Calcis.  chlorin.  gr.  iv. — vj. 
Vin.  opii,  gtt.  x. 
Mucilag.  acae.  f  3iss. 
AqufE  rosffi,  f  3ij. — M, 
A  little  to  be  dropped  into  the  eye  occasionally. 

In  long  protracted  inflammation  of  the  eye,  when  the  vessels  re- 
main turgid,  more  powerful  excitants  are  often  needed.  These  may 
consist  of  the  agents  prescribed  above,  but  in  larger  proportions.  In 
one  case,  the  author  knew  the  inflammatory  action  disappear,  on 
holditig  heated  charcoal  near  the  eye,  as  long  as  it  could  be  borne; 
the  caloric  excited  the  over-distended  vessels  to  contraction,  so  that 
they  were  restored  to  their  former  calibre,  and  thus  the  inflammation 
ceased  along  with  the  turgescence  or  hyperemia  that  occasioned  it. 
The  vinum  opii  of  the  pharmacopoeias  has  been  found  serviceable  in 
similar  cases, — two  or  three  drops  being  introduced  into  the  eye 
every  morning,  or  every  night  and  morning,  until  the  redness  dis- 
appears. 

It  is  in  the  subacute,  in  the  chronic,  and  in  the  later  stages  of 
every  variety,  that  revellents — as  blisters  behind  the  ears  or  to  the 
nape  of  the  neck — are  most  markedly  beneficial. 

The  application  of  a  blister,  seton,  or  issue  to  the  arm  is  often  had 
recourse  to,  especially  where  the  disease  is  apt  to  recur ;  and  the 
revulsion,  thus  established,  is  often  decidedly  serviceable. 

In  chronic  cases,  it  is  advisable  to  examine  frequently  into  the  con- 
dition of  the  tunica  conjunctiva  lining  the  eyelids ;  and  if  they  be 
rough  and  sarcomatous,  it  may  be  necessary  to  scarify  the  lining 
membrane,  or  to  touch  it  lightly  with  the  solid  sulphate  of  copper,  or 
the  solid  nitrate  of  silver. 

Throughout  ophthalmia,  especially  if  violent,  the  light  should  be 
totally  excluded ;  or,  if  less  severe,  the  eyes  may  be  covered  with  a 
shade  ;  and  it  is  important,  that  both  the  sound  and  the  affected  eye 
should  be  protected  from  the  light,  as  great  consent  exists  between 
the  two  organs. 

Many  cases  of  simple  inflammation  of  the  eye  are  kept  up  by  a 
peculiar  condition  of  debility,  without  any  important  functional  de- 
rangement.    These  are  often  greatly  benefited  by  change  of  air. 


2.  Purulent  Inflammation  of  the  Conjunctiva. 

Iialmia  purulenta,  Blennophtlialmia,  Blennorrhcea  oeuli ; 
iriforme;  Ger.  Augenblennorrhoe,  Schieimfluss  der  Auge 

Purulent  ophthalmia  occurs  under  three  forms, — the  two  first,  how- 


Synon.  Ophthalmia  purulenta,  Blennophthalmia,  Blennorrhcea  oeuli ;  Fr.  Ophthalraie 
purulente,  O.  puriforme;  Ger.  Augenblennorrhoe,  Schieimfluss  der  Augen. 
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ever,  are  in  reality  the  same  disease ;  and  the  third  is  merely  pro- 
duced by  a  s[)ecific  cause ;— first,  the  purulent  ophthalmia  of  the  adult ; 
secondly,  that  of  the  new-born  child  ;  and,  thirdly,  the  gonorrhoea! ; 
each  of  which  may  require  a  distinct  consideration. 

a.  Purulent  Ophthalmia  of  the  Adult, 

Synon.  Ophthalmia  purulenta  epidemica,  O.  epidcmica,  O.  iEg-yptiaca,  O.  contagiosa, 
O.  bellica,  O.  Asiatica,  Blennorrhcea  oculi  ^gyptiaca,  ^Egyptian  ophthalmia  or  ophthalmy. 

This  serious  aflection,  which  has  been  the  scourge  of  armies  at 
difierent  times,  and  which  prevailed  most  disastrously  in  the  British 
armies  in  Egypt  about  the  commencement  of  the  present  century,  is 
commonly  considered  distinctly  by  ophthalmologists,  although  it  is  re- 
garded by  some  as  merely  an  aggravated  form  of  catarrhal  conjunc- 
tivitis. Some  idea  may  be  formed  of  its  ravages  from  the  fact  men- 
tioned by  Dr.  Littell,  of  Philadelphia,  that  the  British  hospitals  ol 
Chelsea  and  Kilmainham  contained  at  one  time  two  thousand  three 
himdred  and  seventeen  soldiers  totally  blind  in  consequence  of  this 
disease. 

Diagnosis. — The  symptoms  of  purulent  ophthalmia  may  not  differ  at 
first  from  those  of  the  catarrhal  form  ;  but  soon,  a  copious  viscid  se- 
cretion takes  place  from  the  inflamed  conjunctiva,  w^hich  is  at  first 
mucous,  but  afterwards  decidedly  purulent, — the  eyelids  are  greatly 
tumefied,  and  their  inner  surface  uniformly  vascular.  In  very  severe 
cases,  the  conjunctiva,  covering  the  sclerotica,  is  so  much  tumefied 
as  to  form  a  bourrelet  or  ring  around  the  transparent  cornea,  which, 
at  times,  scarcely  permits  the  cornea  to  be  seen.  To  this  condition 
the  term  chemosis  is  applied.  Owing  to  the  like  turgescence,  the 
lower  eyelid  is  occasionally  everted,  and  the  conjunctiva  seen  pro- 
truding; but  these  are  severe  cases. 

Whilst  the  inflammation  is  confined  to  the  conjunctiva,  the  pain 
may  not  be  great ;  but  as  soon  as  it  involves  the  deeper-seated  parts, 
which  do  not  readily  admit  of  distension,  it  is  at  times  excessive. 
Generally,  it  is  felt  chiefly  in  the  orbit,  and  is  of  an  aching,  pulsative 
character,  subject  to  occasional  exacerbations.  Under  such  severe 
irritation,  the  constitution  sympathizes  greatly,  and  there  is  often 
much  fever:  if  the  disease,  too,  persist  for  any  length  of  time,  the 
health  always  suflTers.  It  is  very  liable  to  relapse,  and  even  if  reso- 
lution takes  place,  the  inflammation  may  give  occasion  to  various 
morbid  conditions  of  the  eye  and  its  appendages, — as  vascular 
thickening  of  the  conjunctiva  lining  the  eyelids,  with  enlargement  of 
its  mucous  follicles,  commonly  called  granular  conjunctiva,  opacity, 
sloughing,  staphyloma  of  the  cornea,  or  prolapse  of  the  iris,  or  sup- 
puration and  collapse  of  the  eyeball. 

Rupture  of  the  cornea  sometimes  takes  place  during  the  violence  of 
the  pain.  This  may  occur  at  an  uncertain  period  from  the  commence- 
ment, and  aflbrd  some  relief;  but,  at  other  times,  it  does  not  even 
seem  to  check  the  progress  of  the  disease. 

At  times,  the  inflammation  becomes  chronic,  and  a  thin  gleety  dis- 
charge or  blennorrhosa  takes  place,  with  more  or  less  pain,  and  a 
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roughened  condition  of  the  palpebral  conjunctiva,  which  may  ulti- 
mately impair  or  wholly  destroy  vision. 

Causes. — Purulent  ophthalmia  is  not  unfrequent  in  this  country,  but 
it  never  proceeds  so  rapidly,  or  passes  to  others  with  the  same  facilities 
as  in  warm  climates.  Opinions  have  differed  materially  on  the  point 
of  its  conmiunicability ;  some — as  already  remarked — believing  it  to 
be  merely  an  aggravated  form  of  catarrhal  ophthalmia,  whilst  others 
suppose  it  extends  by  specific  contagion.  Most  writers,  however, 
believe,  that  the  morbid  matter,  applied  to  the  sound  eye  of  another 
individual,  is  capable  of  inducing  the  disease.  Sentiment  has  varied 
and  still  varies  in  respect  to  its  communicability  by  any  emanation 
from  infected  eyes :  some  have  denied  this  altogether ;  others  believe 
in  the  affirmative ;  and  others  think  it  doubtful.  It  has  been  properly 
observed,  however,  that  in  practice,  it  is  safest  to  esteem  it  contagious, 
and  to  avoid  the  employment  of  any  thing  that  would  be  capable  of 
communicating  the  disease,  just  as  if  its  contagious  nature  were 
wholly  established. 

Treatment. — The  general  management  of  this  form  of  opthalmia 
is  the  same  as  that  of  the  catarrhal.  It  is  important  to  subdue  the 
inflammation  as  speedily  as  possible;  and,  accordingly,  the  lancet 
should  be  freely  employed,  and  again  and  again,  should  the  symptoms 
demand  it;  always  bearing  in  mind,  however,  that  the  disease,  if  not 
overcome,  may  pass  into  the  chronic  form,  and  hence  that  the  active 
powers  of  the  constitution  may  be  needed  subsequently. 

In  regard  to  scarifying  the  swollen  conjunctiva,  discrepancy  has 
existed  amongst  therapeutists, — some,  as  Dr.  Mackenzie,  advising 
deep  incisions,  others,  as  Mr.  Lawrence,  considering  them  improper 
in  cases  of  acute  opthalmia,  whilst  others,  as  M.  Walther,  advise 
excision  of  large  portions  of  the  chemosed  membrane,  and  others,  as 
Sanson,  its  entire  removal,  cauterizing  the  bleeding  surface  with  lunar 
caustic  in  the  substance. 

Leeches,  cupping  and  cathartics  may  be  employed  here,  on  the 
same  principles  as  in  simple  Inflammation  of  the  conjunctiva  ;  and 
different  revellents  may  be  prescribed,  after  antiphlogistics  have  been 
premised.  The  local  treatment,  during  the  period  of  active  inflam- 
mation, must,  likewise,  be  similar ;  but  after  the  urgent  state  of  ex- 
citement has  been  subdued,  it  will  be  advisable  to  employ  more 
powerful  topical  excitants.  It  is  in  these  cases,  that  solid  nitrate  of 
silver  has  been  applied  to  the  inner  surface  of  the  palpebras  every  one 
or  two  days; — a  solution  of  the  nitrate  being  dropped  occasionally 
.  into  the  eye  in  the  interim. 

R. — Argent,  nitrat.  gr.  iv. — J^j. — ^ij. 
Aquuc-E  destillat.  f  5J. — M. 

Any  of  the  excitant  washes,  before  recommended  under  simple  in- 
flammation of  the  conjunctiva,  may  be,  likewise,  used  in  the  interim. 
A  collyrium  of  alum  is  often  prescribed  with  this  view. 

R. — Alumin.  gr.  vj. — x. 
Aquae,  f  3j. — M. 

The  ointment  of  red  oxide  of  mercury  may  also  be  used  in  its 
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ofRcinal  state,  or  reduced  by  lard,  should  it  excite  irritation.  Various 
stimulating  substances  have  been  advised  in  protracted  cases — as  the 
undiluted  liqor  plumbi  subacetatis,  and  the  oil  of  turpentine.  It  is  in 
such  cases,  that  the  alum  curd  has  been  advantageous. 

R. — Aluminis,  pulv.  3ss. 
Album,  ovi. 
Agitate  them  well,  until  a  coagulum  is  formed  ;  which  may  be  applied  on  a  linen  rag. 

A  modern  writer,  M.  Sonty,  has  found  great  advantage  from  this 
agent, — a  few  drops  of  the  liquid  being  also  dropped  into  the  eye 
repeatedly  through  the  day,  in  some  cases,  every  half  hour. 

In  chronic  granular  op/it/talmia,  Dr.  Hays,  of  Philadelphia,  has 
found  a  saturated  solution  of  common  salt  contribute  more  to  the 
cure  than  any  other  application.  Where  the  eye  is  irritable  with 
injection  of  the  conjunctiva  of  the  ball  and  lachrymation,  he  knows 
of  no  remedy  that  afTords  such  prompt  and  marked  relief. 

When  the  pain  is  very  intense,  or  suppuration  has  taken  place,  and 
rupture  of  the  cornea  is  apprehended,  it  has  been  advised  to  puncture 
the  cornea,  and  discharge  the  aqueous  humour.  This  has  frequently 
been  done,  and  apparently  with  good  effects.  It  has  been  advised, 
by  some,  to  attempt  an  ectrotic  method,  by  applying  strong  astrin- 
gents to  the  inflamed  membrane  from  the  very  first,  especially  where 
the  inflammation  is  confined  chiefly  to  the  palpebral  conjunctiva.  In 
such  case,  nitrate  of  silver  is,  perhaps,  the  best  agent  that  could  be 
employed. 

Should  the  aftections  occur  in  unhealthy  or  debilitated  habits,  seda- 
tives may  be  inappropriate ;  and  along  w^ith  the  local  excitants 
already  mentioned,  it  may  be  necessary  to  have  recourse  to  quinia, 
iron,  &c.     loidide  of  iron  may  be  a  useful  preparation  in  such  cases. 

b.  Purulent  Ophthalmia  of  neio-born  Children. 

Synon.  Ophthalmia  purulenta  infantum,  O.  neonatorum,  Blepharophthalmia  neonatorum, 
Biepharoblennorrhcea  neonatorum,  Blepharophthaimitis  glanduiosa,  Lippitudo  neonatorum, 
Blennorrhcea  oculi  neonatorum.  Purulent  Eye ;  Fr.  Ophthalmic  puriforme  des  nouveau-nes  ; 
Ger.  Augenentzundung  Neugeborener. 

This  affection  is  generally  seen  within  the  first  three  or  four  days 
after  birth,  and  may  be  caused  by  the  contact  of  acrid  secretions  with 
the  eyes  of  the  child  in  its  passage  through  the  parts  of  the  mother,  but 
this  is  not  regarded,  by  M.  Sichel,  as  a  common  cause.  It  may  be 
induced  by  irritants  of  various  kinds  after  the  child  has  been  born. 

The  symptoms  are  essentially  those  of  the  purulent  opthalmia  of 
the  adult, — a  copious  secretion  of  thick  purulent  matter,  not  unfre- 
quently  mixed  with  blood,  extreme  injection  of  the  conjunctiva,  che- 
mosis,  intolerance  of  light,  and  swelling  of  the  eyelids. 

The  disease  may  be  confined  to  one  eye,  but  the  author  has  more 
commonly  seen  both  affected  simultaneously. 

Generally,  the  afTection  eventuates  favourably ;  but,  in  severe 
cases,  it  may  occasion  loss  of  sight ;  either  by  depositions  of  coagu- 
lable  lymph  occurring  between  the  layers  of  the  cornea,  or  by  ulce- 
ration of  the  cornea,  or  suppuration  of  the  globe  of  the  eye.  If  the 
cornea  still  retains  its  transparency,  however  violent  the  inflammation 
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and  profuse  the  discharge,  the  sight  may  be  preserved,  although  the 
cure  may  be  tedious,  if  the  disease  have  been  allov^'ed  to  establish 
itself.  If  the  effused  matter  has  not  had  time  to  become  organized, 
vision  is  occasionally  restored  in  cases  where,  says  Dr.  Litlell,  from 
the  extent  of  the  opacity,  recovery  may  have  appeared  quite  hopeless. 

Treatment. — The  general  principles  of  management  are  the  same 
as  in  the  like  variety  of  ophthalmia  in  the  adult.  In  slight  cases,  and 
it  fortunately  happens,  that  the  generality  of  them  are  of  this  cha- 
racter, it  may  be  sufficient  to  wash  the  eyelids  with  warm  milk  and 
water,  and  to  apply  a  little  simple  ointment,  lard,  or  butter  from  which 
the  salt  has  been  removed  by  washing,  by  means  of  a  camel's  hair 
pencil.  It  has  been  advised — as  a  preliminary  measure — to  ascertain 
distinctly  the  actual  condition  of  the  affected  organ,  and  especially 
the  progress,  which  the  inflammation  has  made  with  reference  to  the 
transparent  parts ;  but  the  irritation  produced  by  the  attempt  has 
been  to  the  author  a  striking  objection  ;  and,  accordingly,  he  rarely 
strives  to  inspect  the  globe  of  the  eye,  and  has  never  had  occasion  to 
regret  his  caution.  The  course,  advised  as  the  best  for  inspecting 
the  organ,  by  placing  the  points  of  the  fingers  against  the  anterior 
edges  of  the  tarsi,  and  pressing  them  firmly  but  gently  backwards 
over  the  globe,  cannot  fail  to  prove  more  or  less  injurious;  and  more- 
over— as  remarked  by  those  who  recommend  it — is  not  always  suffi- 
cient ;  for  we  are  told  by  Dr.  R.  H.  Taylor,  that  "  if  we  fail  in  ob- 
taining a  view  of  the  cornea,  we  must  rest  satisfied  with  what 
information  can  be  obtained  from  the  external  condition  of  the  lids, 
and  the  nature  of  the  discharge,  which  issues  from  beneath  them." 

The  same  lotions  may  be  applied  to  the  eye,  as  are  advised  in  the 
forms  of  ophthalmia  already  considered  ;  but  they  must,  of  course, 
have  their  strength  reduced  ;  and  if  the  parts  be  turgid,  scarification, 
with  one  gentle  stroke  of  the  lancet,  may  be  practised  on  the  hyperre- 
mic  vessels.  Should  there  be  a  threatenins;  of  disoro;anization  of  the 
cornea,  and,  along  with  this,  concomitant  symptoms  of  want  of  tone, 
it  may  be  advisable  to  administer  tonics — as  sulphate  of  quinia. 

R. — Quinice  sulphat.  gr.  iv. 
S^Tiip.  simpl.  f  3ij. — M. 
A  teaspoonful,  four  or  five  times  a  day. 

If  the  conjunctiva  remain  relaxed,  it  has  been  recommended,  during 
the  decline  of  the  disease,  to  touch  it  daily  with  the  vinum  opii ;  or 
if  it  present  a  sarcomatous  or  granular  appearance,  to  apply  the 
solid  nitrate  of  silver. 

c.  Gonorrhceal  Inflammation  of  the  Conjunctiva. 

SYNO^f.  Ophtlialmia  gonorrhoica,  Blennorrhcea  oculi  gfonorrlioica,  Conjunctivitis  blen- 
norrhagica,  C.  Gonorrhoica,  Gonorrhceal  ophthalmia;  Fr.  Ophthalmie  blennorrhagique, 
Conjonctivite  blennorrhagique,  Ger.  Augentripper,  Tripperarlige  Augenentzilndung. 

This  does  not  differ  from  severe  forms  of  ordinary  purulent  ophthal- 
mia, except  by  its  violence,  constituting  the  hyper-conjonctivite,  of 
Piorry, — and  by  the  specific  nature  of  its  cause.  The  history  of  the 
case,  alone  indeed,  indicates  its  character.  It  seldom  attacks  both 
eyes  at  once ;  and  when  it  extends  from  one  to  the  other,  it  is  sup- 
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posed  to  be  from  the  matter  of  the  eye  first  affected  being  applied  to 
the  other.  There  is  no  doubt,  indeed,  that  the  contact  of  gonorrhceal 
matter  induces  it;  but  it  is  more  than  questionable,  whether  it  ever 
arise  metastatically,  as  has  been  said  by  some.  Evidence  is  certainly 
wanting  to  establish  the  fact.  It  is  singularly  violent  and  destructive, 
— generally  terminating,  in  spite  of  every  care,  in  ulceration,  slough- 
ing or  opacity  of  the  cornea,  or  by  suppuration,  bursting  and  collapse 
of  the  eyeball,  obliteration  of  the  anterior  chamber,  and  flattening  of 
the  eye,  staphyloma,  prolapsus  of  the  iris,  obliteration  of  the  pupil, 
&c.  &c. 

Treatment. — As  already  remarked,  success  may  not  follow  the  best 
directed  eflbrts.  The  treatment,  however,  must  be  the  same  as  in 
severe  cases  of  purulent  ophthalmia  in  the  adult — antiphlogistic  mea- 
sures pushed  freely,  blood  taken  both  generally  and  locally,  and  the 
use  of  the  solid  nitrate  of  silver  at  a  very  early  period ;  as  soon, 
indeed,  as  the  different  antiphlogistics  have  been  employed  in  rapid 
succession.  No  time  is  to  be  lost,  and  if  the  nitrate  is  to  be  of  benefit, 
it  must  be  applied  early. 

A  milder  form  of  gonorrhceal  inflammation  of  the  conjunctiva  has 
been  described  by  Mr.  Lawrence,  which  readily  yields  to  the  astrin- 
gent, plan  of  treatment,  and  rarely  requires  antiphlogistic  measures, 
unless  in  patients  of  a  full  habit. 

3.  Strumous  inflammation  of  the  Conjunctiva. 

Synon.  Ophthalmia  scrophulosa,  Scrophulous  or  strumous  ophthalmia,  Conjunctivitis 
scrophulosa,  Phlyctenular  Ophthalmia  ;  Fr.  Ophtiialmie  scrophuleuse  ;  Ger.  ScrophulOse 
Augenentziindung'. 

Scrophulous  ophthalmia  is  not  uncomtnon,  although  by  no  means  so 
often  met  with  in  this  country  as  in  Great  Britain,  where  nine-tenths 
of  the  cases  that  occur  in  early  life  are  supposed  to  be  of  this  charac- 
ter. Like  scrophuia  itself,  this  form  is  most  common  in  childhood. 
It  is  seated  primarily  and  essentially  in  the  conjunctiva  and  Meibo- 
mian follicles;  whence,  like  other  varieties  of  conjunctivitis,  it  may 
spread  to  the  sclerotica,  the  iris,  or  the  cornea. 

Diagnosis. — In  this  Variety,  the  conjunctiva  is  not  so  vascular  as  in 
the  catarrhal  or  purulent  forms;  the  redness  is  often  indeed  confined 
chiefly  to  the  tarsi  and  the  conjunctiva  fining  the  eyelids;  yet  there  is 
great  dread  of  light  and  lachrymation,  so  that  the  child  is  afraid  to 
open  the  eyes,  and  every  attempt  to  examine  them  is  attended  with 
spasm  of  the  orbicularis  muscle,  and  a  copious  secretion  of  tears. 
The  injected  vessels  generally  direct  their  course  to  the  margin  of  the 
cornea,  over  which  they  pass,  terminating  towards  its  centre ;  and, 
at  their  extremities,  srnall  pimples  containing  a  clear  or  yellowish  fluid 
form,  which  soon  burst,  and  a  small  infundibuliform  ulcer  results. 
These  pimples  are  occasionally  seen,  also,  where  the  sclerotica  joins 
the  cornea.  The  degree  of  pain  is  not  often  great  whilst  the  eyes  are 
shaded  from  the  light,  but  should  the  inflammatory  phenomena  be 
considerable,  it  is  frequently  urgent,  especially  during  the  night.  The 
secretion  from  the  eyes,  in  passing  over  the  cheeks,  gives  occasion  to 
redness  of  the  integuments,  and  the  nostrils  are  often  greatly  irritated. 
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Along  with  these  local  symptoms,  the  constitution  may  be  more  or  less 
affected  ;  and  there  is  especially  gastric  or  intestinal  irritation.  To- 
wards evening,  especially  after  sunset,  considerable  remission  of  the 
symptoms  take  place,  which  had  not  been  aggravated  during  the  day, 
— a  phenomenon,  which,  according  to  Dr.  Taylor,  is  not  observed  in 
any  of  the  other  forms  of  ophthalmia. 

This  variety  is  more  insidious  than  those  already  considered;  and, 
not  unfrequenlly,  changes  take  place  in  the  transparent  tissues,  before 
any  danger  to  the  organ  is  apprehended.  All  the  organic  lesions  that 
succeed  to  the  oiher  varieties  may  equally  supervene  in  this.  It  may 
terminate  in  ulceration  of  the  cornea,  opacity  from  thickening  of  the 
pustule,  or  from  interstitial  deposition  ;  adhesion  of  the  iris  to  the 
cornea,  staphyloma,  &c. 

The  disease  is  very  liable  to  relapse  from  slight  causes,  and  it  is 
affirmed,  that  frequent  and  long-continued  attacks  generally  leave 
the  eyes  in  an  imperfect  condition,  and  predisposed  to  become  amau- 
rotic, from  causes,  which  might  have  been  applied  with  impunity 
under  other  circumstances. 

Under  the  name  Pustular  ophthalmia,  a  form  of  strumous  inflam- 
mation of  the  eye  has  been  described,  which  differs,  in  some  respects, 
from  that  just  noticed.  It  is  characterized  by  the  formation  of  pus- 
tules, generally  of  considerable  size,  which  are  filled  with  a  yellow 
opaque  matter,  and  are  usually  seated  a  line  or  two  distant  from  the 
margin  of  the  cornea :  these  burst,  and  are  converted  into  broad  ele- 
vated ulcers.  It  is  often  combined  with  catarrhal  conjunctivitis.  The 
intolerance  of  light,  in  simple  cases,  is  generally  slight;  and  the  spas- 
modic contraction  of  the  orbicularis,  so  frequently  seen  in  ordinary 
strumous  conjunctivitis,  is  never  observed.  The  subjects  of  it  are 
generally  children  of  a  somewhat  advanced  age,  or  young  adults.  It 
is  not  attended  with  danger  to  the  transparent  parts  of  the  eye,  and 
generally  yields  readily  to  simple  treatment. 

Causes. — The  prcdisposition  is  the  strumous  diathesis.  The  ex- 
citing causes  are  those  of  conjunctivitis  in  general.  It  is  not  an  un- 
common sequel  of  eruptive  fevers  and  hooping-cough. 

Treatment. — Scrophula  being — as  elsewhere  shown — an  imperfect 
condition  of  the  system,  it  can  scarcely  happen,  that  powerful  anti- 
phlogistic measures  are  needed  in  this  manifestation  of  it.  Even 
local  blood-letting  is  rarely  required.  Cathartics  are  almost  always 
advisable,  and,  throughout  the  affection,  attention  may  be  required  to 
the  condition  of  the  alimentary  canal.  After  the  action  of  cathartics, 
tonics  are  often  found  highly  serviceable.  An  eminent  writer  on  dis- 
eases of  the  eye,  already  cited.  Dr.  Mackenzie,  strongly  recommends 
the  sulphate  of  quinia.  "  In  most  of  the  little  patients" — he  remarks 
— "  to  whom  I  have  administered  the  sulphate  of  quinine,  it  has  acted 
like  a  charm,  abating  commonly  in  a  few  days  the  excessive  intole- 
rance of  light  and  profuse  epiphora,  promoting  the  absorption  of 
phlyctenulce,  and  hastening  the  cicatrization  of  ulcers  of  the  cornea." 

By  some,  it  has  been  advised  to  administer  mercurials  so  as  to 
affect  the  mouth  ;  but  the  policy  of  this  course  is  questionable  in  every 
form   of  scrophulosis;    and,  besides,  mercurial    ptyalism   in   young 
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children  is  often  extremely  troublesome,  and  attended  with  disagree- 
able results.  The  preparations  of  iodine  are  preferable ;  almost 
every  form,  indeed,  of  revulsion  is  beneficial; — hence  counter-irritation, 
by  means  of  blisters  behind  the  ears  and  between  the  shoulders,  re- 
newed at  intervals,  is  an  excellent  remedial  agency.  After  the  dis- 
ease, too,  has  persisted  for  some  time  and  remains  stationary,  great 
advantage  is  often  derived  from  change  of  air. 

A  light  nutritious  diet  should  be  enjoined  throughout  the  whole 
course  of  the  disease. 

In  regard  to  local  agencies,  scarification  of  the  eyelids  may,  at 
times,  be  practised  with  advantage.  Hot  fomentations  generally 
afibrd  considerable  relief;  and  warm  bread  and  water  poultices 
during  the  night  are  extremely  soothing.  In  other  cases,  the  various 
astringents  and  gentle  excitants,  advised  in  simple  inflammation  of 
the  conjunctiva,  may  be  used  as  collyria, — especially  the  solution  of 
nitrate  of  silver,  and,  according  to  some,  the  vinum  opii.  Should 
ulcers  exist  on  the  cornea,  the  finely  pointed  nitrate  of  silver  may 
be  applied;  or  a  stronger  solution  of  the  nitrate  of  silver,  by  means 
of  a  camel's-hair  pencil.  The  ointment  of  red  precipitate,  before 
advised,  or  an  ointment  of  creasote  may  also  be  applied  to  the  edges 
of  the  eyelids,  at  bedtime. 

Hydrocyanic  acid  has  been  used  in  such  cases  especially  where 
there  is  engorgement  of  the  conjunctiva,  as  a  collyrium,  with  ad- 
vantage. 

R. — Acid,  hydrocyan.  gtt.  ij. 
Aquae,  f  3ij. — M. 
A  little  to  be  dropped  frequently  into  the  eye. 

Iodide  of  zinc  has  likewise  been  recommended. 

R. — Zinci  iodid.  gr.  xv. 

Aquae  destillat.  f  3vj. — M. 

It  has  been  recently  recommended,  by  Dr.  Hocken  and  Mr.  Wor- 
mald,  to  apply  the  solid  nitrate  of  silver  to  the  eyelids.  A  clean  stick 
of  the  nitrate,  having  from  one  to  two  inches  exposed,  is  selected ; 
the  patient's  eyelids  are  closed,  and  put  slightly  on  the  stretch,  by 
applying  the  thumb  of  the  left  hand  to  the  eyebrow^  and  gently 
raising  the  skin  :  the  nitrate,  moistened,  is  then  to  be  passed  over  the 
whole  surface  of  the  skin  of  the  upper,  and,  subsequently,  of  the  lower 
eyelid,  two  or  three  times,  smoothly  and  without  much  pressure, 
bringing  not  the  point,  but  the  sides  of  the  stick,  in  contact  with  the 
skin.  The  object  is  only  to  blacken — not  to  occasion  any  severer 
efl^ects.  In  this  manner,  it  is  afl^irmed,  the  sensibility  of  the  fifth  pair 
of  nerves  is  diminished,  and  the  lachrymation  and  photophobia  are  re- 
lieved. Singularly  good  efiects  are  stated,  by  Dr.  Furnivall,  to  result 
from  painting  the  palpebrte  of  the  affected  eye  with  the  tincture  of 
iodine,  pure  or  diluted. 

It  is  not  necessary,  in  this  form  of  conjunctivitis,  to  keep  the 
patient  in  a  dark  room.  It  is  generally  sufficient  to  direct  a  broad 
green  shade ;  and  exposure  to  the  air,  when  the  weather  permits,  is 
always  of  benefit.     In  cases  of  vascular  speck,  which  is  an  opacity 
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of  the  conjunctival  layer  of  the  cornea,  with  red  vessels  running  into 
it,  the  removal  of  a  portion  of  the  enlarged  vessels,  which  supply  it, 
is  one  of  the  best  means  for  arresting  its  progress. 

The  pustular  form  of  strumous  conjunctivites,  before  alluded  to, 
may  be  treated  by  touching  the  pustules  or  ulcers  daily  with  solid 
nitrate  of  silver,  or  a  strong  solution  of  it.  This  generally  proves 
sufficient :  where  it  does  not,  it  has  been  advised  to  give  the  sub- 
carbonate  of  iron,  in  the  dose  of  ten  to  twenty  grains  daily. 

4.   Variolous  hijlanimation  oftJie  Conjunctiva. 

Synon.  Ophthalmia  variolosa,  Variolous  ophthalmia;    Fr.   Opthalmie  varioleusc;    Ger. 
VariolOse  Augenentziindung. 

Variolous  pustules  may  form  upon  the  conjunctiva  as  upon  any 
portion  of  the  cutaneous  surface.  Such,  at  least,  is  the  common 
opinion ;  but  it  is  not  the  view  of  some  observers,  who  consider  that 
the  eye  suffers,  in  small  pox,  from  common  inflammation  merely, 
although  of  a  very  severe  form.  Of  course,  the  most  dangerous 
position  is  over  the  corneal  layer.  The  pustule  appears,  at  first,  in 
the  shape  of  a  small  white  point,  which  gradually  becomes  elevated 
and  yellow;  and,  in  spite  of  every  care,  vision  may  be  either  wholly 
lost;  or  impaired  by  opacity  or  ulceration.  Where  suppuration  or 
sloughing  of  the  cornea  occurs,  it  may  be  followed  by  the  various 
lesions  of  the  eyeball,  more  than  once  referred  to. 

Sometimes  secondary  variolous  ophthalmia  occurs  at  the  time  when 
the  pustules  are  disappearing  from  other  parts  of  the  body.  It  is 
milder  than  the  variolous  conjunctivitis  above  described,  but  still  may 
be  attended  with  mischief.  '  It  seldom,  however,  terminates  in  destruc- 
tion of  the  cornea :  opacities  are  much  more  likely  to  be  left.  The 
period  of  the  attack  varies  from  two  to  six  weeks  after  the  apparent 
termination  of  the  primary  complaint. 

Treatment. — This  must  be  the  same  as  in  all  severe  cases  of  oph- 
thalmitis. General  bleeding  may  be  required,  or  if  not,  it  may  be 
advisable  to  take  blood  locally.  When  the  pustules  form,  they  should 
be  opened  early,  and  be  freely  cauterized  with  the  solid  nitrate  of 
silver.     The  same  application  is  advisable  when  they  burst. 

The  secondary  form  of  variolous  inflammation  may  require  topical 
bleeding  and  purgatives,  in  the  first  instance ;  but,  afterwards,  an 
opposite  plan  is  generally  advisable,  and  the  sulphate  of  quinia  alone, 
or^associated  with  other  tonics,  may  be  indicated.  Vinum  opii  and 
a  solution  of  nitrate  of  silver,  or  the  solid  nitrate  of  silver,  are  amongst 
the  best  topical  applications. 

b.    INFLAMMATION  OF  THE  SCLEROTICA. 

Synon.  Inflammatio  scleroticre,  Sclerotitis,  S.  atmospherica,  Rheumatic  ophthalmia,  Rh. 
Sclerotitis;  Fr.  Sclerotite  ;  Ger.  Entziindung  der  weissen  Augenhaut. 

Inflammation  of  the  sclerotic  coat  of  the  eye  does  not  often  exist 
alone;  being  either  accompanied,  from  the  first,  or  speedily  followed, 
by  conjunctivitis.  The  iris  and  cornea  suffer  to  a  certain  extent,  al- 
though,.unless  from  neglect  or  mismanagement,  serious  alteration  of 
structure  in  either  is  not  common. 


OP  THE  EYE.  341 

Diagnosis. — There  is  a  general  bright  redness  of  the  globe  of  the 
eye,  especially  ai^ound  the  cornea,  towards  the  margin  of  which  the 
radiated  vessels  of  the  sclerotica  are  seen  advancing,  and,  along  with 
those  derived  from  the  conjunctiva, passing  over  the  cornea  to  the  extent 
of  about  half  a  line,  forming  a  fine  vascular  wreath,  which  encircles  the 
cornea  wholly  or  in  part,  and  in  which  all  the  vessels  are  observed  to 
terminate  with  sharp  points,  and  at  an  equal  height:  none  pass  beyond 
it,  the  rest  of  the  cornea  remaining  free.  This  arrangement  and  mode 
of  termination  of  the  vessels  has  been  considered,  by  Jiingken,  charac- 
teristic of  rheumatic  sclerotitis. 

In  the  progress  of  the  inflammation,  the  iris  becomes  implicated,  as 
indicated  by  contraction  of  the  pupil,  easily  seen  by  comparing  the 
sound  with  the  affected  eye  :  the  iris  also,  is  less  active  than  usual. 
The  capsule  of  the  aqueous  humour  is  atfected,  giving  occasion  to 
haziness  of  the  cornea.  The  pain  of  the  eyeball  is  severe,  and  of  a 
stinging  or  darting  character,  extending  to  the  orbit,  forehead,  cheek, 
and  occasionally  along  the  branches  of  the  fifth  pair  of  nerves  to  the 
face.  The  pain  is  usually  increased  by  warmth,  and  is  especially 
severe  from  sunset  to  sunrise. 

There  is  always,  along  with  those  symptoms  a  considerable  secre- 
tion from  the  eye  ;  but,  i,nstead  of  its  being  mucous,  as  in  inflammation 
of  the  conjunctiva,  it  consists  of  the  secretion  from  the  lachrymal 
gland.  Photophobia  or  intolerance  of  light  is  always  present,  but  it 
varies  in  degree  in  different  cases.  The  same  may  be  said  of  the 
constitutional  irritation  ;  fever  almost  always  exists,  but,  at  times,  to  a 
much  ffreater  decree  than  at  others. 

The  inflammation  is  often  restricted  to  one  eye,  and  frequently 
alternates  with  rheumatic  aflTections  in  other  parts  of  the  body.  It  also 
leaves  a  strong  predisposition  to  recurrence  on  the  application  of  slight 
causes. 

The  disease  is  not  often  seen  in  children  and  old  persons. 

Treatment, — The  treatment  of  sclerotitis  should  be  active,  especially 
if  the  patient  be  plethoric,  and  there  be  much  constitutional  irritation. 
Blood  may  have  to  be  taken  from  the  general  system,  and  the  opera- 
tion may  be  repeated  again  and  again,  unless  the  symptoms  are  re- 
lieved. Cupping  and  leeches  and  blisters  may  also  be  used,  as  in  the 
forms  of  ophthalmia  already  considered.  Cathartics  may  be  prescribed 
as  revellents,  and  calomel  and  opium  be  administered,  so  as  to  touch 
the  mouth  gently. 

R. — Hydrargf.  chlorid.  mit. 

Pulv.  opii.  aa  gr.  j  — f.  pil. 
To  bo  taken  morning  and  evening. 

In  regard  to  local  applications,  they  should  generally  be  used  warm. 
They  may  consist  simply  of  warm  water,  or  warm  milk  and  water  ; 
or  warm  decoction  of  poppy-heads.  Warm  opiate  frictions  have  been 
advised  to  the  temple  and  forehead,  with  the  view  of  averting,  or  re- 
lieving, the  nocturnal  paroxysm  of  pain.  Warm  laudanum,  or  warm 
wine  of  opium,  may  be  used  for  this  purpose,  or  a  liniment  of  soap 
with  opium. 
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R. — Linim.  snpon.  coinp.  f  3j. 
Tinct.  opii.  f  3ss. — M. 

It  has  been  advised,  that  these  opiate  frictions  should  be  used  especially 
about  an  hour  previous  to  the  expected  attack. 

Applications  to  the  eye,  in  the  form  of  collyria,  have  not  been  found 
of  much  service,  and  those  that  are  excitant  are  injurious  during  the 
early  stages.  W  hen,  however,  the  acute  synnptoms  have  passed  away, 
and  afoy-tiori  when  they  become  chronic,  vinitm  opii — pure,  or  diluted 
— dropped  between  the  eyelids,  is  often  beneficial.  In  such  cases,  too, 
especially  when  they  are  associated  with  evidences  of  a  strumous 
diathesis,  tonics,  as  sulphate  of  quinia,  or  arsenic,  may  be  successfully 
administered. 

Throughout  the  whole  course  of  the  disease,  the  iris  should  be  kept 
under  the  influence  of  belladonna. 

At  times,  the  catarrhal  and  the  rheumatic  varieties  of  ophthalmia 
are  combined,  constituting  catarrlio-rheiiinatic  ophihalmia ;  the  pre- 
sence of  which  maybe  diagnosticated,  from  a  knowledge  of  the  func- 
tional phenomena  exhibited  by  the  two  varieties  respectively.  The 
cornea  is  very  liable  to  suffer  in  this  form  of  ophthalmia  from  ulcera- 
tion, abscess,  or  interstitial  deposition ;  or  th^  inflammation  may  ex- 
tend to  the  iris,  so  as  to  terminate  in  the  effusion  of  lymph,  and  in 
obliteration  of  the  pupil. 

More  activity  of  treatment  is  required  than  in  sclerotitis;  and  in 
addition  to  the  remedies  advised  under  the  latter  affection,  the  em- 
ployment of  the  local  agents  recommended  in  the  catarrhal  variety  is 
demanded. 

C.    INFLAMMATION  OF  THK  CORNEA. 

Synon.  Inflammatio  cornese,  Corneitis,  Keratitis,  Ceratitis ;  Fr.  Keratite,  Inflammation 
de  la  Cornee  transparente  ;  Gcr.  Entzilndung  der  Hornhaut. 

Inflammation  of  the  cornea — as  has  been  already  remarked — is  apt 
to  form  a  part,  by  extension,  of  the  different  forms  of  inflammation  of 
the  eye,  that  have  already  received  attention.  Ceratitis  proper,  how- 
ever, commences  in  the  cornea,  whence  it  may  spread  so  as  to  attain 
other  tissues.  In  many  cases,  it  is  simple,  as  where  it  has  been 
caused  by  any  extraneous  substance,  as  a  particle  of  metal  imbedded 
in  the  substance  of  the  cornea ;  or,  what  is  considered  by  some  to  be 
more  common,  it  originates  frequently  in  the  scrophulous  diathesis, 
and  has  been  thought  to  merit  the  distinctive  appellation  of  strumous 
corneitis. 

Diagnosis. — The  discasc  generally  commences  slowly,  and  insidi- 
ously, and  the  cornea  loses  its  natural  brilliancy,  and  becomes  dull 
and  hazy, — the  surface  appearing  as  if  covered  with  fine  dust,  or  re- 
sembling glass  that  has  been  breathed  upon  ;  and,  at  a  later  period 
of  the  disease,  it  seems  studded  with  minute  depressions.  The  fine 
vessels  of  the  conjunctiva  and  sclerotica  become  injected  ; — those  of 
the  sclerotica,  which  is  the  principal  seat  of  increased  vascularity, 
being  arranged  in  radii  around  the  cornea,  and  presenting  a  carmine 
hue :  occasionally,  too,  the  vessels  are  so  numerous  over  the  corneal 
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epidermis,  as  to  form  a  vascular  network,  which  covers  the  entire 
surface,  and  has  been  termed  Pannus.  Tlie  pain,  attending  inflam- 
mation of  the  cornea,  may  be  acute  in  the  early  stage,  and  be  accom- 
panied by  photophobia  and  by  lachrymation.  As  in  other  cases,  too, 
it  may  come  on  in  paroxysms.  In  the  chronic  stage, it  is  not  violent; 
often,  indeed,  it  is  slight. 

The  terminations  may  be  like  those  of  other  forms  of  ophthalmia, 
— for  example,  interstitial  deposition;  ulceration;  protrusion  of  the 
iris  ;  obHteration  of  the  pupil ;  immobility  of  the  iris  ;  adhesion  of  the 
iris  to  the  cornea,  &c.  &c. 

In  all  cases,  the  prognosis  ought  to  be  guarded  ;  yet,  division  of  the 
membrane  by  the  knife  generally  heals  without  any  inconvenience, 
as  in  the  operation  for  cataract  by  extraction ;  and  in  cases  of  pene- 
trating and  other  wounds  of  the  cornea,  we  often  see  surprising  re- 
coveries. 

Treatment. — In  this  tlicrc  is  nothing  peculiar.  The  general  ma- 
nagement, advised  under  simple  and  strumous  inflammation  of  the  con- 
junctiva, is  equally  appropriate  here.  Full  antiphlogistic  measures 
may  be  required  in  the  acute  stage  ;  but  it  must  be  borne  in  mind, 
that  the  inflammation  is  apt  to  pass  into  the  chronic  form  ;  when 
revellents — as  blisters  behind  the  ears,  occasional  cupping  on  the 
nape  of  the  neck,  and  mercury  administered  so  as  to  produce  a  revel- 
lent  impression  on  the  mouth,  witli  or  without  tonics,  as  the  case  may 
seem  to  require,  will  be  most  serviceable.  The  internal  use  of  the 
oleum  terebinthinas,  (gtt.  xx. — xxx.  ter  die,)  has  been  found  serviceable 
in  the  strumous  form. 

Where  the  ceratitis  is  of  some  standing,  it  is  commonly  accompa- 
nied by  increased  secretion  of  the  aqueous  humour,  so  that  the  cornea 
becomes  more  convex  than  natural.  In  such  case,  it  has  been  pro- 
posed to  evacuate  the  humour  by  puncturing  the  cornea,  with  the  view 
of  relieving  the  painful  sense  of  distension  ;  and  it  is  said  to  have  been 
practised  with  advantage  by  several  practitioners. 

Sulphate  of  quinia,  in  conjunction  with  collyria  of  nitrate  of  silver 
or  sulphate  of  zinc,  according  to  Dr.  Litlell,  evinces  frequently  a  re- 
markable control  over  vascular  albugo,  or  that  form  of  the  disease, 
which  is  characterized  by  lymphatic  deposition. 

d.    INFLAMMATION  OF  THE  IRIS. 

Synon.  Iritis,  Inflammatio  iridis;  Fr.  Irilc,  Irisile,  Inflammation  de  I'Iris  ;  Ger.  Entzun- 
dung  der  Regenbogenhaut  des  Auges. 

The  iris  may  be  inflamed,  in  consequence — as  has  been  seen — of 
the  extension  of  inflammation  from  other  parts  of  the  eye,  but  it  may 
be  inflamed  also  idiopathically;  and  again,  the  inflammation  may  be 
modified  according  to  syphilitic,  arthritic,  or  other  complications. 
Hence,  various  divisions  of  iritis  have  been  made  ;  but  these  are 
scarcely  necessary,  inasmuch  as  they  are  indicated  only  by  a  know- 
ledge of  the  history  of  the  case,  or  a  careful  examination  of  the 
patient. 

Diagnosis. — InflamiTiation  of  the  iris,  whatever  mav  be  its  cause  or 
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complication,  presents  certain  piienomena,  some  of  which  belong  to 
itself;  others  are  common  to  it  and  to  other  forms  of  ophthalmia. 

Those  that  belong  to  the  iris  are  loss  of  its  usual  brilliancy,  and 
change  of  colour.  This  change  is  the  result  of  a  combination  of  the 
natural  colour  of  the  iris  with  red  blood,  red  blood  and  yellow  lymph 
mixed,  or  yellow  lymph  alone.  The  following  table  of  the  more 
common  changes  in  the  colour  of  the  iris  observed  during  or  after 
inflammation,  has  been  recently  given  by  Dr.  James  Hunter,  surgeon 
to  the  Edinburgh  Eye  Dispensary. 


MORBID  COLOURS. 

Natural  Colour  of  the 

Iris,  or  of  the  inflamed 

portion  of  it. 

First  Stage  of  Inflam- 
mation, bnfore  lymph 
is  eflused. 

Transition  Stage — in- 
creased     vascularity, 
and  commencing  effu- 
sion of  lymph. 

Third  Stage,  when 

lymph  is  eliused.  or  in 

tlie  Sequels  of  the 

Disease. 

Blue. 

Purple,  of  a   cam- 
panula, imperial,  or 
plum  shade. 

Black,    hornblende 
black,  or  greenish 
black. 

Dingy  green,    sap 
green,     or      grass 
green. 

Bluish  gray,  with 
yellow  markings. 

Basalt     black,     or 
grayish  black. 

Applebark  green. 

Yellowish  green. 

Basalt  black. 

Brownish  black. 

Chestnut. 

- 

Hazel     wood 
brown,    light 
olive,  or  wax 
yellow,       ac 
cording  to  the 
depth  of   the 
original     co- 
lour. 

Clove  brown. 

Reddish  black. 

Lighter  chestnut  or 
hazel. 

Hazel. 

Brownish    red,    or 
tile  red. 

Wood     brown,    or 
very  light  hazel. 

Tawny  orange,  or 
amber  yellow. 

Citron,  or   more 
or  less  of  a  yellow 
hue. 

Deep  orange. 

Lighter  orange. 

to                         to 

Light  yellow. 

Transparent  and 
nearly  colourless — 
(the  anterior  serous 
layer.) 

Arterial  red. 

Reddish  orange. 

Very  light,  or  prim- 
rose yellow. 

If  the  inflammation  be  seated  in  the  serous  covering  of  the  iris — 
Iritis  serosa — the  colour  is  not  changed,  but  is  modified  by  the  appear- 
ance of  a  pale  grayish  coat,  which  gives  a  dull  aspect  to  the  mem- 
brane. In  serous  iritis,  consequently,  a  blue  iris  may  remain  blue ; 
but  the  colour  is  rendered  dull.  The  structure  of  the  iris  also  exhibits 
change;  its  fibrous  texture  is  no  longer  observable,  and  tubercles  or 
abscesses  may  form  in  its  substance.  It  also  loses  its  contractility,  so 
that  the  pupil  remains  unchanged  in  size  when  exposed  to  different 
degrees  of  light,  and  is  generally  contracted. 

Along  with  these  pathognomonic  symptoms  are  many  which  belong 
both  to  it  and  to  other  inflammations  of  the  eye.  Thus,  there  is 
zonular  redness  of  the  sclerotica,  produced  by  numerous  vessels  sur- 
rounding the  cornea,  and  running  towards  its  edge :  adhesions  may 
also  form  between  the  iris  at  its  pupillary  margin,  and  the  capsule  of 
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the  crystalline;  and,  in  rare  cases,  it  adheres  to  the  posterior  surface 
of  the  cornea,  and  nnore  or  less  plastic  lymph  is  effused  into  the  ante- 
rior or  posterior  chamber  of  the  eye,  or  into  both,  giving  rise  to  im- 
perfection of  vision,  and,  at  times-,  to  total  blindness.  Photophobia, 
lachrymation,  and  deep-seated  circumorbilal  pain,  generally  aggra- 
vated at  night,  are  present  to  a  greater  or  less  degree,  according  to 
the  severity  of  the  infiammation.  The  constitutional  disturbance  is 
often  very  considerable,  and  the  symptoms  proceed  at  times  so 
rapidly,  that  visioli  is  destroyed  in  a  few  days. 

Sucii  are  the  main  phenomena  of  iritis,  whatever  maybe  the  cause 
or  complication. 

Causes. — Along  with  mechanical  injuries,  and  other  agencies  con- 
cerned in  the  production  of  ophthalmia  in  general,  may  be  reckoned, 
— a  constitutional  predisposition  given  by  syphilis  and  scrophula,  and, 
perhaps  also,  by  gout  and  rheumatism ;  hence  we  have,  in  many 
works, — acute  idiopathic  iritis,  syphilitic  iritis,  rheumatic  iritis, 
arthritic  iritis,  and  strumous  iritis,  as  so  many  subdivisions. 

Treatment. — The  first  objcct  in  a  case  of  iritis  is  to  subdue  the  in- 
flammatory action,  and  prevent  the  eff'usion  of  lymph.  General 
blood-letting  should  be  prescribed  immediately,  and  be  repeated  ac- 
cording to  circumstances;  blood  may,  at  the  same  time,  be  taken 
from  the  nape  of  the  neck  by  cupping ;  and,  along  with  this,  cathar- 
tics, nauseating  doses  of  tartrate  of  antimony  and  potassa,  and  the 
whole  antiphlogistic  treatment  and  regimen  advised  under  the  most 
acute  forms  of  ophthalmia  already  considered,  must  be  directed. 
Where  the  disease  is  less  severe,  and  the  constitution  of  the  indi- 
vidual such  as  to  render  it  advisable  to  be  cautious  in  the  abstraction 
of  blood  from  the  general  system,  cupping  may  be  trusted  to,  along 
with  the  general  management  and  regimen  already  inculcated. 

The  most  approved  method  of  treatment — after  blood-letting  has 
been  practised — is  to  administer  mercury  so  as  to  induce  a  revellent 
influence  on  the  system,  under  which  eflusions  of  plastic  lymph  are 
prevented, — or  removed,  if  they  already  exist. 

R. — Hydrarg^.  clilorid.  mit.  gr.  xij. 
Opii.  pulv.  gr.  iij. 
Glycyrrhiz.  pulv.  Qss. 
Confect.  rosae.  q.  s.  ut  fiant  pil.  xij. 
Dose,  one,  every  four  hours. 

The  effect  upon  the  system  is  sufficiently  evidenced  by  its  touching 
the  mouth.  In  some  cases,  in  which  full  salivation  supervened,  it 
appears,  according  to  Dr.  Taylor,  to  have  acted  like  a  charm.  Still, 
so  many  inconveniences  are  induced  by  ptyalism  from  mercury,  that 
the  remedy  should  not  be  pushed  to  this  extent,  if  the  disease  will 
yield  without  it;  and  especial  care  should  be  taken  on  this  head,  if 
the  iritis  be  accompanied  by  a  strumous  constitution.  In  such  case, 
mercury  may  still  be  demanded,  but  it  should  be  administered  if 
possible  so  as  only  to  affect  the  constitution  gently,  and  its  agency 
be  kept  up  for  a  length  of  time.  Should  salivation  supervene  in  any 
form  of  iritis,  no  farther  good  can,  of  course,  result  from  the  mercury, 
until  its  effects  have  subsided. 

To  relieve  the  circumorbital  pain,  frictions  with  any  of  the  lini- 
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ments  recommended  in  the  other  forms  of  ophthalmia  may  be  had 
recourse  to.  The  following  ointment  has  been  strongly  recommended, 
combining,  as  it  does,  a  mercurial  with  an  opiate. 

R. — Ung-.  hydrarg.  Sss. 
Opii,  piilv.  3j.— M. 
Eight  or  ten  grains  to  the  temple  or  forehead  at  night,  previous  to  a  paroxysm. 

Collyria  are  of  little  or  no  benefit:  and  the  various  counter-irri- 
tants, employed  in  ophthalmia,  are  of  service  only  after  blood-letting 
has  been  actively  premised.  Oil  of  turpentine  haS  been  extolled  as 
an  internal  revellent,  where  mercury  is  inadmissible. 

R.— 01.  tcreb.  rectif.  f  3j. 
Vitell.  ovi. 
Tere  simul  et  adde  gradatini, 
Mist,  amygd.  f  3iv. 
Syrup,  aurant.  f  3ij. 
Tinct.  lavand.  comp.  f  3iv. 
«  01.  cinnam.  git.  iij.  vel  iv, — M. 

Dose,  two  tablespoonfuls,  three  times  a  day. 

The  above  formula  is  Mr.  Carmichael's,  but  it  is  unnecessarily 
complicated;  and  a  much  simpler,  and  one  equally  efficacious,  might 
be  substituted — 

R.— 01.  tereb.  rect.  f3j. 
Vilell.  ovi. 
Tere  simul  et  adde, 

Aqua?  menthsB  piper,  f  3viss. 

To  prevent  contraction  of  the  pwpil,  extract  of  belladonna  may  be 
smeared  over  the  eyebrow  once  in  twenty-four  hours,  or  a  filtered 
aqueous  solution  may  be  dropped  on  the  conjunctiva.  When 
cautiously  employed,  it  gradually  elongates  the  filaments  of  lymph 
that  have  formed  between  the  iris  and  the  capsule  of  the  lens;  and, 
■with  this  view,  its  use  may  have  to  be  continued  for  months. 

In  the  iritis,  which  occurs  in  a  constitution  coataminated  by  the 
syphilitic  poison,  as  well  as  in  the  other  forms  referred  to, — the  same 
general  principles  of  treatment  apply,  and  but  slight  modification  is 
necessary.  In  the  rheumatic,  arlhriiic,  strumous,  and  more  chronic 
forms  of  idiopathic  iritis,  sulphate  of  quinia  is  often  beneficial,  but  it 
should  not  interfere  with  the  other  appropriate  remedies,  and  espe- 
cially with  calomel  and  opium. 

e.    INFLAMMATION  OF  THE  CHOROID. 

Synon.  Inflammatio  chorioideffi,  Chorioideitis,  Choroiditis  ;  Fr.  Choroidite,  Inflammation 
de  la  Choroide  ;  Ger,  Entzilndung  der  Gefasshaut  des  Auges. 

As  an  accompaniment  of  inflammation  of  other  parts  of  the  eye, 
choroiditis  has  been  admitted  by  all  writers  on  the  subject;  but  it  has 
not  been  described  by  all  as  an  indepenpent  disease. 

Diagnosis. — The  following  have  been  depicted  as  the  functional 
phenomena  of  inflammation  of  the  choroid.  One  of  the  earliest 
symptoms  is  the  formation  of  a  blue  zone  around  the  cornea:  this  is 
produced  by  thinning  of  the  sclerotica,  which  is  succeeded  by  the 
protrusion  of  small  tumours  of  a  dark  bluish  colour,  varying  in  size, 
number  and  position  ;  a  watery  effusion  forms  gradually  between  the 
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choroid  and  the  retina,  which  produces  absorption  of  the  vitreous 
humour,  and  compresses  the  retina  into  a  cord-Hke  substance,  simu- 
lating the  appearance  of  deep-seated  cataract  or  malignant  tumour  of 
the  optic  nerve.  The  pupil  is  often  altered  in  shape,  the  iris  immov- 
able, and  the  cornea  opaque;  these  symptoms  arising  from  the  simul- 
taneous inflammation  of  those  various  parts.  Enlargement  of  the 
globe  of  the  eye  likewise  results  at  times,  and  morbid  changes,  which 
may  render  the  extirpation  of  the  organ  necessary.  There  is  always 
more  or  less  pain  and  intolerance  of  light ;  but  the  constitutional 
symptoms  are  generally  inconsiderable. 

Causes. — Of  thcsc  wc  kuow  little.  It  is  a  disease  of  the  adult  age, 
■and  is  said  to  be  more  frequent  in  females  than  in  males,  and  espe- 
cially in  those  of  a  strumous  habit. 

Treatment. — This  docs  not  vary  from  that  recommended  in  iritis. 
Mercury  does  not,  however,  seem  to  be  decidedly  beneficial.  After 
active  dci)lction,  tonics,  as  sulphate  of  quinia,  have  been  found  of  great 
benefit,  and  as  the  disease  frequently  occurs  in  strumous  habits,  their 
use  is  generally  indicated.  The  arsenite  of  potassa  {Liq.  potass,  arsenit. 
gtt.  V. — viij,  ter  die)  has  been  advised  by  Mackenzie  :  the  morbid 
appearances,  in  the  advanced  stage — it  is  affirmed  — have  disap- 
peared under  its  use,  and  health  and  vision  have  been  restored 
simultaneously. 

When  the  eyeball  is  tense  and  painful,  and  there  is  a  tendency  to 
choroid  staphyloma,  puncturing  the  sclerotica  and  choroid,  so  as  to 
evacuate  the  contained  fluid,  has  afforded  relief. 

f.    INFLAMMATION  OF  THE  RETINA. 

Synon.  Retinitis,  Inflammatio  Retinae,  Amphiblcstroditis,   Dictyitis;   Fr,  Retinite,  In- 
flainmalion  de  la  Reline  ;  Ger.  Entziindung  der  Nelzhaut  dea  Auges. 

This  is  an  uncommon  afTection,  except  as  an  accompaniment  of 
other  forms  of  ophthalmia. 

Diagnosis. — As  the  retina  cannot  be  seen,  the  existence  of  retinitis 
has  to  be  inferred  from  disturbance  of  function.  The  intolerance  of 
light  is  great ;  shining  spectra  of  various  kinds  are  seen,  and  there  is 
a  gradual  impairment  of  vision ;  the  iris  is  motionless,  and  the  pupil 
greatly  contracted,  whilst  the  whole  globe  is  highly  sensible  to  the 
slightest  touch  or  movement.  These  symptoms  are  usually  accom- 
panied by  deep-seated  pain  in  the  globe  of  the  eye,  which  extends  to 
the  eyebrow,  and  is  often  very  severe,  and  accompanied  by  symptoms 
of  cephalitis.  When  the  disease  is  acute,  the  febrile  excitement  is 
often  very  great. 

Extensive  disorganization  of  the  internal  structures  of  the  eyeball 
is  a  common  result;  and  purulent  effusion  sometimes  takes  place, 
which  may  augment  to  such  a  degree  that  the  cornea  gives  way,  the 
pus  is  discharged,  and  the  eyeball  collapses. 

Acute  inflammation  of  the  retina  is  less  seen  than  the  chronic  form, 
which  is  characterized  by  intolerance  of  light  of  different  degrees, 
impaired  vision,  with  ocular  spectra,  and,  ultimately,  by  immobility 
of  the  iris.     It  has  been  considered  one  of  the  most  common  causes 
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of  amnuorosis,  and  requires  the  revellent  treatment  recommended 
under  that  disease. 

II.    AMAUROSIS. 

Synon.  Paropsis  amaurosis,  Immobilitas  Pupillae,  Gutta  serena,  Cataracta  nigra,  Drop 
serene;  Fr.  Amaurose,  Goulte  screine,  Cataracte  noire,  Anoplico-nervie,  (Piorry;)  Ger. 
Schvvarze  Staar. 

In  the  language  of  the  pathologists  of  the  day,  amaurosis  means  par- 
tial or  complete  loss  of  vision  from  impaired  sensibility  of  the  retina. 
This  may  arise  in  two  ways, — first,  owing  to  disease  primarily  seated 
in  some  part  of  the  nervous  apparatus  of  vision,  as  the  retina,  optic 
nerve  and  encephalon :  and  secondly,  sympathetically,  owing  to  dis-* 
ease  in  other  and,  perhaps,  distant  parts  of  the  system. 

Diagnosis. — Whorc  amaurosis  occurs  as  a  consequence  of  chronic 
retinitis, — and  this  has  been  considered  the  most  common  cause  of  the 
disease — there  is  generally  some  degree  of  vascular  excitement 
present ;  the  patient  complains  of  pain  or  uneasiness  in  the  eye,  with 
a  sense  of  heat,  dryness,  and  morbid  sensibility  to  light ;  he  is  disin- 
clined to  use  the  eyes,  and  is  frequently  annoyed  by  ocular  spectra — 
as  muscce  volitantes,  and  the  appearance  of  bright  spots  in  front  of  the 
eyes.  Interstitial  deposition  takes  place  into  the  membrane,  and  its 
sensibility  becomes  less  and  less,  and  ultimately  vision  is  wholly  lost. 
Frequently,  along  with  impairment,  there  is  great  depravation  of 
vision, — hemiopia,  being  at  times  present,  at  others  diplopia,  and  at 
others,  again,  the  singular  phenomenon  of  double  vision  with  one 
eye.  Strabismus,  too,  is  not  uncommon  ;  and,  occasionally,  when 
the  central  portion  of  the  retina  is  wholly  insensible,  the  patient  is 
still  capable  of  seeing  objects,  that  are  situate  laterally,  with  tolerable 
distinctness. 

The  ocular  spectra  that  exist  in  amaurosis  may  likewise  be  present 
when  there  is  no  serious  affection  of  the  eye :  thus,  many  healthy 
persons  observe  appearances  of  cobwebs ;  and  of  serpentine  tubes, 
open,  at  times,  at  both  extremities,  which  are  dependent  upon  some 
modification  in  the  blood-vessels  of  the  retina,  but  which  may  never 
interfere  farther  with  vision.  (See  the  author's  Human  Physiology,  5th 
edit.  i.  220,  Philad.  1844.)  In  the  majority  of  cases,  there  is  pain, 
which  may  be  confined  to  the  eyes,  or  may  extend  to  the  head  and 
face  ;  frequently,  however,  it  is  rather  an  uneasy  sensation  of  fulness 
and  distension  than  of  positive  pain.  It  may  be  constant,  too,  or 
fugitive ;  and,  in  its  recurrence,  may  observe  regular  periods. 

When  the  eye  is  examined,  the  appearances  may  be  distinct  or 
equivocal.  Usually,  the  pupil  is  dilated  and  immovable ;  or  the 
movements  of  the  iris  are  sluggish  and  limited  ;  but  instances  occur 
in  which  there  is  regular  contraction  and  dilatation  of  the  pupil ;  and 
if  one  eye  only  be  amaurotic,  the  pupil  often  dilates  when  the  other 
is  closed,  and  conversely ;  hence  the  propriety  of  the  precaution, 
recommended  in  such  cases,  of  closing  the  sound  eye,  whilst  we 
examine  into  the  condition  of  the  other.  The  humours  may  exhibit 
changes  in  their  transparency;  a  greenish  yellow  opacity  may  be 
seen  behind  the  pupil — glaucoma ;  or  they  may  be  altered  in  their 
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consistence,  so  that  the  eyeball  may  feel  softer  than  natural,  which 
has  been  ascribed  either  to  the  partial  absorption  of  its  fluid  contents, 
or  to  the  breaking  down  of  the  membranous  septa,  by  which  the 
figure  and  position  of  the  vitreous  humour  is  maintained. 

When  amaurosis  is  combined  with  glaucoma,  there  may  be  some 
difliculty  in  distinguishing  it  from  incipient  cataract,  but  the  opacity, 
in  the  latter  disease,  is  of  a  milk  and  water  hue,  and  appears  imme- 
diately behind  the  pupil,  by  the  margin  of  which  it  is  bounded.  In 
posterior  capsular  cataract,  the  opacity  is  deep-seated  like  that  of 
glaucoma,  but  it  differs  from  it  in  exhibiting  striae  radiating  from  a 
central  point,  whereas  the  opacity  in  glaucoma  is  always  uniform. 
In  doubtful  cases,  too,  it  may  be  well  to  examine  the  eye  by  means 
of  artificial  light.  If  a  lighted  candle  be  held  before  an  eye,  the  pupil 
of  which  has  been  dilated  by  belladonna,  and  on  which  there  is  no 
obscurity  in  the  humours  or  their  capsules,  three  images  of  the  flame 
are  perceptible, — two  upright  and  one  inverted — one  of  the  former 
reflected  from  the  cornea,  and  the  other  from  the  anterior  part  of 
the  crystalline;  the  third  inverted  image  being  caused  by  the  reflec- 
tion from  the  posterior  concave  surface  of  the  crystalline.  It  is  ob- 
vious, that  if  the  inverted  image  be  observed,  there  can  be  no  opacity 
on  the  posterior  capsule  of  the  lens  or  in  the  lens  itself. 

Where  amaurosis  is  complete  the  countenance  loses  it  expression, 
and  there  is  a  characteristic  vacancy ;  the  eyeball  frequently  has  a 
tremulous,  vacillating  or  rolling  motion,  and  the  air  and  gait  of  the 
patient  is  often  peculiar. 

The  progress  of  the  disease  varies  materially ;  and  it  may  not  be 
fully  developed  for  months,  or  even  years. 

Causes. — Thcsc  are  very  numerous.  It  would  seem,  that  a  predis- 
position to  it  is  laid,  at  times,  in  organization;  sometimes,  also,  it  is 
congenital.  Whatever  depresses  the  nervous  system  generally,  may 
act  as  a  predisposing  cause ;  thus,  it  is  ascribed  to  excessive  venery  ; 
copious  hemorrhage ;  undue  lactation,  and  the  long  continuance  of 
depressing  passions.  It  has  been  observed,  too,  that  frequent  attacks 
of  strumous  ophthalmia  in  childhood  have  appeared  to  render  the  indi- 
vidual liable  to  amaurosis  in  after  years,  on  the  application  of  slight 
exciting  causes.  Period  of  life,  also,  seems  to  afford  a  predisposition; 
for  although  the  disease  may  occur  at  all  ages,  it  would  seem  to  be 
more  frequent  in  the  age  of  virility. 

As  exciting  causes  may  be  reckoned, — over-exertion  of  the  eyes, 
particularly  in  the  examination  of  minute  objects,  or  exposure  of  the 
eyes  to  bright  light ;  hence  the  disease  is  more  frequent  in  certain 
occupations  than  in  others.  It  may  arise  also  from  mechanical  injury; 
or  from  morbid  conditions  of  the  optic  nerves,  and  the  nerves  of  the 
fifth  pair ;  or  even  from  irritation  of  those  nerves  by  a  carious  tooth. 
The  nerve  of  sight  is  the  optic ;  but  it  is  incapable  of  executing  its 
function,  unless  the  fifth  nerve — the  nerve  of  general  sensibility — is  in 
a  state  of  integrity  :  hence,  amaurosis  may  result  from  injury  or  dis- 
ease of  either.  (See  the  author's  Human  Physiology,  5th  edit.  i.  91: 
Philada.  1844.) 

Amaurosis  has  likewise  been  ascribed  to  violent  mental  emotion, 
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and  to  the  effects  of  lightning,  the  rays  of  a  tropical  sun,  &c. ;  but  it  is 
unnecessary  to  attempt  the  enumeration  of  all  the  circumstances  that 
may  directly  or  indirectly  occasion  it. 

Treatment. — It  is  important,  in  all  cases,  to  inquire  into  the  causes 
that  have  given  rise  to  the  amaurosis,  and  the  precise  character  of 
the  pathological  condition.  Should  it  appear  to  be  a  chronic  retinitis, 
it  must  be  treated  by  cupping,  and  other  revellents,  and  by  the  various 
agents  recommended  under  Retinitis.  Mercury  has  been  especially 
advised,  and  it  may  be  necessary  that  the  system  should  be  kept 
under  its  influence  for  weeks. 

Should  the  affection  seem  to  be  connected  with  any  morbid  condi- 
tion elsewhere,  it  must  be  combated  by  appropriate  remedies ;  at 
times,  especially  in  the  temporary  amaurotic  affections  of  children, 
an  emetic  followed  by  a  brisk  cathartic  will  remove  it.  In  the  de- 
bility succeeding  profuse  evacuations  of  any  kind,  or  no  matter  how 
induced,  the  proper  treatment  will  be  obvious. 

The  main  attention  has  been  directed  to  the  impaired  condition  or 
the  local  paralysis  of  the  optic  nerve  itself:  the  general  treatment 
rests  upon  the  principles  laid  down  under  Partial  Paralysis.  Too 
often,  however,  all  these  are  inefficacious.  The  article  most  em- 
ployed has  been  strychnia.  It  may  be  given  either  internally  or  be 
administered  endermically — the  latter  being  preferable.  A  blister 
may  be  applied  to  the  eyebrow  or  the  temple,  and  from  one-sixth  to 
one-fourth  of  a  grain  of  strychnia  may  be  sprinkled  on  the  blistered 
surface  once  a  day  until  headache,  pricking  pains  over  the  body,  tre- 
mors, or  tetanic  tvvitchings  are  induced.  Some  writers  have  deposed 
to  its  greater  or  less  success ;  but  others,  although  they  have  used 
it  in  cases  apparently  the  most  favourable,  have  not  seen  a  single  in- 
stance of  benefit  from  its  employment. 

Errhines  have  been  advised,  under  the  notion,  that  by  irritating  the 
branches  of  the  fifth  pair,  an  excitant  influence  may  be  exerted  on 
the  retina ;  and  if  the  disease  be  connected  with  the  fifth  pair,  still 
more  good,  may,  perhaps,  follow  their  employment ;  but  no  great 
reliance  can  be  placed  on  them. 

Acupuncturation,  ammoniated  lotions,  moxas,  blisters,  and  every 
form  of  counter-irritant  hav^e  been  used  to  the  temples,  behind  the 
ears,  or  to  the  back  of  the  neck.  A  recent  writer  affirms,  that  he 
has  treated  many  cases  of  incomplete  amaurosis  with  success  by 
galvano-puncturation.  He  fixed  one  needle  in  the  frontal  nerve,  and 
another  in  the  superior  maxillary,  making  them  communicate  respec- 
tively with  the  poles  of  a  galvanic  pile  of  twelve  pairs  of  plates,  each 
six  inches  square.  Whenever  the  contact  was  made,  the  patient  ex- 
perienced a  painful  commotion  in  the  course  of  the  nerves,  and  at  the 
bottom  of  the  orbit ;  the  light  became  better  appreciated;  and  the 
pupil  contracted.  Similar  results  were  obtained  from  the  use  of  gal- 
vanism, by  Dr.  Hays,  of  Philadelphia,  who  considers  it,  when  pro- 
perly applied,  to  be  a  valuable  and  effective  remedy  in  certain  forms 
of  the  disease;  this  was  evinced  not  only  in  the  improvement  that 
followed  its  application,  but  in  the  fact,  that  the  patient  saw  better 
whilst  subjected  to  the  galvanic  action.     Dr.  Hays  found  a  Cruik- 
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shank's  battery  of  fifty  pairs  of  plates,  three  inches  square — when  in 
full  activity — too  powerful  for  the  purpose,  so  that  only  one  half,  or 
two-thirds  of  the  plates  were  usually  employed.  The  connexion  was 
made  by  means  of  leaden  wire  conductors,  to  one  end  of  which  was 
soldered  a  slip  of  copper,  and  to  the  other  a  hemisphere  of  brass,  the 
flat  surface  of  which  was  filed  into  grooves  crossing  at  right  angles, 
so  as  to  form  a  number  of  sharp  points.  Over  these  were  tied  thin 
discs  of  sponge,  which  were  kept  moist  with  a  solution  of  common 
salt,  and  when  it  was  desired  to  introduce  strychnia  into  the  system, 
the  sponge,  attached  to  the  negative  pole — and  sometimes  that 
attached  to  the  positive  pole  also — was  moistened  with  a  solution  of 
it.  When  the  whole  force  of  the  battery  was  not  wanted,  instead  of 
putting  the  slips  in  the  extreme  cells,  they  were  placed  in  cells  more 
or  less  remote,  according  to  the  power  required,  and  the  force  was 
readily  regulated. 

The  galvanic  current  may  be  made  to  pass  from  the  mastoid  pro- 
cess to  the  superciliary  ridge. 

The  two  following  afl^ections  may  perhaps  be  classed  as  examples 
of  temporary  amaurosis. 

a.  HKMERALOPIA, 

Synon.  Paropsis  noclifuga,  Visus  diurnus,  Nyctalopia  (of  some);  Amblyopia  crepuscu- 
laris,  Dysopia  tenebrarum,  Caligo  tenebrarum,  Csecitas  crepiiscularis,  Acies  diurna, 
Amaurosis  nocturna,  Night  blindness,  Day  vision,  Day  sight.  Hen-blindness.  Fr,  Vue 
diurnc,  Aveuglenient  de  nuit;  Ger.  Nachtblindheit,  Blindheil  bei  Nacht,  Tagsehcn,  Tag- 
gesichte,  Nachtncbel. 

Great  confusion  has  existed  amongst  writers  in  regard  to  the  use 
of  the  terms  Hemeralopia  and  Nyctalopia.  Whilst  some  have  em- 
ployed the  former  for  night  blindness, — in  the  sense  in  which  it  is 
used  here, — others  have  assigned  it  to  that  morbid  condition  of  the 
organ  of  vision  in  which  the  individual  is  incapable  of  seeing  except 
at  night.  Hippocrates  employed  it  in  the  former  sense ;  Galen  in  the 
latter. 

Diagnosis. — Visiou,  in  this  singular  aflfection,  may  be  perfect  during 
the  day;  but  as  the  light  of  the  sun  fades  away,  it  becomes  more  and 
more  imperfect;  and  in  cases  in  which  the  disease  is  completely  es- 
tablished, the  individual  is  unable,  it  is  affirmed,  to  see  a  lighted 
candle  even  when  held  close  to  the  eye.  The  organ,  on  examination, 
exhibits  no  change;  nor  ought  any  to  be  expected,  inasmuch  as 
vision  is  perfect  in  the  day.  In  some  cases,  it  would  seem,  the  retina 
ultimately  becomes  completely  insensible.  The  duration  of  the 
disease  varies.  When  left  to  itself,  it  is  said  to  last  from  two  weeks 
to  from  three  to  six  months;  and  it  is  very  apt  to  recur,  provided  the 
patient  be  exposed  to  the  same  causes  that  first  induced  it. 

Causes. — Hcmcralopia  is  endemic  in  many  countries;  and  is  ob- 
served more  especially  where  the  heat  is  intense,  or  the  ground  such 
as  to  reflect  the  rays  of  light  powerfully  to  the  eye.  Hence  it  pre- 
vails in  tropical  regions,  and,  likewise,  in  hyperborean  countries, 
where  the  eye  is  exposed  to  the  prolonged  action  of  light,  especially  if 
reflected  from  a  white  surface.     Europeans  often  suffer  from  it  in 
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the  West  Indies;  and  perhaps  nowhere  is  it  found  more  commonly 
or  more  markedly  than  in  Russia.  According  to  the  Mtmoires  de  la 
Socitte  Royale  de  Medecine  for  178G,  it  would  appear  to  have  been 
endemic  in  some  parts  of  France,  and  especially  in  the  neighbour- 
hood of  Roche  Guyon,  on  the  banks  of  the  Seine,  the  soil  of  which  is 
a  dazzling  chalk ;  and  the  Statistical  Report  of  Surgeon-General 
Lawson  exhibits,  that  the  affection  is  seen  amongst  the  troops  both  of 
the  northern  and  southern  posts,  but  much  more  frequently  in  those 
of  the  letter.  In  Florida,  it  is  by  no  means  uncommon.  It  appa- 
rently consists  in  the  impairment  or  exhaustion  of  the  retina  by  in- 
tense light,  so  that  twilight,  or  the  feeble  light  of  night,  is  incapable 
of  adequately  impressing  it ;  and  the  affection  may  therefore  be  re- 
garded as  essentially  amaurotic  in  its  character. 

It  would  appear  that  the  retina,  if  left  to  itself,  will  generally 
resume  its  functions.  Mr.  Bampfield,  who  observed  about  300  cases 
within  a  short  space  of  time,  found  that  every  one  was  restored  with- 
out any  resulting  imperfection  of  vision. 

Treatment. — From  what  has  been  just  observed,  neither  much  nor 
active  treatment  can  be  needed.  Mr.  Bampfield  thought,  that  the 
use  of  cathartics  and  blisters  to  the  temples  abridged  its  duration. 
Cupping  has  also  been  used  with  advantage.  It  must  be  obviously 
proper  to  regulate  the  quantity  of  light  admitted  into  the  chamber, 
so  that  the  eyes  may  gradually  recover  their  wonted  impressibility. 
With  this  view,  the  light  at  first  may  be  excluded;  and  subsequently 
be  cautiously  admitted.  Dr.  Wharton,  of  the  United  States  army, 
cured  several  cases  simply  by  exclusion  of  light;  or,  in  other  words, 
by  trusting  wholly  to  the  recuperative  powers.  The  cure  was 
eflTected  in  from  24  to  60  hours. 

In  very  rare  cases,  it  would  seem  that  hemeralopia  is  a  congenital 
affection,  and  capable  of  being  transmitted  from  father  to  child.  In 
such  cases,  there  must  of  necessity  be  a  peculiarity  of  organization. 
M.  Cunier  has  published  the  history  of  a  family,  in  which  it  has  been 
transmitted  by  hereditary  descent  through  six  generations. 

b.    NYCTALOPIA. 

Synon.  Nyctalopiasis,  Paropsis  luciPufja,  Visns  noclurnus,  Oxyopia,  Ca3cilas  diurna, 
Hemeralopia  (of  some),  Amblyopia  meridiana,  Photobophthalmia,  Photophobia,  Dysopia 
luminis,  Visus  acrior,  Vcsperlina  acies,  Nig;ht  siorht,  Day  blindness.  Fr.  Vue  nocturne, 
Aveuglement  de  jour;  Ger.  Tagblindheit,  Blindheit  bei  Tage,  Nachtsehen. 

Mackenzie  has  referred  to  cases,  reported  by  Ramazzini,  Mr. 
Guthrie,  Baron  Larrey  and  Mr.  Isbell,  in  which  there  was  some 
reason  to  believe  in  a  condition  of  day  blindness  as  marked  as  that 
of  night  blindness,  as  being  endemic  in  certain  places ;  but  he  con- 
siders them  too  vague  to  furnish  grounds  for  any  general  conclu- 
sion. Mr.  Lawrence,  too,  remarks,  that  he  never  saw  a  case,  in 
which  it  existed  as  an  amaurotic  symptom,  to  the  degree  of  vision 
being  perfect  in  the  night,  or  even  in  twilight,  and  lost  during  the  day, 
as  we  see  the  converse  in  hemeralopia. 

When  the  eye  has  been  accustomed  to  but  little  light,  as  in  the 
case  of  the  miner,  and  then  is  exposed  to  the  full  glare  of  day,  it 
is  some  time  before  it  becomes  accommodated  to  the  new  circum- 
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stances  in  which  it  is  placed ;  and  a  temporary  degree  of  nyctalopia 
exists.  A  more  permanent  form  is  seen  in  the  albino,  which  is  de- 
pendent upon  organization,  upon  deficiency  of  the  pigmentum  nigrum, 
which  gives  occasion  to  reflection  of  the  luminous  rays  within  the 
eyeball,  and  to  consequent  impairment  of  vision  in  the  light  of  day; 
but  this  is  not  experienced  in  twilight,  the  patient  being  then  able  to 
see  distinctly. 

Intolerance  of  light  is  a  common  symptom  of  many  different 
affections  of  the  eye  and  the  encephalon ;  but  as  an  original  disease, 
like  hemeralopia,  it  is  never  perhaps  met  with.  Should  such  a  case 
occur,  the  management  must  rest  upon  the  principles  mentioned 
under  Hemeralopia.  The  eye  must  be  gradually  educated  to  bear  a 
larger  and  larger  amount  of  light,  until  the  defect  is  obviated. 
Albinoism,  being  organic,  is  of  course  irremediable.  All  that  can 
be  done,  in  such  case,  is  to  regulate  duly  the  quantity  of  light  that 
impinges  upon  the  eye. 
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CHAPTER  II. 

DISEASES    OF    THE    EAR. 

Synon.  Fr.  Maladies  des  Oreilles  ;  Ger.  Ohrenkrankheiten. 

Until  of  late  years,  diseases  of  the  ear  were  but  little  attended  to 
by  the  profession.  By  almost  common  consent,  they  were  allowed 
to  pass  into  the  hands  of  individuals  calling  themselves  Aw-ists,  many 
of  whom  were  imperfectly  educated,  whilst  the  calHng  itself  was 
regarded,  by  the  profession,  as  little  better  than  that  of  the  honesetter. 
Of  late  years,  however,  the  subject  has  been  investigated  by  com- 
petent individuals,  and  the  treatment  of  these  interesting  afiections 
has  passed  into  the  hands  of  regular  physicians  and  surgeons,  from 
which  it  ought  never  to  have  wandered.  As  in  the  investigation  and 
management  of  most  aural  diseases,  various  manipulations  are  de- 
manded, they  have  been  esteemed  to  belong  rather  to  the  domain 
of  surgery ;  and  their  consideration,  consequently,  has  been  gene- 
rally transferred  to  works  on  external  pathology.  There  are,  how- 
ever, some  pathological  conditions  of  the  organ,  that  cannot  be 
passed  over  in  this  work;  but,  before  proceeding  to  them,  it  may  be 
well  to  refer  briefly  to  the  anatomical  arrangement  of  the  parts  that 
are  implicated. 

The  organ  of  hearing  may  be  divided  into  three  portions:  1,  the 
external  ear,  or  that  exterior  to  the  membrana  tympani ;  2,  the 
middle  ear,  the  space  contained  between  the  membrana  tympani  and 
the  internal  ear;  and  3,  the  internal  ear,  in  which  the  auditor}'^  nerve 
is  distributed.  The  two  first  of  these  may  consequently  be  regarded 
as  the  physical  portion  of  the  organ  of  hearing : — the  last  as  the  ner- 
vous portion. 

The  external  ear,  it  must  be  borne  in  mind,  is  lined  by  a  prolonga- 
tion of  the  skin,  which  passes  into  the  meatus  auditorius  externus, 
and,  becoming  gradually  thinner  as  it  proceeds,  is  ultimately  reflected 
over  the  outer  surface  of  the  membrana  tympani.  It  is  in  this  tegu- 
ment, that  the  sebaceous  follicles  or  crypts  are  placed,  which  secrete 
the  cerumen.  This  humour  sometimes  accumulates  in  the  meatus, 
and  may  be  the  source  of  deafness,  as  well  as  of  irritation  and  in- 
flammation of  the  membrane.  The  distance  between  the  external 
aperture  of  the  meatus  and  the  membrana  tympani  is  about  an  inch 
in  the  adult ;  and  by  raising  the  pavilion,  so  as  to  straighten  the  pas- 
sage, and  permit  the  rays  of  the  sun  to  fall  into  the  meatus,  the  mem- 
brane may  be  readily  seen.  This  can  be  much  better  accomplished, 
however,  by  means  of  an  appropriate  speculum,  by  which,  with  the 
aid  of  the  light  of  the  sun,  or  that  reflected  from  a  mirror,  the  mem- 
brana tympani  and  meatus  auditorius  may  be  minutely  examined, 
with  the  view  of  detecting  any  existing  morbid  condition.  The  ex- 
ternal ear  is,  consequently,  a  cul-de-sac,  formed  by  a  prolongation  of 
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the  common  integument.  It  has  no  aperture  of  communication  with 
the  middle  ear. 

The  middle  ear  or  cavity  of  the  tympanum  is  bounded  externally 
by  the  membrana  tympani,  and  internally  by  the  internal  ear.  It 
communicates  with  the  cells  in  the  mastoid  process  of  the  temporal 
bone;  and  with  the  throat  by  means  of  the  Eustachian  tube.  In  the 
bony  paries,  forming  the  boundary  between  it  and  the  inner  ear,  there 
are  two  foramina, — the  foramen  roiundum,  and  the  fora^nen  ovale ; 
both  of  which  are  closed  by  membranes;  and  to  the  latter  is  attached 
one  extremity  of  a  chain  of  bones  or  ossicles,  which  passes  from  the 
posterior  surface  of  the  membrana  tympani  to  the  foramen  ovale. 
In  health,  the  Eustachian  tube  is  pervious,  and  readily  permits  the 
passage  of  air  to,  and  from,  the  middle  ear.  The  whole  of  this 
cavity  is  lined  by  a  mucous  membrane,  which  is  reflected  over  the 
membrana  tympani  proper,  passes  down  the  Eustachian  tube,  and 
commingles  with  that  of  the  pharynx.  This  lining  of  the  middle  ear 
is,  in  reality,  fibro-mucous  in  its  character,  having  the  functions,  both 
of  a  mucous  membrane  and  a  periosteum. 

Lastly,  the  internal  ear  is  the  most  important  part  of  the  auditory 
apparatus;  but  it  is  of  the  least  consequence  to  the  therapeutist,  as  it 
is  beyond  the  reach  of  his  agencies.  In  it  is  distributed  the  auditory 
nerve,  which  enters  the  meatus  auditorius  internus  in  the  petrous 
portion  of  the  temporal  bone,  passes  into  the  cavities  of  the  internal 
ear,  and  terminates  in  the  diflerent  parts  of  the  membranous  laby- 
rinth. 

Along  with  the  portio  mollis  or  the  auditory  nerve  proper,  the 
portio  dura  or  facial  nerve  proceeds  along  the  meatus  auditorius 
internus,  and  passes  through  a  foramen  near  the  base,  to  gain  the 
aqueduct  of  Fallopius,  along  which  it  proceeds,  receiving  the  Vidian 
twig  of  the  fifth  pair,  and  giving  twigs,  containing  motor  and  sensi- 
tive filaments,  to  different  parts  of  the  middle  ear.  It  is  the  portio 
dura,  which — as  already  seen — is  concerned  in  one  form  of  facial 
paralysis. 

I.    INFLAMMATION  OP  THE  EAR. 

Synon,  Otitis,  Inflammatio  auris  ;  Fr.  Otite,  Inflammation  de  I'Oreille; 
Ger,  Entziindung  des  Ohres. 

Inflammation  of  the  ear  may  affect  either  the  external,  the  middle, 
or  the  internal  ear,  each  of  which  cases  it  may  be  well  to  investigate 
separately.  It  may  be  convenient,  also,  to  consider  chronic  otitis 
under  a  distinct  head. 

a.  Acute  Inflammation  of  the  'External  Ear. 
Synon.  Otitis  externa,  External  otitis. 

Diagnosis. — Earache — Otalgia,  Olodyne,  Dolor  aurium.  Spasmus 
aurium ;  Fr.  Olalgie ;  Ger.  Ohrenschmerz,  Ohrenzivang — is  an  affec- 
tion often  met  with  in  childhood  ;  but  adults  are  not  exempt  from  it. 
It  is  extremely  painful,  but  is  rarely  of  any  consequence.  At  times, 
it  appears  to  be  wholly  neuralgic ;  but,  at  others,  is  connected  with 


356  DISEASES  OF  THE  ORGANS  OF  THE  SENSES. 

more  or  less  otitis,  and  is  occasionally  followed  by  a  purulent  dis- 
charge. 

Inflammation  of  the  external  ear  is  indicated  by  redness,  tumefac- 
tion, pain  and  heat  in  some  part  of  the  external  ear,  accompanied  by 
a  mucous  or  purulent  discharge  from  the  meatus  auditorius  externus 
or  from  the  surface  of  the  pavihon.  The  inflammation  may  be  con- 
fined to  the  lining  of  the  meatus,  when  it  has  received,  from  some, 
the  name  Otitis  cataiiiialis,  or  it  may  aflect  the  integuments  of  the. 
pavilion,  as  in  cases  of  frostbites,  or  where  inflammation  of  the  skin- 
has  extended  from  other  parts  to  it,  as  in  erysipelas  faciei.  The  in- 
flammation may,  however,  extend  to  the  cellular  membrane  beneath 
the  tegument  and  to  the  fibro-cartilage  of  the  ear,  giving  occasion  to 
abscess,  sloughing  of  the  fibro-cartilage,  &c.  Occasionally,  too,  as 
the  result  of  external  otitis,  an  abscess  forms  before  the  meatus  audi- 
torius externus,  which  breaks  into  it,  and  requires  attention,  inasmuch 
as  the  pus  that  accumulates  may  exert  a  sinister  influence  on  the 
neighbouring  parts,  and  denude  the  bones  and  fibro-cartilages  of  the; 
external  ear.  At  times,  in  this  form  of  otitis,  the  tumefaction  of  the 
ear  is  so  great  as  scarcely  to  admit  the  entrance  of  a  knitting-needle 
into  the  meatus. 

Causes. — External  otitis  is  often  connected  with  the  strumous  habit; 
and  a  predisposition  is  afforded  by  dentition  and  by  previous  attacks.. 
It  is  often  caused  by  the  introduction  of  extraneous  bodies,  and  by 
picking  the  ear.  Not  unfrequently,  too,  it  is  induced  by  the  extension 
of  inflammatory  and  cutaneous  affections  of  the  neighbouring  parts. 
It  is  not  always,  however,  easy  to  appreciate  the  cause. 

Treatment. — In  regard  to  simple  otalgia  or  earache,  the  physician 
is  rarely  consulted.  Should  the  severity  of  the  pain,  however,  be 
such  as  to  require  him  to  prescribe,  and  the  signs  of  inflammation  be 
slight,  fomentations  may  be  applied  to  the  affected  ear,  and  a  little 
warm  oil  and  laudanum  be  dropped  into  it.  During  the  night,  a  soft 
poultice  may  be  substituted  for  the  fomentations.  Commonly,  in 
cases  of  otitis  of  the  external  ear,  it  is  not  necessary  to  have  recourse 
to  any  very  active  treatment.  General  blood-letting  is  certainly 
rarely  required ;  but  if  there  be  great  swelling  and  pain,  it  may  be 
necessary ;  and  also  to  take  blood  from  the  neighbouring  parts  by 
means  of  leeches.  Cathartics  may  be  administered,  and  a  rigorous 
diet  be  enjoined.  Warm  fluids — as  milk  and  water — may  be  thrown 
into  the  meatus  by  means  of  a  syringe;  but  the  introduction  of  any 
substances  that  may  irritate  is  objectionable.  Where  there  is  much 
burning  pain  in  the  meatus,  warm  fomentations  may  be  applied  con- 
stantly to  the  ear  and  to  the  side  of  the  head,  and  leeches  behind  the 
ear  may  be  advisable.  Revellents  may  likewise  be  applied  to  the 
nape  of  the  neck  or  behind  the  ear.  By  a  modern  writer  on  diseases 
of  the  ear,  M.  Kramer,  tartar  emetic  ointment,  rubbed  on  the  mastoid 
process,  is  preferred.  Should  the  inflammation  be  slighter,  and 
seated  deeply,  gently  astringent  injections  may  be  thrown  in.  An 
injection  of  the  acetate  of  lead  or  of  the  sulphate  of  zinc  may  be  used 
for  this  purpose. 
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R, — Plumb,  acet.  gr.  j. — viij. 
Aquas,  f5ij.— M. 
Or, 

Zinci  sulphat.  gr.  x. 
Aquoe,  f  3ij. — iv. — M. 

If  the  inflammation,  in  spite  of  every  care,  proceeds  to  suppuration, 
this  ought  to  be  forwarded,  as  far  as  practicable,  by  warm  emolhent 
pouhices,  kept  constantly  applied,  until  the  abscess  breaks  ;  and,  should 
the  discharge  become  very  fetid,  the  foetor  may  be  corrected  by  in- 
jections of  the  chloride  of  lime,  &c.  recommended  under  otorrhoea. 

It  need  scarcely  be  said,  that  attention  must  in  all  cases  be  directed 
to  the  cause,  and  that  this  must  be  removed  where  practicable. 

When  the  disease  becomes  chronic,  the  treatment  advised  under 
otorrhoea  must  be  enjoined. 

b.  Acute  Inflammation  of  the  Middle  Ear. 
SvNON.  Otitis  interna,  Internal  otitis;  Fr.  Olite  interne,  O.  tympanique. 

Diagnosis. — Prior  to  an  attack  of  inflammation  of  the  middle  ear, 
inflammation  of  the  pharynx,  tonsils,  or  Schneiderian  membrane  often 
exists.  Its  invasion  is,  however,  at  times  spontaneous:  there  is  acute 
pain  in  the  cavity  of  the  tympanum,  vs'hich  is  augmented  by  noise,  or 
by  the  movement  of  the  lower  jaw  in  mastication,  with  sensations  of 
beating  and  almost  insupportable  dartings.  The  pain  is  often  referred 
by  the  patient  to  the  interior  of  the  cranium,  and  is  compared  by  him 
to  blows  of  a  hammer;  a  disagreeable  feeling  of  itching  may  exist, 
also,  in  the  throat,  where  the  Eustachian  tube  terminates;  but  this 
symptom  is  by  no  means  constant.  When  expiration  is  made  forci- 
bly, with  the  nose  and  mouth  closed,  and  the  Eustachian  tube  is  per- 
vious, a  great  increase  in  the  pain  is  experienced.  Frequently, 
however,  the  pharyngeal  orifice  of  the  tube  is  not  free,  when,  of  course, 
this  test  is  unavailable. 

At  a  later  period,  in  very  severe  cases,  an  abscess  may  form  in  the 
cavity  of  the  tympanum,  followed  by  perforation  of  the  membrana 
tympani,  and  a  copious  discharge  of  purulent,  offensive  fluid,  by  the 
meatus  auditorius  externus.  If  the  Eustachian  tube  be  pervious,  and 
a  forcible  expiration  be  now  made,  with  the  nose  and  mouth  closed, 
the  air  will  be  heard  to  issue  through  the  perforation  in  the  membrane, 
and  there  will  be  an  increase  in  the  discharge  of  matter.  Occasionally, 
there  is  found,  mixed  with  the  pus,  one  of  the  ossicles  of  the  ear,  or 
carious  portions  of  the  mastoid  process  ;  but  this  is  more  apt  to  occur 
in  the  chronic  form  of  the  disease.  It  may  happen,  likewise,  that  the 
abscess  breaks  into  the  middle  ear,  and  is  discharged  through  the 
Eustachian  tube  into  the  throat.  According  to  one  observer,  M.  Itard, 
this  occurs  in  about  one  case  in  ten.  The  patient  feels  the  pus  passing 
down  the  tube,  and  rejects  it,  at  times,  in  considerable  quantity. 

In  very  acute  cases  of  otitis  of  the  tympanum,  the  deafness  on  the  af- 
fected side  is  almost  complete,  especially  when  an  abscess  has  formed. 
It  has  been  already  remarked,  that  the  lining  membrane  of  the  cavity 
of  the  tympanum  is  fibro-mucous — or  at  once  a  mucous  membrane  and 
a  periosteum  ;  and  it  has  been  shown,  that  the  membrane  may  be  the 
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seat  of  a  blennorrhoeal  inflammation  in  its  outer  layer,  and  of  a  more 
violent  inflammation  in  the  inner  layer, — the  otitis  interna  of  many. 
In  the  former  case,  the  mucus  may  be  secreted  in  such  quantity  as  to 
impede  the  entrance  of  air  through  the  Eustachian  tube  into  the  mid- 
dle ear,  and  thus  cause  deafness.  In  the  latter  case,  the  bony  parietes 
of  the  tympanum  sooner  or  later  participate  in  the  inflammation.  In- 
flammation, too,  originally  seated  in  one  layer,  may  spread  so  as  to 
involve  the  other. 

Where  mucus  exists  in  any  quantity  in  the  middle  ear,  it  may  be 
detected  by  catheterism  of  the  Eustachian  tube,  which  has  accordingly 
been  employed,  not  only  in  the  way  of  diagnosis,  but  with  a  therapeu- 
tical object.  Air  douches  are  employed  for  this  purpose  by  means  of  an 
apparatus,  which  has  been  described  by  the  author  elsewhere.  {JVew 
Remedies,  4th  edit.  p.  365  :  Philad.  1843.)  Different  sounds  are  ren- 
dered, according  to  the  precise  condition  of  the  cavity. 

cas  es. — The  condition  of  the  organism  that  predisposes  to  external 
otitis  is  equally  favourable  to  otitis  of  the  middle  ear.  Like  it,  the 
affection  occurs  more  frequently  before  than  after  puberty.  It  is  often 
a  result  of  affections  of  the  throat,  and  is  occasioned  by  the  inflamma- 
tion extending  along  the  Eustachian  tube  by  continuity  of  membrane  ; 
but,  like  other  inflammations,  it  may  supervene  without  any  obvious 
cause. 

Treatment. — This  ought  to  be  morc  active  than  in  external  otitis. 
Bleeding  may  be  necessary  from  the  general  system;  and  cupping  or 
leeches  will  always  be  needed.  At  the  same  time,  cathartics  and 
nauseant  doses  of  antimonials  should  be  prescribed.  After  the  active 
symptoms  have  been  somewhat  subdued  by  this  course,  revellents — 
as  blisters — should  be  applied  behind  the  ear,  or  to  the  nape  of  the 
neck.  Should  the  continuance  of  the  pain,  headache,  and,  perhaps, 
delirium,  indicate  that  suppuration  has  taken  place,  or  is  about  to 
occur,  there  is  no  agency  which  can  expedite  it.  Generally,  the  collec- 
tion will  burst  through  the  membrana  tympani,  but  should  this  not 
occur  before  the  sixth  or  seventh  day,  it  has  been  thought  desirable 
by  Dr.  J.  H.  Bennett  that  the  membrana  tympani  should  be  punctured, 
as  the  long  confinement  of  matter  in  the  cavity,  mixed  more  or  less 
with  air,  might  from  its  being  insinuated  into  the  mastoid  cells,  give 
rise  to  caries,  or  at  all  events  induce  a  spontaneous  laceration  of  the 
membrana  tympani,  that  might  be  highly  injurious.  The  author  has 
never  met  with  such  a  case ;  and  he  apprehends  that  the  necessity  for 
the  measure  advised  cannot  often  arise. 

After  the  abscess  has  made  its  way  through  the  membrana  tym- 
pani, warm  milk  and  water,  or  warm  mucilage  of  sassafras  may  be 
injected  into  the  ear,  three  or  four  times  in  the  day,  and  the  patient 
may  lie  on  the  affected  ear.  Should  obstruction  exist  in  the  Eusta- 
chian tube,  it  may,  if  at  the  pharyngeal  opening,  be  removed,  at  times, 
by  gargles  of  muriatic  acid  or  of  nitrate,  of  potassa ;  but  these  will 
generally  be  insufficient,  and,  accordingly,  it  has  been  advised  to 
throw  into  the  tube  injections  of  warm  water,  or  of  air. 

In  cases  of  blennorrhoeal  otitis  of  the  middle  ear,  it  has  been  recom- 
mended, that  the  air  douche  should  be  employed;  and  if  a  slight  mu- 
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cous  rdle  be  heard,  on  applying  the  ear  to  that  of  the  patient,  whilst 
the  air  is  streaming  in,  followed  by  a  material  improvement  in  the 
hearing,  which  may  be  ascertained  by  the  distance  at  which  he  hears 
the  ticking  of  a  watch,  it  has  been  advised  that  it  should  be  employed 
daily.  Should  no  improvement,  however,  in  the  sense  of  hearing  take 
place  after  the  fourth  silting,  it  has  been  considered  that  the  attempt 
should  not  be  persisted  in. 

The  careful  introduction  of  the  catheter  may  be  necessary  in  this 
variety  also. 

c.  Acute  Inflammation  of  the  Internal  Ear. 
Synon.  Otitis  interna  ;  Fr.  Otite  labyrinthique. 

Inflammation  of  the  internal  ear  is  but  little  known,  and  is  probably 
of  rare  occurrence.  When,  indeed,  it  is  met  with,  it  would  seem  to 
be  almost  always  owing  to  an  extension  of  inflammatory  action  from 
the  middle  ear  or  the  neighbouring  parts.  The  intensity  of  the  pain, 
the  great  depth  of  the  affected  parts,  the  deafness,  and  the  neuralgic 
character  of  the  disease  of  the  ear,  with  the  sudden  supervention  of 
cerebral  symptoms,  and  the  absence  of  the  signs  of 'otitis  of  the  ex- 
ternal and  middle  ear,  may  lead  us  to  suspect  its  existence. 

Treatment* — The  general  management  must  be  that  adapted  for  in- 
flammation of  the  ear  in  general.  Little  or  no  good  can  be  expected 
from  agents  thrown  into  the  middle  ear. 

d.  Chronic  Inflammation  of  the  Ear. 

Synon.  Otitis  chronica,  Otorrhoca  ;  Fr.  Otorrhee,  Pyo-otorrhee,  (Piorry) ; 
Ger.  Ohrenfluss. 

This  form  of  otitis  is  much  more  frequently  met  with  than  the  acute. 
It  is,  indeed,  a  common  occurrence  for  persons  to  be  affected  through 
life  with  it,  without  suffering  any  marked  inconvenience,  except  that 
which  is  produced  by  an  intermittent  or  continued  discharge  from  the 
meatus  auditorius  externus.  Although,  however,  this  may  generally 
be  regarded  as  chi'onic  otitis,  it  may  be  kept  up  like  other  dischai-ges 
by  a  condition  of  vessels  more  like  that  of  gleet,  in  which  there  is 
secretory  irritation  rather  than  inflammation.  In  such  cases,  the 
chronic  inflammation  may  be  limited  to  the  lining  membrane  of  the 
middle  ear,  or  it  may  be  complicated  with  periostitis  and  caries  of  the 
bone.  The  discharge  is  extremely  fetid ;  and,  at  times,  fragments  of 
bone  are  mixed  with  it.  Foster  of  the  discharge  does  not  of  itself 
indicate  that  the  bones  are  affected ;  for,  as  in  similar  conditions  of 
the  lining  iTiembrane  of  the  nose,  the  secretion  may  be  peculiarly  and 
disagreeably  fetid.  At  times,  the  mastoid  region  becomes  implicated 
owing  to  the  extension  of  the  disease  to  the  mastoid  cells,  so  that 
ulceration  of  the  bone  and  soft  parts  may  take  place,  and  a  fistulous 
opening  be  formed  communicating  externally.  When  pain  is  referred 
to  the  mastoid  region,  along  with  chronic  otitis,  the  affected  mastoid 
process  is  sometimes  observed  to  be  smaller  than  the  other,  owing  to 
its  cellular  structure  becoming  broken  down,  and  escaping  along  with 
the  discharge  by  the  meatus  auditorius  externus. 

The  recent  researches  of  Mr.  Toynbee  have  led  him  to  infer,  that 
the  most  common  cause  of  deafness  is  chronic  inflammation  of  the 
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lining  membrane  of  the  middle  ear,  and  that  by  far  the  greater 
majority  of  cases  commonly  called  nervous  deafness,  ought,  more 
properly,  to  be  attributed  to  this  cause. 

In  other  cases,  the  otorrhoea  is  complicated  with  encephalic  dis- 
ease, giving  rise  to  the  cerebral  oiorrhasa  of  writers.  This  complica- 
tion is  one  of  the  dangers  to  be  apprehended  from  otorrhosa  accom- 
panied by  caries  of  the  bones :  the  morbid  process  is  apt  to  extend  to 
the  petrous  portion  of  the  temporal  bone,  whence  it  readily  spreads 
to  the  meninges  of  the  brain.  By  some,  it  has  been  supposed,  that 
the  encephalic  mischief,  in  such  cases,  may  be  primary,  and  uncon- 
nected with  the  condition  of  the  ear;  but  it  is  probable,  that  in  most 
cases,  it  is  secondary,  alihough  the  encephalic  mischief  may  be  the 
first  circumstance  that  attracts  the  attention  of  the  patient.  When 
the  encephalon  becomes  diseased  under  these  circumstances,  the  cha- 
racter of  the  affection  will  be  indicated  by  the  functional  phenomena 
pointed  out  elsewhere,  which  need  not  be  repeated  here.  It  is  well, 
however,  to  bear  in  mind  the  fact  above  mentioned, — that  these  phe- 
nomena may  present  themselves  without  any  discharge  having  taken 
place  from  the  ellr;  and,  consequently,  that  attention  should  be  paid, 
in  all  cases,  to  discover,  whether  a  complication  with  otitis  may  not 
exist. 

Treatment. — When  a  discharge  has  existed  for  any  length  of  time 
from  the  meatus  auditorius  externus,  it  is  important  not  to  suppress  it 
too  hastily,  as  the  irritation  may  be  transferred  elsewhere,  and  to 
parts  of  greater  importance.  In  all  cases,  it  is  essential  to  attend  to 
the  constitutional  condition,  and  if  there  be  evidences  of  a  strumous 
complication,  as  there  frequently  is,  the  tone  of  the  system  must  be 
improved  by  the  remedies  elsewhere  recommended  for  the  removal 
of  scrophulosis, — and  especially  by  the  use  of  iodine,  as  the  iodide  of 
iron,  singly  or  combined  with  vegetable  bitters,  along  with  appropriate 
diet  change  of  air,  &c. 

In  regard  to  the  local  treatment  by  injections,  difference  of  senti- 
ment exists.  It  may  be  questioned,  indeed,  whether  they  can  be  of 
much  advantage,  where  the  disease  aflTccts  chiefly  the  bony  portions, 
and  especially  the  mastoid  cells.  Injections  of  warm  water,  or  of 
warm  milk  and  water,  are  sufficient,  in  the  first  instance,  and  perhaps 
they  are  at  all  times  safest;  the  facts,  indeed,  recorded  by  authors  of 
acute  symptoms  followed  by  caries  having  supervened  on  the  use  of 
a  blister,  or  a  seton,  or  on  astringent  injections,  ought  to  induce 
caution  in  regard  to  officious  treatment  of  all  kinds.  It  has  been  ad- 
vised, that  weak  injections  of  acetate  of  lead,  or  of  sulphate  of  zinc, 
or  of  any  of  the  ordinary  astringents  should  be  continued  for  months, 
rather  than  that  we  should  attempt  to  arrest  the  otorrhoea  suddenly ; 
gentle  counter-irritation  may  also  be  established  behind  the  ear,  by 
the  ointment  of  tartarized  antimony,  or  by  croton  oil,  or  simply  by 
rubbing  salt  around  the  external  ear. 

Where  the  discharge  proceeds  from  the  middle  ear  and  passes 
through  the  membrana  tympani  it  too  frequently  resists  all  treatment. 
In  such  case,  the  efforts  must  be  restricted  to  keeping  the  ear  clean 
by  means  of  warm  emollient  injections,  wearing  a  piece  of  cotton  in 
the  ear  to  absorb  the  discharge. 
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i.  Where  the  otorrhcea  is  accompanied  by  caries  of  bones,  the  same 
plan  of  treatment  is  advisable ;  and  when  encephalic  symptoms  occur, 
they  must  be  met  by  the  treatment  recommended  under  Encephalitis. 

It  would  appear,  consequently,  that  in  many  cases  of  otorrhoea, 
great  mischief  may  be  induced  by  officiousness  on  the  part  of  the 
physician ;  whilst,  in  the  majority  of  cases,  his  best  directed  eflbrts 
prove  rather  palliative  than  curative ;  and  hence  he  ought  to  proceed 
with  much  caution.  "  We  have  laid  great  stress,"  says  a  recent 
writer.  Dr.  J.  H.  Bennett,  "  on  the  necessity,  in  chronic  otitis,  of  acting 
cautiously  and  slowly,  especially  when  it  extends  to  the  tympanum, 
being  convinced,  that  many  of  the  inveterate  cases  met  with  in  prac- 
tice result  from  the  ill-directed  and  hasty  efforts  made  to  effect  a 
speedy  cure  of  the  disease  by  the  injudicious  use  of  too  astringent 
injections,  and  the  early  employment  of  blisters,  setons,  &c." 

Where  it  is  not  considered  advisable  to  interfere  actively  with  the 
discharge,  the  disagreeable  foetor  may  be  very  much  diminished  by 
appropriate  injections  of  a  disinfectant  nature — as  of  weak  solutions 
of  the  chloride  of  lime  or  the  chloride  of  soda. 

*. 

R. — Calcis  chlorin.  gr,  v.  R. — Liq.  soda;  chlorinat.  f  3sf. 

Mucilag.  acacise,  f5ij.  Aquae  rosse.  f  3ij. — M. 

AquBB  rosae.  f  3ij. — M.  et  filtra. 


CHAPTER  III. 

DISEASES    OF    THE    NOSE. 

Synon.  Fr.  Maladies  du  nez;  Ger.  Nasenkrankheiten. 

Most  of  the  affections,  to  which  the  Schneiderian  membrane  that 
lines  the  nasal  fossae  and  the  cavities  communicating  with  them  is 
liable,  fall  under  the  domain  of  surgery.  There  is  one,  however, 
which  demands  consideration  here. 

HEMORRHAGE  FROM  THE  NOSE. 

SvNON.  Epistaxis,  Haemorrhagia  acfiva  narium,  Sanguifluxus  narium,  Haemorrhinia, 
Choanorrhagia,  Rliinorrhagia,  Sanguinis  e  naribus  stillatio ;  Hemorrhage  from  the 
Schneiderian  or  pituitary  membrane,  Bleeding  at  the  nose;  Fr.  Hemorrhagic  nasale, 
Saignement  du  nez;  Ger.  Blulung  aus  der  Nuse,  Nasenbluten. 

This  is  the  most  frequent  form  of  hemorrhage ;  and,  when  it  oc- 
curs in  young  persons,  and  is  not  symptomatic  of  organic  lesions 
seated  elsewhere,  is  of  little  or  no  consequence.  The  vessels  of  the 
Schneiderian  membrane  are  but  loosely  protected  by  it ;  consequently, 
hypersemia  readily  occurs  on  the  application  of  adequate  exciting 
causes;  and  the  blood  easily  passes  through  the  parietes  of  the  ves- 
sels by  diapedesis.  It  is  rarely  the  result  of  rhexis  or  rupture  of 
vessels. 

Diagnosis. — Hemorrhage  from  the  vessels  of  the  pituitary  mem- 
brane is  generally  preceded  by  local  symptoms, — as  itching  or  sense  of 
fulness  in  the  nose,  and  sneezing,  as  well  as  by  general  phenomena 
denoting  determination  of  blood  to  the  head, — such  as  flushed  coun- 
tenance;  beating  of  the  carotid  and  temporal  arteries;  headache, 
vertigo,  and  sense  of  weight  or  fulness  at  the  root  of  the  nose.  Not 
unfrequently,  too,  these  local  phenomena  are  accompanied  by  in- 
creased action  of  the  heart  and  arteries,  and  often  by  a  decided 
febrile  movement.  These  prodromic  symptoms  precede  especially 
the  active  hemorrhage  of  youth — Epistaxis  jiiniorum,  E.  arteriosa; 
but  they  are  not  uncommon  where  the  hemorrhage  is  symptomatic. 
The  blood  usually  flows  from  the  nasal  fossae  of  one  side  only,  and 
may  be  detected  by  first  closing  one  nostril  by  the  finger  pressed 
against  it,  and  then  the  other. 

Occasionally,  the  hemorrhage  occurs  but  once.  More  commonly, 
after  having  been  arrested  either  spontaneously  or  by  art,  it  recurs  at 
longer  or  shorter  intervals,  sometimes  almost  periodically  ;  and  greatly 
reduces  the  powers.  Usually,  the  blood  is  florid,  and  flows  rapidly, 
but  not  generally  for  any  great  length  of  time.  In  rare  cases,  how- 
ever, the  discharge  is  very  copious :  at  times,  too,  if  the  patient  be 
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lying  upon  his  back,  and  especially  in  children,  the  blood  flows  into 
the  throat  by  the  posterior  nares,  and  is  swallowed  ;  so  that  the  prac- 
titioner may  be  deceived,  and  be  under  the  impression  that  the 
hemorrhage  has  ceased.  The  author  has  seen  more  than  one  case 
.in  which  a  nasal  hemorrhage,  that  had  given  occasion  to  vomiting, 
had  been  mistaken  for  hemorrhage  from  the  lining  membrane  of  the 
stomach.  Occasionally,  too,  blood  escapes  from  the  mouth  on 
waking,  especially  if  endeavours  be  made  to  clear  the  fauces  by 
hawking. 

Causes. — Although  epistaxis  may  occur  at  all  ages,  under  the 
influence  of  certain  exciting  causes,  and  perhaps  to  an  equal  degree 
in  both  sexes,  it  is  seen  most  frequently  at  the  age  of  puberty,  when 
irregular  determinations  of  blood  are  so  common  in  the  important 
changes  going  on  at  that  period.  Generally,  under  such  circum- 
stances, it  is  of  no  consequence ;  but  if  it  should  go  to  excess,  it  may 
require  attention,  especially  if,  instead  of  being  an  evidence  of  po- 
lyasmia,  it  be  dependent  upon  an  impoverished  state  of  the  blood, 
with  diminished  cohesion  of  the  parietes  of  vessels,  and  a  defective 
general  formation, — in  which  case  there  may  not  only  be  danger 
from  the  flow  of  blood  itself,  but  of  hemorrhage  from  other  parts 
— as  hcemoptysis.  In  the  middle  stages  of  life,  it  is  not  common, 
except  from  blows,  or  other  accidental  causes;  but  from  the  age 
of  40  upwards,  it  is  again  more  common,  and  not  unfrequently 
indicates  a  tendency  to  cerebral  hemorrhage.  It  is  an  observa- 
tion as  old  as  Hippocrates,  that  they  who  have  been  much  subject 
to  epistaxis  when  young,  are,  at  a  later  period,  liable  to  haemo- 
ptysis and  phthisis  pulmonalis,  and  not  unfrequently  they  suffer 
from  hemorrhoids.  The  immediate  exciting  causes  are  often  appre- 
ciable,— a  blow  received  on  the  nose ;  blowing  the  nose ;  the  exer- 
cise of  running,  coughing,  or  any  violent  effort  that  prevents  the 
return  of  blood  from  the  head,  whilst  its  flow  thither  is  favoured, — 
hence  stooping,  or  lying  with  the  head  low,  may  give  occasion 
to  it. 

The  most  distressing  cases  of  hemorrhage  from  the  nose  generally 
occur,  however,  as  evidences  of  lesions  elsewhere.  It  is  by  no 
means  uncommon  in  malarious  diseases  where  the  spleen  is  enlarged  ; 
and  is  seen  also  where  other  solid  viscera,  especially  the  liver,  are 
indurated,  and  so  modified  in  their  nutrition  as  to  interfere  with  the 
circulation  of  blood  through  them.  In  such  cases,  it  is  often  very 
difficult  to  arrest  the  flow.  A  recent  German  writer.  Most,  affirms, 
that  in  chronic  liver  diseases,  the  blood  in  old  people  often  flows  from 
the  right  nasal  cavities ;  whilst  in  chronic  affections  of  the  spleen,  it 
proceeds  from  the  left.  The  author's  attention  has  not  been  directed 
to  this  point. 

In  amenorrhoea,  epistaxis  is  by  no  means  unfrequent;  and  often 
relieves  the  anomalous  symptoms,  especially  those  referable  to  the 
encephalon,  which  are  the  results  of  the  irregular  hyperaemia  thus 
induced.  The  same  may  be  said  of  it  as  an  epiphrenomenon  in 
febrile  affections — inflammatory  and  adynamic, — of  which  conditions 
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it  is  often  an  important  symptom.  In  eruptive  fevers,  it  is  very 
usual;  and,  in  them,  also,  may  be  an  index  of  these  opposite  patholo- 
gical states.  Jts  frequent  occurrence  in  hooping-cough  is  owing  to 
the  mechanical  influences  referred  to  above. 

Treatment. — This  must  rcsolve  itsclf  into,  first,  that  which  is  rer 
quired  during  the  flow;  and,  secondly,  that  which  is  necessary  after 
it  has  been  wholly  or  mainly  arrested. 

1.  In  the  generality  of  cases, — of  young  persons  more  especially, — 
the  hemorrhage  ceases  after  the  loss  of  a  greater  or  less  quantity  of 
blood  ;  and  the  attention  of  the  physician  is  rarely  required,  except 
to  prevent  its  recurrence.  Whilst  the  flow  continues,  the  head 
should  be  kept  elevated  ;  and  the  new  impression,  induced  by  the 
application  of  cold  to  the  head  or  to  the  nape  of  the  neck,  often 
modifies  the  circulation  in  the  nose,  and  appears  to  arrest  the 
hemorrhage.  The  application  of  a  key  to  the  nape  of  the  neck  is  a 
popular  remedy,  that  acts  in  this  manner ;  or  cold  water  may  be 
dashed  upon  the  face.  Dashing  cold  water  on  the  genital  organs  is 
said  to  have  had  an  instantaneous  effect  in  suppressing  it. 

Of  late,  a  mechanical  agency,  which,  it  has  been  asserted,  is  a 
popular  remedy  for  epistaxis  in  this  country,  has  been  strongly 
urged  on  the  attention  of  the  profession  by  M.  Negrier,  and  has 
been  made  by  him  the  subject  of  a  communication  to  the  Academic 
Royale*  des  Sciences  of  Paris.  The  patient  is  made  to  stand  up 
with  the  head  elevated.  The  nostril,  from  which  the  blood  flows,  is 
compressed  by  the  finger,  and  the  corresponding  arm  is  directed  to 
be  raised  perpendicularly,  and  to  be  kept  in  that  position  for  about 
two  minutes.  The  hemorrhage,  in  M.  Negrier's  cases,  was  arrested 
in  ten  seconds  from  the  moment  of  raising  the  arm.  Two  or  three 
times  only,  of  several  cases,  the  epistaxis  returned;  but  it  always 
ceased  on  raising  the  arm.  It  never,  however,  returned,  if  the  per- 
son had  lost  from  six  to  nine  ounces  of  blood  before  the  treatment 
was  had  recourse  to.  The  explanation  given  by  M.  Negrier  of  this 
fact  is  as  follows.  When  an  individual  stands  in  the  ordinary  pos- 
ture, with  his  arms  hanging  down,  the  force  required  to  propel  the 
blood  through  his  upper  extremities  is  about  half  that  which  would 
be  required  if  his  arms  were  raised  perpendicularly  above  his  head. 
But,  since  the  force  that  sends  the  blood  through  the  carotid  arteries 
is  the  same  as  that  which  causes  it  to  circulate  through  the  arteries 
of  the  arm,  and  there  is  nothing  in  the  mere  position  of  the  arms 
above  the  head  to  stimulate  the  heart  to  increased  action,  it  is  evident, 
that  a  less  vigorous  circulation  through  the  carotids  must  result  from 
the  increased  force  required  to  carry  on  the  circulation  through  the 
upper  extremities. 

Recently,  a  severe  attack  of  nasal  hemorrhage,  in  which  the 
flow  took  place  from  both  nostrils,  and  was  completely  arrested  by 
compressing  them,  and  raising  both  arms  above  the  head,  has  been 
published  by  Mr.  John  C.  Davie.  The  patient  had  experienced  ten 
different  attacks  of  bleeding,  and  supposed  he  had  lost  on  the  whole 
a  gallon  of  blood.  On  the  last  occasion  he  had  lost  more  than  a 
quart,  besides  what  he  had  swallowed. 
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Should  the  hemorrhage  not  yield  to  these  agencies,  it  may  be 
necessary  to  throw  astringent  injections  into  the  nasal  fossae,  or  to 
plug  the  anterior  nares  with  lint,  dipped  or  not  in  an  astringent  solu- 
tion as  of  alum,  or  in  a  solution  of  creasote,  or  of  red-oak  bark;  and 
if  the  seat  of  the  hemorrhage  can  be  reached,  the  lint  may  be  placed 
upon  the  extremity  of  a  probe  or  stick,  and  be  pressed  against  it. 
Another  mode  of  accomplishing  the  object  has  been  suggested  by 
M.  Miquel.  It  consists  in  introducing  deeply  into  the  nostril  a  piece 
of  the  intestine  of  the  hog,  arranged  in  the  form  of  the  finger  of  a 
glove,  and  by  means  of  a  syringe  sending  in  water  so  as  to  distend 
the  gut,  retaining  the  water  by  means  of  a  ligature.  The  dilated 
intestine  compresses  every  part  of  the  pituitary  membrane  with 
which  it  comes  in  contact ;  and  should  it  press  upon  the  part  whence 
the  blood  proceeds,  the  flow  will  be  arrested.  It  must  be  borne  in 
mind,  however,  that  although  the  flow  may  cease  from  the  anterior 
nares,  it  may  still  pass  into  the  throat  by  the  posterior.  The  fauces 
must,  consequently,  be  inspected  to  discover  whether  such  be  the 
fact;  and  if  the  hemorrhage  continue,  it  is  recommended  to  plug  the 
posterior  nares  likewise.  The  plan,  generally  advised,  is  to  pass  a 
catgut  through  the  nasal  fossa?  until  it  is  seen  in  the  throat;  the 
extremity  of  the  catgut  is  then  drawn  through  the  mouth,  and  a  piece 
of  sponge  or  lint  is  attached  to  it :  the  other  extremity  of  the  cat- 
gut is  drawn  out  of  the  anterior  nares,  until  the  sponge  or  lint  is 
made  to  press  upon  the  posterior.  In  this  manner,  the  flow  of  blood 
from  both  nostrils  being  prevented,  a  coagulum  forms  in  the  bleeding 
vessel  or  vessels,  and  the  hemorrhage  is  arrested.  Care  is  still 
necessary,  however,  and  especially  in  disturbing  the  plug,  which 
must  be  suffered  to  remain  until  all  risk  of  recurrence  of  the  hemor- 
rhage has  passed  away. 

Although  this  and  other  plans  for  plugging  the  nostrils  and  ar- 
resting hemorrhage  have  been  advised  by  most  surgical  writers 
and  by  M.  Rochoux,  it  is  proper  to  remark,  that  it  has  been 
disapproved  of  by  others,  owing  to  the  great  irritation  it  excites. 
Mr.  Abcrnethy,  indeed,  atlirms,  that  he  had  always  failed  in  the 
operation  from  the  excessive  irritation  induced  in  the  muscles  of  the 
pharynx;  but  he  farther  states,  that  he  had  never  seen  a  case,  which 
could  not  be  arrested  by  the  introduction  of  a  cylindrical  plug  of  lint 
through  the  anterior  nares,  made  sufficiently  large  to  fill  the  tubular 
part  of  the  nostril,  first  wetted,  and  wound  round  a  probe,  so  as 
to  give  it  the  form  of  a  bougie,  long  enough  to  allow  it  to  be  passed 
along  the  floor  of  the  nose  from  the  anterior  to  the  posterior  aperture, 
but  not  into  the  throat, — the  probe  being  withdrawn  when  the  lint 
had  been  fixed  in  this  manner.  The  plug  was  permitted  to  remain  in 
for  three  or  four  days. 

2.  After  the  hemorrhage  has  been  arrested,  its  return  can  only  be 
prevented  by  appreciating  the  pathological  condition  that  caused  it, 
and  obviating  this  by  appropriate  means.  In  the  cases  that  occur  in 
youth,  a  saline  cathartic,  repeated  once  or  twice  a  week,  with  light 
dry  diet,  will  generally  be  sufficient ;  but  if  there  be  too  much  fulness 
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of  vessels,  this  may  have  to  be  reduced  by  previous  bloodletting. 
Where  the  tendency  to  the  affection  is  great,  along  with  the  purging, 
exercise  should  be  taken  regularly  on  foot;  too  long  indulgence  in 
bed  be  avoided;  and,  whilst  there,  the  head  should  be  elevated,  and  a 
diet  not  too  nutritive  be  prescribed.  On  the  other  hand,  should 
epistaxis  occur  in  persons  whose  blood  is  thin,  and  the  parietes  of  the 
vessels  of  dinninished  coherence,  remedies  are  required,  that  are 
calculated  to  remove  these  conditions,  such  as  creasote,  dilute  sul- 
phuric acid,  &c. ;  all  the  internal  remedies,  in  fact,  that  are  recom- 
mended under  Scorbutic  Cachexia ;  along  with  a  nutritious  diet. 


BOOK  VIII. 

DISEASES  OF  THE  ORGANS  OF  REPRODUCTION. 


Many  of  the  diseases  of  the  reproductive  organs  are,  by  common 
consent,  referred  to  the  domain  of  external  pathology  ;  but  certain  of 
them  cannot  be  passed  over  in  a  treatise  on  internal  pathology :  some 
of  these  will,  however,  require  but  a  brief  notice. 


SECTION  L 
DISEASES  OF  THE  MALE  ORGANS  OF  REPRODUCTION. 

The  generative  organs  of  the  male — it  must  be  borne  in  mind — 
consist  first,  of  parts  which  secrete  and  preserve  the  sperm, — the 
fecundating  fluid  :  and  secondly,  of  the  organ  by  which  copulation  is 
accomplished.  The  first  consist  of  two  similar  glands, — the  testes, 
which  secrete  the  sperm  or  fecundating  fluid  from  the  blood  ;  the  ex- 
cretory ducts  of  those  glands  ;  the  vesiculse  seminales,  which  commu- 
nicate with  the  vasa  deferentia  and  the  urethra  ;  and  the  ejaculatory 
ducts,  which  convey  the  sperm  from  the  vesiculse  seminales  and  vasa 
deferentia  into  the  canal  of  the  urethra  near  the  neck  of  the  bladder. 

During  the  greater  part  of  gestation,  the  testis  is  an  abdominal 
viscus ;  but,  about  the  seventh  month  of  intra-uterine  existence,  it 
gradually  descends  through  the  abdominal  ring  into  the  scrotum, 
which  it  reaches  in  the  eighth  month.  At  times,  however,  it  never 
descends,  but  remains  in  the  cavity  of  the  abdomen,  giving  rise,  in 
many  instances,  to  considerable  mental  distress,  under  ihe  apprehen- 
sion that  the  organ  may  be  wholly  wanting,  which  is  rarely  the  case. 
(See  the  author's  Human  Phrjsiology,  5th  edit,  ii.  318  :  Philad.  1844.) 
The  author  has  seen  one  or  two  cases,  in  which  excessive  suffering 
was  induced  by  the  testicle  presenting  at  the  inner  abdominal  ring, 
and  becoming  compressed  and  inflamed  there.  The  application  of 
leeches,  soothing  fomentations,  and  full  doses  of  opiates,  were,  how- 
ever, sufficient  to  remove  the  pain  and  inflammation.  The  detention 
of  the  testes,  in  these  cases,  did  not  at  all  interfere  with  the  repiroduc- 
tive  powers  of  the  individual. 


368  DISEASES  OP  THE  ORGANS  OF  REPRODUCTION. 

I.    INFLAMMATIOiV  OF  THE  URETHRA. 

Synon.  Urethritis,  Inflammatio  urethrfe,  Gonorrlioca,  BlennorrhcEa  urethrse,  Urethralgia, 
Medorrlicea  virilis,  Catarrhus  urethrae,  Pliailorrhoea,  Profluviuin  mucosum  urelhrte ;  Fr. 
Uretlirite,  Uretrile ;  Ger.  Enlzilndung  der  HarnrOhre. 

Inflammalion  of  the  urethra,  unless  caused  by  mechanical  injury, 
is  not  common  except  in  the  specific  form,  or  in  that  induced  by  the 
application  of  the  matter  of  impure  blennorrhoea.  The  milder  form, 
or  that  originating  from  common  causes,  has  been  termed  Gonorrhoea 
henigna  seu  simplex,  Blennorrhoea,  Blennorrhagia ;  the  other,  Gonor- 
rhoea venerea,  G.  syphilitica,  G.  virulenta,  G.  maligna,  G.  Impura,  G. 
contagiosa  ;  Fr.  Chaudepisse  ;  Ger.  Venerische  Tripper.  The  former 
occurs,  however,  so  rarely,  and  in  its  general  pathology  and  manage- 
ment resembles  so  much  the  latter,  that,  for  convenience,  the  following 
description  will  be  directed  chiefly  to  the  impure  form. 

Diagnosis. — The  Ordinary  symptoms  of  acute  gonorrhcea  are : — 
violent  pain  along  the  course  of  the  urethra,  or  in  front  of  the  fossa 
navicularis,  which  differs  greatly  in  character:  at  times,  especially 
in  the  first  few  days,  it  may  be  rather  a  disagreeable  feeling  of  itching 
than  of  pain ;  but,  at  others,  violent  shooting  pains  are  felt,  which  are 
always  greatly  aggravated  during  the  passage  of  the  urine,  giving 
rise  to  ardor  urincB,  and  to  the  French  appellation,  chaudepisse,  which 
is  also  applied  by  the  French  to  the  whole  disease. 

In  the  course  of  two  or  three  days  after  the  impure  connexion, 
and  along  with  the  above  symptoms,  a  mucous  or  muco-purulent  dis- 
charge is  observed  from  the  urethra,  which  is,  at  first,  of  a  whitish 
gray  colour ;  and  afterwards  resembles  a  greenish  or  yellowish  pus. 
It  always  tinges  the  linen.  A  grayish  discharge,  succeeding  imme- 
diately to  the  application  of  an  adequate  cause,  has  been  esteemed 
a  distinctive  character  of  simple  inflammation  of  the  urethra, — the 
venereal  form  requiring  an  incubation  of  three  or  four  days,  but  it  by 
no  means  follows,  that  simple  urethritis  should  succeed  so  immediately. 
In  severe  cases,  intense  pain  is  experienced  during  erection,  which 
is  so  severe,  that  the  penis  is  drawn  down  by  the  fra^num,  and  the 
patient  is  often  compelled  to  rise  from  bed  several  times  in  the  night 
under  intense  suffering.  This  appears  to  be  owing  to  the  unequal 
expansion  of  the  corpora  cavernosa,  and  the  corpus  spongiosum.  It 
constitutes  the  gonorrhoea  cordata  or  chordee  of  writers. 

The  disease  may  be  accompanied  by  inflammation  of  the  glans, 
swelling  of  the  inguinal  glands,  orchitis  and  other  afl^ections,  which 
demand  an  appropriate  treatment. 

When  inflammation  of  the  urethra  is  seated  in  particular  portions 
rather  than  in  others,  certain  symptoms  are  observed.  When,  for 
example,  it  is  restricted  to  the  fossa  navicularis,  the  uneasiness  is 
experienced  there  when  the  patient  passes  his  urine ;  the  glans  is 
always  more  or  less  swollen,  and  the  lips  of  the  urethra  are  tumid 
and  red.  On  pressing  and  rolling  the  urethra  between  the  thumb  and 
forefinger,  a  distinct  thickening  is  felt,  as  if  a  portion  of  a  bougie  had 
been  left  in  the  canal,  and  the  pressure  gives  occasion  to  much  pain : 
the  discharge  is  generally  trifling,  and  is  always  presenting  at  the 
orifice.    When  the  inflammation  is  seated  chiefly  in  the  part  of  the 


OF  THE  MALE  ORGANS,  369 

urethra  between  the  glans  and  the  bulbous  portion,  the  patient  may 
have  no  pain  in  the  perinseum,  but  he  experiences  great  suffering 
when  he  passes  his  urine  ;  has  frequent  erections  of  short  duration, 
and  the  discharge  is  more  copious  than  when  the  disease  is  seated  more 
anteriorly.  If,  again,  the  disease  be  chiefly  in  the  bulbous  portion  of 
the  urethra,  there  is  pain  in  the  perinasum  increased  by  pressure,  a 
constant  desire  to  void  the  urine,  and  frequent  erections ;  the  dis- 
charge is  copious,  and  the  size  of  the  streamof  urine  diminished. 
When  the  membranous  portion  is  chiefly  affected,  the  pain  is  severe 
in  the  neighbourhood  of  the  anus,  and  the  desire  to  pass  the  urine  is, 
at  times,  constant ;  the  prostate  and  testicles  may  be  enlarged  and 
painful ;  and,  it  need  scarcely  be  said,  there  is  greater  fear  of  the  in- 
flammation extending  to  those  organs  and  to  the  bladder. 

The  duration  of  acute  inflammation  of  the  urethra  varies.  It  may 
terminate  in  a  week,  or  not  for  several  weeks.  Its  average  duration 
has  been  estimated  by  M.  Andral  at  about  25  days.  Occasionally  it 
becomes  chronic;  and  it  may  end  in  a  simple  blennorrhoea — b.  chro- 
nica, gonorrhcea  mucosa,  or  gleet,  which  does  not  stain  the  linen,  and 
is  devoid  of  all  infectious  properties. 

Causes. — The  causcs  of  urethritis  may  be  various.  Simple  urethritis 
has  been  assigned  to  venereal  excesses  between  entirely  healthy  indi- 
viduals, as  well  as  to  masturbation.  It  certainly  may  be  induced  by 
external  injury;  and  it  is  said  to  have  been  brought  on  by  pressure 
on  the  perineal  region  during  riding.  It  is  not  unfrequently,  however, 
ascribed  to  this  cause,  when  it  has  been  contracted  by  impure  con- 
nexion. It  is  caused,  also,  at  times,  by  stricture  of  the  urethra,  and 
by  the  presence  of  a  calculus  in  the  passage.  The  introduction  of  a 
bougie,  and  the  employment  of  stimulating  injections  have  likewise 
given  occasion  to  it.  In  experiments  instituted  with  the  view  of  no- 
ticing the  effects  that  would  be  induced  by  the  injection  of  stimulating 
substances  into  the  urethra,  phenomena  have  resulted,  which  could 
not  be  distinguished  from  those  following  impure  sexual  intercourse. 
This  last  is  doubtless  the  most  frequent  cause  of  urethritis. 

Treatment. — Simple  acutc  Urethritis  requires  the  usual  antiphlogistic 
treatment.  Should  the  inflammation  be  intense,  it  may  be  necessary 
to  draw  blood  from  the  arm;  to  apply  leeches  to  the  perinseum,  and, 
after  they  fall  off',  warm  cataplasms  or  fomentations.  Diluents  may 
be  freely  allowed ;  they  render  the  urine  less  irritating  to  the  parts 
over  which  it  passes.  Demulcents — as  flaxseed  tea,  mucilage  of  gum 
arable,  &c. — are  usually  prescribed,  but  they  probably  act  as  simple 
diluents ;  the  mucilage  being  digested,  and  the  watery  portions  alone 
being  separated  by  the  kidneys.  Active  cathartics  are  doubtful  reme- 
dies. If  they  operate  violently,  the  irritation  excited  by  them  is  apt 
to  be  extended  to  the  urethra  by  contiguous  sympathy,  and  portions  of 
those  of  the  saline  kind  may  be  taken  up  into  the  mass  of  blood  and 
be  separated  by  the  kidneys — thus  rendering  the  urine  more  irritating. 
Castor  oil  is  the  best  cathartic  that  could  be  administered.  Rest  of 
body  is,  of  course,  all  important. 
In  cases  of  specific  or  impure  gonorrhcea,  the  treatment  will  have 
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to  vary  according  to  the  intensity  of  the  symptoms.  If  the  disease 
be  acute,  it  may  require  a  similar  antiphlogistic  treatment  to  that  of 
acute  simple  urethritis.  No  belter  treatment  can,  indeed,  be  pursued 
in  the  first  stage  of  almost  all  cases,  whenever  there  are  signs  of 
inflammation  in  any  part  of  the  canal.  After,  however,  the  active 
symptoms  have  passed  away,  another  course,  which  has  been  termed, 
of  late,  "  the  revellent,"  becomes  advisable.  It  consists  in  the  ad- 
ministration of  substances,  which,  either  by  their  operation  on  the 
kidneys,  or  on  the  diseased  mucous  membrane  itself,  induce  a  new 
action  in  it. 

Difficulty  at  times  exists  in  deciding  as  to  the  precise  period  at 
which  the  antiphlogistic  measures  should  be  discontinued,  and  revel- 
lents  be  prescribed,  and  this  will  of  course  have  to  be  determined  by 
the  judgment  of  the  practitioner.  "  When" — says  M.  Ricord — "  the 
acute  stage  has  ceased,  although  the  patient  may  still  continue  to 
be  troubled  with  erections,  the  penis  be  heavy  and  uneasy,  and  the 
lips  of  the  meatus  red  and  slightly  swollen,  I  have  recourse  to  those 
remedies,  which  are  termed,  'par  excellence,  '  anligonorrhoeal,'  which 
I  abandon,  however,  to  have  recourse,  again,  to  antiphlogistics,  should 
their  employment  occasion  the  least  increase  of  inflammation." 

Of  the  revellent  antigonorrhoeal  remedies,  one  of  the  most  com- 
monly employed  is  copaiba.  It  has  long  been  the  custom  to  prescribe 
it  in  association  with  other  substances,  as  in  the  following  formula  : — 

R. — Copaib. 

Sp.  ajther.  nitric,  aa  f  3ss. 
AcacisB  pulv. 
Saccliar.  pulv.  aa  ^j- 
Tinct.  lavand.  conip.  f  3ij. 
Tinct.  opii,  f  3j. 
Aquse  desliliat.  f  3iv. — M. 
Dose,  a  tablespoonful,  three  limes  a  day. 

Or,  in  the  following  formula  of  Dr.  Wallace. 

R. — Copaib. 

Cubeb.  pulv.  aa  3j. 
Liq.  potass,  f  5ij. 
Acacise  pulv.  3ss. 
Aquffi  rosae,  3vj. — M. 

Some  prefer  a  combination  of  cubebs  and  copaiba,  in  the  proportion 
of  one  part  of  copaiba  to  two  of  cubebs.  But  many  of  the  more 
recent  writers,  as  MM.  Ricord  and  Desruelles,  give  it  alone.  It  may 
be  taken  in  wine  or  lemonade,  or  be  dropped  in  a  wine-glassful  of 
water,  to  which  a  small  quantity  of  the  compound  tincture  of  gentian 
has  been  added.  Many  practitioners  are  in  the  habit  of  giving  it  in 
the  dose  of  a  drachm  or  more  three  times  a  day,  from  the  very  com- 
mencement of  the  disease;  and,  with  the  view  of  cutting  it  short  at 
the  very  onset,  it  has  been  proposed  by  M.  Ribes  to  administer  as 
much  as  from  two  drachms  to  an  ounce  for  a  dose  ;  but,  although  this 
treatment  may  prove  successful  at  times,  it  has  been  found  to  aug- 
ment the  inflammatory  symptoms  and  the  discharge.  Its  eflicacy  is 
more  exhibited,  when  given  after  an  appropriate  antiphlogistic  treat- 
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ment.  To  avoid  the  disagreeable  taste  of  the  copaiba,  it  has  been 
administered  in  the  gelatinous  capsules :  the  essential  oil  of  the 
copaiba  and  the  resin  have  likewise  been  given,  but  they  have  not 
been  considered  equal  to  the  copaiba,  as  recommended  above.  It 
has  been  administered,  also,  by  M.  Velpeau,  in  the  form  of  an 
enema. 

Cubebs  have  likewise  been  given  under  the  same  circumstances  as 
the  copaiba.  The  powder  is  commonly  prescribed  in  doses  of  one, 
two,  and  even  four  drachms,  repeated  once  or  oftener  in  the  day. 
Lozenges,  boluses,  and  electuaries,  have  been  prepared  of  them,  and 
the  London,  Dublin,  and  United  States'  Pharmacopoeias  have  a  tinc- 
ture of  cubebs. 

K.— Cubeb.  3iv, 

Alcohol,  dilut.  Oij.— M.— Dose,  f  3j.— 3ij. 

In  consequence  of  the  disorder  sometimes  produced  by  them,  it 
has  been  proposed,  that  they  should  be  given  in  the  form  of  glyster, 
to  the  amount  of  one  or  two  drachms  of  the  powder,  suspended  in 
five  or  six  ounces  of  an  oleaginous  mixture.  To  attain  the  same 
object,  an  oleo-resinous  extract  has  been  prepared,  one-sixteenth  part 
of  which,  by  weight,  possesses  equal  virtues  with  one  part  of  the 
cubebs, — five  grains,  three  times  a  day,  acting  like  the  ordinary 
quantity  of  the  powdered  cubebs.  The  volatile  oil  is  sometimes 
given  in  the  dose  of  ten  or  twelve  drops,  suspended  in  water  by  the 
aid  of  sugar.  (See  the  author's  New  Remedies,  4th  edit.  p.  228. 
Philada.  1843.) 

By  some,  creasote  has  been  prescribed  internally  in  the  chronic 
stage  of  gonorrhoea  and  in  gleet;  and  its  beneficial  effects  have  been 
thought  to  be  more  obvious  than  those  of  copaiba.  It  may  be  ad- 
ministered in  doses  of  two  drops  on  loaf  sugar  beaten  into  a  syrup 
with  water. 

Injections  are  employed  in  gonorrhoea  with  two  objects  ;— first,  to 
cut  short  the  disease,  before  the  acute  stage  has  commenced  ;  and, 
seconrlhj,  to  arrest  it,  after  the  acute  stage  has  been  appropriately 
treated  by  antiphlogistics.  With  the  first  view,  the  nitrate  of  silver 
may  be  used. 

K. — Argrent.  nilrat.  gr.  ij. 

Aquae  destillat.  f  3viij. — M. 
The  strength  to  be  graduiilly  increased  so  long  as  no  irritation  is  induced. 

After  the  acute  stage  has  passed  away,  the  same  solution  rnay  be 
employed,  or  solutions  of  the  acetate  of  lead*  corrosive  chloride  of 
mercury,''  acetate  of  zinc,'=  sulphate  of  copper,''  or  chloride  of  zinc.^ 

*  R. — Plumb,  acetat.  9ij. — 3j.  '^  R. — Zinci  acet.  gr.  x. — xx. 

Aqus  destillat.  f ijviij. — M.  Aquae  destillat.  f3viij. — M. 

^  R. — flydrarg.  chlorid.  corrosiv.  gr,  iv.  ^  R, — Cupri  sulphat.  gr,  x. — xv. 

Aquae  destillat,  f  3viij. — M.  Aquae  destillat.  f3viij. — M. 

'  R. — Zinci  chlorid.  gr.  viij. 

Aquas  destillat.  f  3 viij. — M. 

When  all  inflammatory  signs  have  subsided,  and  the  disease  is 
altogether  atonic,  injections  of  wine  have  been  advised  with  or  with- 
out tannin. 
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R.— Vin.  rubr.  fSij. 

Aqucc  rossB,  f  3iv. — M. 
The  quantity  of  wine  to  be  gradually  increased  until  it  is  used  pure. 
R. — Acid,  tannic,  gr.  xviij. 

Vin.  rubr.  fSvj.— M. 

The  iodide  of  iron  has  Hkewise  been  employed  by  M.  Ricord 
with  much  success. 

R. — Ferri  iodid.  gr.  iij. 

Aqua;  destillat.  f  3vj. — M. 

Creasote  water  has  been  much  used  under  the  like  circumstances, 
in  the  way  of  injection,  and  small  tents,  wetted  with  it,  have  been  in- 
troduced into  the  urethra. 

It  is  frequently  advantageous  to  vary  the  injection,  as  some  patients 
bear  one  kind  better  than  another:  persons,  according  to  Mr.  Langston 
Parker,  are  found  to  be  much  benefited  by  port  wine  and  tannin,  who 
could  not  bear  the  weakest  solution  of  the  nitrate  of  silver.  The  aqua 
chlorini  has,  likewise,  been  used  as  an  injection,  either  pure  or  diluted  : 
and  a  distinguished  German  surgeon,Von  Graefe,  frequently  succeeded 
with  the  chloride  of  lime,  after  copaiba  and  cubebs  had  failed.  He 
used  it  both  in  the  form  of  pill,^  and  of  injection.'* 

*  R. — Calcis  chlorin.  3j. 
Extract,  opii,  gr.  ix. 
Mucilag.  acac.  q.  s.  ut  fiant  pilul.  liv. 
Dose,  one,  every  two  or  three  hours,  gradually  increasing  until  eight,  ten,  or  twelve 
are  taken  every  hour. 

^  R. — Calcis  chlorin.  gr.  x.xiv. 
AquBB,  f  3vj, 
Vin.  opii.  f  3ss.— M. 

It  has  been  the  opinion  of  many  observers,  that  gonorrhoea  is  com- 
monly kept  up  owing  to  the  contact  of  the  two  sides  of  the  urethra  ; 
accordingly,  it  has  been  proposed  to  introduce,  by  means  of  an  elastic 
gum  catheter  or  bougie,  a  fine  piece  of  lint  into  the  urethra,  and  to  let 
it  remain  there,  removing  it  only  at  each  period  of  making  water, — 
the  lint  being  employed  dry,  or  soaked  in  any  astringent  injection. 
The  practice  is  said  to  have  been  followed  by  great  success;  perhaps, 
however,  in  consequence  of  the  new  action  excited  by  it  in  the  parts, 
with  which  the  lint  was  made  to  come  in  contact. 

At  times,  the  discharge  continues  in  spite  of  the  best  directed 
efforts ;  in  some  of  these  cases,  however,  the  use  of  an  ordinary 
bougie  is  attended  with  excellent  results;  and,  in  others,  the  applica- 
tion of  the  solid  nitrate  of  silver,  passed  through  an  appropriate 
canula,  is  highly  beneficial.  Cases  occur,  however,  in  which  the 
individual  is  compelled  to  submit  to  the  inconvenience  of  more  or  less 
discharge  for  years,  and,  at  times,  it  happens,  that  after  a  gleet  has 
continued  for  a  long  period,  it  ceases  spontaneously. 

II.    INrLAMMATION  OF  THE  TESTICLES. 

Synon.  Inflammatio  testiculi,  Orchitis,  Didymitis,  Swelled  testicle  ;  Fr.  Orchitc,  Hemic 
humorale,  Inflammation  du  testicule ;  Ger.  Entzilndung  dcs  Hoden,  Entziindliche  Hodenge- 
schwulst,  Hodenentziindung. 

Not  unfrequently  we  have  accompanying,  or  succeeding  to  gonor- 
rhoea, an  affection  of  the  testicle  or  rather  of  the  epididymis,  com- 
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monly  known  under  the  names  Hernia  Immoralis,  H.  Veneris,  and 
Swelled  testicle,  (Fr.)  Chaudepisse  tornbee  dans'  ies  Bowses.  The 
affection  would  seem  to  be  inflammation  of  the  epididymis, — Epididy- 
mitis, Epididymite  hlennorrhagique  ;  and  the  dissections  of  M.  Ricord 
show,  that  is  generally  confined  to  the  convolutions  of  the  epididymis. 
It  commonly  occurs  about  the  third  week,  and  appears  to  be  owing, 
at  times,  to  sympathetic  irritation ;  and,  at  others,  to  extension  of  the 
disease  from  the  urethra  along  the  vas  deferens. 

Treatment. — This  consists  in  the  employment  of  antiphlogistics — 
as  general  and  local  bloodletting,  the  use  of  a  suspensory  bandage, 
and  confinement  to  the  horizontal  posture.  Warm  fomentations  and 
poultices  afford  great  relief;  and  great  benefit  has  accrued  from 
strapping  the  scrotum,  so  as  to  exert  methodical  pressure  on  the  tes- 
ticle. When  the  active  inflammatory  symptoms  have  passed  away, 
the  revellent  remedies,  which  were  previously  improper,  may  be  re- 
sumed, to  remove  the  gonorrhoea,  and  should  any  thickening  of  the 
epididymis  remain,  the  patient  may  be  put  upon  a  mild  mercurial 
course,  continued  so  as  to  affect  the  mouth  gently. 

Inflammation  of  the  testicle  may  likewise  be  induced  by  common 
causes,  or  by  mechanical  injury;  but  the  treatment  recommended 
above  requires  no  modification.  Of  course,  where  no  gonorrhoea 
exists,  no  antigonorrhoeal  remedies  can  be  necessary. 

III.    INFLAMMATIOiV  OF  THE  PROSTATE. 

Synon.  Inflammatio  prostatae,  Prostatitis  ;  Fr.  Prostatite,  Inflammation  de  la  Prostate  ; 
Ger.  Entziindung  der  Vorsteherdruse,  Vorsteiierdriisenentziindung. 

Affections  of  the  prostate  gland,  which  are  very  common  in  old 
age — like  most  diseases  of  the  urinary  organs — are  considered  to 
fall  in  the  domain  of  surgery. 

Diagnosis. — Acutc  inflammation  of  the  prostate  is  often  an  accom- 
paniment of  gonorrhoea,  and  is  indicated  by  a  sense  of  unusual  weight 
and  heat  at  the  neck  of  the  bladder ;  by  pulsating  pain,  at  times,  in- 
creased, on  pressure,  especially  on  examination  by  the  rectum  ;  pain 
in  defecation,  with  a  feeling  as  if  the  bowel  had  been  imperfectly 
evacuated ;  frequent  and  urgent  desire  to  void  the  urine,  with  great 
difficulty  in  so  doing,  and  sometimes  complete  retention.  Along  with 
these  symptoms,  there  is  generally  more  or  less  constitutional  disturb- 
ance. The  affection  usually  passes  off  by  resolution,  but  abscesses 
may  form  in  and  around  the  prostate,  and  give  rise  to  a  most  distress- 
ing condition.  When  the  urine  gets  access  to  these  suppurations,  the 
patient  may  be  destroyed  by  fever  and  irritation,  and  incessant  calls 
to  discharge  the  urine. 

Causes. — It  has  been  remarked,  that  the  prostate  is  sometimes  in- 
flamed as  a  consequence  of  gonorrhoea.  The  affection  may  also  be 
produced  by  inflammation  primarily  seated  in  the  kidneys  or  bladder; 
and  may  itself  be  the  cause  of  inflammation  of  those  organs.  It  is 
affirmed  by  M.  Most  to  have  been  induced  by  metastasis  of  gout. 

Treatment. — The  treatment  of  prostatitis  is  similar  to  that  required 
for  cystitis ;  general  and  local  bloodletting ;  fomentations  applied  to  the 
perineum,  and  thrown  into  the  rectum ;  with  full  doses  of  opiates  to 
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allay  irritation.  Should  it  be  necessary  to  introduce  the  catheter 
when  suppuration  J>as  taken  place,  care  must  be  taken  not  to  entangle 
the  point  in  any  small  abscesses,  and  not  to  force  the  instrument  be- 
tween the  bladder  and  the  rectum.  A  large  catheter  is,  for  these 
reasons,  preferable  to  a  smaller. 

In  advanced  life,  the  prostate  is  liable  to  become  chronically  en- 
larged. The  affection  generally  commences  obscurely,  and  the  gland 
attains  some  size  before  the  disease  is  detected.  The  symptoms  are 
a  sense  of  weigtit  low  down  in  the  pelvis,  wiih  difficulty  in  voiding  the 
urine,  and,  at  times,  entire  obstruction.  When  the  finger  is  passed 
into  the  rectum,  the  enlargement  can  be  distinctly  felt. 

In  these  cases,  it  is  often  necessary  to  introduce  the  catheter  twice 
a  day  or  oftener,  with  the  view  of  drawing  off'  the  urine.  More  fre- 
quently, however,  there  is'  a  constant  stillicidium,  which  is  even  more 
distressing.  When  the  enlargement  of  the  prostate  occurs  in  old  age, 
internal  medicine  has  but  little  effect  upon  it.  Usually,  the  patient  is 
put  upon  a  gentle  mercurial  associated  with  the  extract  of  conium  as 
a  narcotic. 

R. — Hydrargyri  (florid,  mit.  gr.  x. 

Ext.  conii.  3ss. — M.  et  divide  in  pil.  xij. 
Dose,  one,  night  and  morning. 

The  bowels  should  be  kept  open  by  the  gentlest  laxatives,  as  castor 
oil,  or  by  warm  emollient  enemata.  Leeches  may  be  required  from 
time  to  time,  should  there  be  evidences  of  inflammatory  irritation. 

IV.    SPERMATORRHCEA. 

Synon.  Paroniria  salax,  Gonorrhoea  oneirogonos,  G,  dormlentium,  Exoneirosis  ; 
Fr.  Spermatorrhee,  Pollution  involontaire ;  6?er.  Samenfluss. 

The  term  spermatorrhoea  w^as,  at  one  time,  used  by  many  for  an 
involuntary  discharge  of  sperm  without  erection  ;  but  it  has  been  em- 
ployed, likewise,  in  a  more  extended  signification, — to  include  too 
great  a  flow  of  sperm,  whether  produced  by  masturbation,  or  occur- 
ring during  the  night  whilst  the  individual  is  asleep.  These  cases  are 
extremely  common:  the  author  is  frequently  consulted  by  persons  suf- 
fering under  the  effects — as  they  conceive — of  inordinate  discharge 
of  sperm,  either  from  vicious  habits,  or  in  dreaming.  That  excessive 
secretion  may  act  injuriously  upon  the  nervous  system,  there  can  be 
little  doubt;  but  the  injurious  physical  consequences,  that  have  been 
ascribed  to  it,  have  often  been  fabulous.  Speaking  of  it  in  a  medical 
point  of  view,  there  can  be  no  greater  evil  to  the  economy  from  a 
flow  of  semen  accompanied  by  venereal  desire,  without  sexual  inter- 
course, than  with  it:  but  where  vicious  habits  have  been  contracted, 
alarm  is  often  excited  by  the  perusal  of  cases  of  serious  disease,  as- 
cribed to  similar  practices  ;  and  the  individual  becomes  nervous  and 
apprehensive,  until  ultimately  his  life  is  rendered  miserable  to  him. 
He  observes,  in  the  advertisements  of  the  empiric,  the  numerous  men- 
tal and  bodily  evils  that  may  be  his  lot;  and  it  has  happened,  that  he 
has  not  had^pourage  enough  to  support  his  fancied  afflictions,  and  has 
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been  led  to  commit  suicide.  This  has  more  especially  occurred  if  the 
person  has  been  engaged  in  marriage,  and  has  been  impressed  with 
the  idea,  that  impotence  must  necessarily  result. 

It  is  proper  to  state,  that  of  the  many  cases  in  which  the  author  has 
been  consulted  byyoungmenthus  circumstanced, and  who  havemarried 
subsequently,  in  no  instance  has  he  heard  of  any  impediment  to  procrea- 
tion existing  subsequently :  and,  consequently,  unless  the  spermator- 
rhoea occurs  in  the  day-time,  and  without  venereal  desire ;  or,  unless, 
along  with  such  desire,  it  takss  place  immediately  on  the  erection  of 
the  male  organ,  he  has  advised  the  fulfilment  of  the  patient's  matri- 
monial intentions,  and  has  never  heard  a  complaint  afterwards. 

Spermatorrhoea,  in  the  form  of  nocturnal  pollution,  is  common  ;  and 
unless  it  occurs  more  than  once  in  the  course  of  the  night,  and  every 
night,  it  ought  scarcely  to  be  esteemed  a  pathological  condition.  The 
presence  of  sperm  in  the  seminal  ducts  or  vesicles  produces  an  excite- 
ment during  sleep,  which  is  appreciated  by  the  brain,  salacious  dreams 
are  the  consequence,  during  which  the  seminal  emission  occurs. 

These  forms  of  spermatorrhoea  cannot  be  mistaken.  The  patient 
either  induces  them  by  his  own  acts,  or  has  full  evidence  of  them  from 
his  sensations  during  sleep,  and  the  appearances  on  awaking.  Another 
form,  however,  is  not  so  clear.  In  this,  there  is  a  discharge  of  a  glairy, 
viscid  fluid,  whilst  the  last  drops  of  urine  are  discharged,  or  on  strain- 
ing during  the  evacuation  of  the  bowels.  But  the  presence  of  such  a 
fluid  in  those  circumstances  by  no  means  shows  tiiat  it  is  sperm.  In- 
deed, it  probably  rarely  is  so,  and  is  nothing  more  than  the  mucous 
fluid  from  the  prostate  or  the  glands  of  Cowper.  It  has  been  proposed 
to  employ  the  microscope  in  our  doubt ;  and  that  if  proper  animalcules 
be  found  in  the  fluid,  we  may  pronounce  the  secretion  to  be  seminal ; 
but  this  would  not  be  decisive,  inasmuch  as  those  animalcules  have 
been  found  in  the  mucous  secretions  of  the  urethra,  and  even  in  the 
urine.  Moreover,  M.  Lallemand  believes,  that  the  seminal  animal- 
cules are  deficient  in  these  very  cases,  which  ought  certainly  to  be 
unfavourable  to  the  idea,  that  the  fluid  proceeds  from  the  spermatic 
vessels.  In  most  of  the  instances,  that  have  fallen  under  the  care  of 
the  author,  he  has  been  satisfied,  that  the  glairy  fluid  was  mucous  and 
not  seminal. 

The  general  effects  ascribed  to  spermatorrhoea  are  various:  the 
functions  of  the  alimentary  canal  are  said  to  become  gradually  im- 
paired, and  to  be  irregularly  accomplished;  but  the  animal  functions 
suffer  chiefly;  the  mind  especially  feels  the  efl^ects ;  and  the  individual 
becomes  hypochondriacal,  misanthropic,  and  may  even  fall  into  a 
state  of  dementia. 

In  another  part  of  this  volume,  the  author  has  inquired  into 
the  effect  of  spermatorrhoea  in  the  causation  of  insanity,  and  has 
given  ample  reason  to  believe,  that  it  has  been  exaggerated.  M. 
Lallemand  has  had  an  opportunity  of  examining  the  bodies  of  pa- 
tients, who  had  died,  he  conceived,  of  exhaustion  caused  by  involun- 
tary discharges  of  sperm,  or  had  perished  from  some  accidental 
affection  during  the  continuance  of  such  discharges.     He  found  the 
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orifices  of  the  ejaculatory  ducts  dilated,  the  seminal  vessels  hardened, 
and  contracted,  and  the  prostate  generally  diseased.  In  several  sub- 
jects, the  gland  was  filled  with  a  multitude  of  small  abscesses,  and  its 
whole  tissue  was  pale  and  soft.  The  urethra  was  rarely-free  from 
disease ;  it  was  thickened,  and  a  firm  and  extensive  stricture  was 
found  in  several  patients ;  the  bladder  and  kidneys,  too,  participated 
in  the  morbid  condition. 

Causes. — Thcsc  are — gonorrhoea,  which  is  very  liable  to  leave  be- 
hind it  the  lesions  mentioned  above;  excessive  sexual  indulgence,  or 
masturbation;  afiections  of  the  rectum,  that  oppose  a  mechanical 
obstacle  to  the  passage  of  the  faeces,  and  occasion  pressure  on  the 
vesiculce  seminales,  and  the  prostate ;  and  a  fissure  of  the  rectum,  or 
hemorrhoids,  by  occasioning  violent  straining,  may  produce  the  same 
effect.  Ascarides  in  the  rectum  would  seem  to  have  caused  so  much 
irritation  as  to  react  upon  the  urethra  and  vesicular  seminales,  and  to 
give  rise  to  profuse  involuntary  discharges  of  sperm.  A  case  is 
given  by  M.  Lallemand,  of  obstinate  spermatorrhoea  occurring  chiefly 
during  sleep,  which  resisted  all  methods  of  treatment  until  the  asca- 
rides were  removed  by  large  and  repeated  enemata  of  very  cold 
water.  It  is  not  improbable,  however,  that  the  impression  made  in- 
directly by  the  cold  on  the  parts  implicated   may  have  been  salutary. 

Treatment. — It  need  scarccly  be  said,  that  in  all  cases  of  sperma- 
torrhoea, the  treatment  will  have  to  be  moral  as  well  as  physical.  If 
the  disease  be  kept  up  by  vicious  habits,  these  must  be  abandoned; 
and  the  mental  efl^ects  resulting  directly  or  indirectly  therefrom  must 
■  be  modified  by  a  change  of  all  the  influences  surrounding  the  indi- 
vidual, like  that  advised  under  Hypochondriasis ;  attending,  at  the 
same  time,  to  the  physical  aberrations  that  may  present  themselves. 
Of  course,  if  the  spermatorrhoea  be  owing  to,  or  connected  with, 
disease  of  the  rectum,  obstinate  constipation,  irritation  from  worms 
or  any  other  appreciable  cause,  it  will  yield  on  the  removal  of  these 
conditions;  but  if  it  be  dependent  upon  an  altered  state  of  the  urethra, 
ejaculatory  ducts  and  prostate — as  described  above — it  may  not  give 
way  to  any  remedy  except  direct  cauterization.  This  may  be  prac- 
tised by  passing  solid  nitrate  of  silver  into  the  urethra,  enclosed  in  an 
appropriate  canula,  and  turning  it  very  rapidly  over  the  part  to  be 
cauterized,  retaining  it  in  contact  as  short  a  time  as  possible,  and 
then  rapidly  withdrawing  it.  After  the  application  of  the  caustic, 
the  discharge  of  urine  is  excessively  painful  for  a  day  or  two,  and  is 
sometimes  a  little  tinged  with  blood ;  but  after  the  pain  has  ceased, 
the  spermatorrhoea  is  often  suspended,  and  the  whole  of  the  local  and 
general  symptoms  gradually  pass  away.  {Lallemand.) 

For  the  nervousness,  or  great  impressibility  often  seen  in  these 
cases,  the  physician  is  sometimes  called  upon  to  prescribe;  and  he  is 
led  to  combine  tonics  with  astringents.  Thus,  the  iinciura  ferri 
chhridi,  (gtt.  x.  ter  die,)  and  the  liquor  ferri  iodidi,  (gtt.  xv.  ter  die,) 
are  not  unfrequently  prescribed ;  and  they  are  as  likely  to  prove 
serviceable  as  any  therapeutical  agent;  but  the  author  has  not  de- 
rived any  marked  advantage  from  them.  Where  the  mental  distress 
is  considerable,  especially  under  the  circumstances  before  mentioned, 
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— where  a  matrimonial  alliance  is  projected,  and  the  individual  is 
afraid  he  may  prove  impotent, — provided  he  is  capable  of  erection,  it 
maybe  proper  to  advise,  that  the  alHance  should  be  entered  into; 
and  although  moral  impotence  may  exist  for  a  short  time,  it  will 
gradually  wear  off.  As  before  remarked,  the  author  has  never 
heard  any  complaint  subsequently,  where  this  course  has  been  pur- 
sued ;  and  he  has  recommended  it  in  many  instances. 


SECTION  II. 

DISEASES  OF  THE  FEMALE  ORGANS  OF  REPRODUCTION. 

The  organs,  concerned  in  the  diseases  to  be  considered  here,  are 
the  vagina,  uterus,  and  ovaries ;  the  two  first  lined  by  the  same  mu- 
cous membrane,  and,  therefore,  liable  to  be  simultaneously  afiected 
when  inflammation  attacks  one  of  them.  It  must  be  recollected,  too, 
that  the  urethra  opens  into  the  former,  and  that  it  also  is  lined  by  a 
mucous  membrane,  which  is  continuous  on  the  one  hand  with  that  of 
the  bladder,  and  on  the  other  with  that  of  the  vagina. 

The  ovaries  are  seated  in  the  peritoneal  expansions  forming  the 
broad  ligaments,  and  have  no  direct  communication  with  the  interior 
of  the  uterus. 

I.    DISEASES  OF  THE  VAGINA. 

a.    INFLAMJIATION  OF  THE  VAGINA. 

Synon.  Inflammatio  vaginae,  Vaginitis,  Colpitis,  Elytritis,  Elytroncus  inflamniatorius ; 
Fr.  Vaginite,  Inflammation  du  Vagin  ;  Ger.  Entziiudung  der  Scheide,  Scheidencnlziind- 
ung. 

Inflammation  of  the  vagina  is  of  common  occurrence.  It  may  be 
caused  by  mechanical  injuries,  or  by  the  circumstances  that  give  rise 
to  inflammatory  affections  in  other  mucous  membranes,  and  be  of 
transient  duration ;  or  it  may  be  more  chronic  in  its  character,  and 
be  a  true  blennorrhoea  or  catarrh  of  the  mucous  membrane;  or  it 
may  be  induced  by  the  application  of  specific  matter ; — for  gonorrhoea 
in  the  female  is  mainly  seated  in  this  membrane.  Hence,  inflam- 
mation of  the  vagina  may  be  considered  under  three  heads, — first, 
the  acute;  second,  the  chronic;  and  third,  the  specific  form. 

1.  Acute  Inflammation  of  the  Vagina. 
Synon.  Acute  vaginitis. 

Diagnosis. — The  symptoms  of  this  affection  are — great  heat,  pain, 
and  dryness  of  the  membrane,  with  generally  more  or  less  inflamma- 
tion of  the  neighbouring  parts, — nymphse,  clitoris,  labia,  &c.  The 
membrane  becomes  greatly  tumefied,  and  there  is  a  sensation  of  tight- 
ness in  the  vagina,  with  pain  in  the  back,  and  lower  part  of  the 
abdomen,  and  down  the  thighs.  As  in  other  cases  of  inflammation 
of  mucous  membranes,  in  the  course  of  a  day  or  two,  augmented 
secretion  takes  place,  which  may  be  watery  at  ^rst,  but  is  afterwards 
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purulent  or  muco-p,urulent.  As  soon  as  the  discharge  is  established, 
the  local  uneasiness  is  relieved  ;  and  it'  the  constitutional  symptoms 
have  been  severe,  they  become  mitigated. 

The  inflammation  may  end  by  resolution  or  pass  into  the  chronic 
form. 

Causes. — The  most  common  causes  are  those  of  ordinary  inflamma- 
tion,— mechanical  injuries — as  during  delivery  or  from  excessive 
coition — the  injection  of  stimulating  substances,  &c. 

Treatment. — Should  the  cxtcnt  of  the  inflamnnation  demand  it,  blood 
may  be  taken  from  the  general  system,  and  leeches  be  applied  ,to  the 
vulva;  followed  by  warm  fomentations,  and  the  injection  of  warm 
water  or  emollient  fluids  into  the  vagina.  Relief  is,  also,  aftbrded  by 
sitting  over  the  vapour  of  hot  w^ter.  It  need  hardly  be  said,  that  the 
horizontal  posture  should  be  maintained ;  and  the  diet  be  spare  and 
easy  of  digestion. 

2.  Chronic  Inflammation  of  the  Vagina. 

Synon.  Chronic  vaginitis,  BlennorrhcEa  vagince,  Leucorrhoea,  Medcrrlicsa  vaginte,  Ely- 
troblennorrhoea,  Vaginal  loucoirlicGa,  Fluor  albus,  Whiles,  Sexual  weakness;  i^r.  Fleurs 
blanches,  Pertes  blanches,  Ecoulement  blanc  ;  Ger,  LeukorrhOe,  Weisse  Fluss. 

This  common  affection  of  females,  from  which  few,  if  any,  escape 
altogether,  may  occur  at  any  time  of  life,  but  it  is  most  common  be- 
tween the  commehcement  and  the  termination  of  the  menstrual  secre- 
tion. In  young  children,  a  blennorrhcea  is  sometimes  seen,  which, 
where  a  charge  of  rape  has  been  laid,  might  be  looked  upon  as  the 
result  of  impure  connexion  ;  but  it  arises,  at  times,  from  want  of  clean- 
liness in  unhealthy  children,  combined,  or  not,  with  intestinal  irrita- 
tion. Occasionally,  ascarides  escape  from  the  rectum,  enter  the 
vagina,  and  by  lodging  there  may  induce  it.  Professor  Meigs,  of 
Philadelphia,  states,  that  he  has  seen  very  obstinate  examples  of  leu- 
corrhoea in  children  of  two  years  old;  and  that  many  persons  are 
afflicted  with  it  at  from  fifty  to  eighty  years  of  age. 

Diagnosis. — The  Only  symptom  that  gives  occasion  to  inconvenience 
may  be  a  discharge  from  the  vagina,  which,  in  mild  cases,  is  whitish  ; 
but,  at  others,  is  of  a  brownish  colour,  and  sufficiently  acrid  to  exco- 
riate the  labia.  When  the  discharge  is  very  profuse,  sympathetic 
phenomena  are  induced, — such  as  a  sensation  of  debility  especially 
on  exertion ;  uneasiness  in  the  back,  and,  if  it  continue,  the  irritation 
is  apt  to  be  reflected  in  various  directions,  so  that  the  functions  of  the 
digestive  and  other  organs  become  impaired;  and  hysteria,  in  some 
form,  is  a  common  complication.  When  it  takes  place  from  the 
uterus,  it  is  said,  by  M.  C.  A.  Tott,  to  occur  more  intermittently,  and 
to  be  accompanied  by  clots  of  blood  and  mucus,  or  by  pain  in  the 
uterus.  It,  moreover,  augments  before  and  after  each  menstrual 
period ;  and  is  accompanied  by  more  constitutional  suffering. 

A  moderate  discharge  is  compatible  with  vigorous  health  ;  and, 
according  to  Dr.  Simpson,  it  has  even  been  considered,  in  many  in- 
stances, as  an  indication  of  the  general  vigour  and  activity  of  the 
organs  of  generation. 

Causes. — It  is  not  easy  to  discover  these  in  all  cases.    The  following 
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have  been  enumerated  ; — rapid  succession  of  children,  masturbation, 
excessive  coition,  mechanical  injuries  by  pessaries,  ascarides,  acrid 
discharges  Irorn  the  uterus,  prolapsus,  polypi,  and  sympathetic  irri- 
tations— which  are  necessarily  obscure — from  other  parts  of  the 
economy. 

Treatment. — Although  the  disease  may  be  a  true  state  of  chronic 
inflan'>mation  of  the  vagina,  there  can  be  no  doubt,  that  ii  is  often, 
likewise,  a  mere  gleet,  like  that  which  occurs  from  other  mucous  mem- 
branes. There  is  secretory  irritation,  but  not  inflammation.  This 
causes,  however,  but  little  difference  in  the  management.  The 
physician  can  readily  discriminate  the  cases  that  are  inflammatory 
from  those  that  are  not,  and  adapt  his  measures  accordingly.  In  all 
cases,  too,  it  is  important,  ihat  he  should  endeavour  to  discover  the 
causes  and  the  pathological  conditions  that  may  be  connected  with 
the  disease,  and  remove  them  if  practicable;  hence  it  is  advisable, 
in  all  obstinate  cases,  to  make  an  examination  per  vaginam.  '*  I  have 
seen,"  says  Professor  Meigs,  "  a  supposed  case  of  bad  leucorrhoea, 
in  which  the  patient,  although  long  under  medical  care,  had  never 
been  '  touched'  until  I  was  called  to,  see  her,  and  I  immediately 
learned,  that  the  entire  cervix  uteri  had  disappeared  under  the 
destructive  progress  of  a  corroding  ulcer.  I  found,  on  one  occasion, 
an  old  cork  pessary  entirely  deprived  of  its  coating  of  wax,  which 
was  causing  a  most  distressing  leucorrhoea,  that  ceased  upon  the  re- 
moval of  the  foreign  body.  A  polypus,  by  its  presence  and  pressure, 
can  hardly  fail  to  occasion  a  degree  of  mucous  irritation,  which 
cannot  be  expected  to  cease  until  after  the  removal  of  the  polypus. 
A  prolapsed  state  of  the  womb  is  very  often  met  with  in  leucorrhoea, 
and  may  be  justly  suspected  of  maintaining  an  unnatural  irritation  of 
the  mucous  textures,  as  well  as  of  every  other  part  of  the  genital 
apparatus.  The  removal  of  such  a  prolapsion  by  appropriate  reme- 
dies permits  the  leucorrhoea  to  cease." 

It  is  not  often  necessary  to  take  blood,  but  advantage  may  occa- 
sionally arise  from  the  mixed  depletory  and  revellent  action  of  cupping 
on  the  loins,  or  of  leeches  applied  to  the  interior  of  the  thighs  or  the 
lower  part  of  the  abdomen,  or  from  repeated  blisters  to  the  sacrum. 

The  general  treatment  must  vary  according  to  the  individual  case. 
If  there  be  great  irritation,  the  horizontal  posture  should  be  maintained 
as  much  ias  possible  ;  and  yet,  in  protracted  cases,  the  benefit  derived 
from  change  of  air,  especially  from  travelling  air  and  exercise,  is  so 
great,  that  it  has  to  be  to  a  certain  extent,  pretermitted.  Generally, 
the  condition  of  the  system  is  such  as  to  indicate  the  employment  of 
chalybeates;  and,  therefore,  where  the  circumstances  of  the  patient 
will  admit,  a  visit  to  chalybeate  springs,  where,  along  with  the  use  of 
the  waters,  she  may  have  all  the  advantages,  v\hich  a  thorough  muta- 
tion of  all  the  influences  surrounding  her  is  capable  of  efiecting, 
should  be  recominended.  Where  this  is  impracticable,  one  of  the 
best  preparations  of  iron  is  the  iodide  :  (Liq.  ferri  iodid.  gtt.  x.  ter 
die.)  The  tincture  of  chloride  of  iron,  (gtt.  viij.  ter  die,)  may  also 
be  prescribed. 

Various  therapeutical  agents  have  been   advised  internally,  but 
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their  powers  are  limited;  and  their  main  effect  is  probably  exerted  on 
the  general  system.  It  is  difficult  to  conceive  how  cubebs,  copaiba, 
cantharides,  turpentines,  alum,  uva  ursi,  &c.  can  act — as  supposed  by 
some — on  the  utero-vaginal  membrane,  in  any  other  manner ;  and  if 
such  be  their  mode  of  operation,  they  cannot  be  very  eflTective.  Ac- 
.cordingly,  they  are  but  little  used. 

Proper  attention  being  paid  to  the  constitutional  condition,  the  local 
affection  must  be  treated  by  appropriate  remedies,  on  which  the  main 
reliance  is  usually  placed.  When  the  disease  is  slight,  it  may  yield 
to  cold  water,  thrown  into  the  vagina  several  times  a  day,  and  to 
rigid  attention  to  cleanliness.  The  agents  that  have  been  found  of 
the  greatest  service,  have  been  those  of  the  astringent  or  excitant 
classes,  as  decoctions  of  oak  b^rk — alone  or  with  alum,^  solutions  of 
alum,''  sulphate  of  zinc,""  nitrate  of  silver,''  aqua  chlorini — pure  or 
diluted,  creasote  water,  lime  water,  &c. 

*  R. — Quercus  cort.  3ss.  '  R. — Zinci  sulphat.  3ij. — 3iij. 

Aquce,  Oiss.  Aquoe,  Oss. — M. 

Coque  ad  Oj.  et  cola  ;  turn  ^  R. — Argent,  nitrat.  gr.  xx. — xl. 
Adde,  AquaB  destillat.  Oss. — M. 

Alumin,  3ss. — M. 
•>  R.— Alumin.  3j.— 3ij. 

Aquse,  Oss. — M. 

The  injections  may  be  used  twice  a  day,  gradually  increasing  the 
strength,  unless  tenderness,  or  sense  of  weight  in  the  pelvis  should 
supervene,  when  they  ought  to  be  discontinued,  or  be  greatly  reduced 
in  strength.  Should  there  be  great  sensibiHty  of  the  vagina  and 
uterus — anodyne  injections  of  starch  and  laudanum,  or  of  the  decoc- 
tion of  poppyheads,  may  be  employed,  and  as  soon  as  the  supersensi- 
tiveness  disappears,  the  astringent  injections  may  be  substituted.  An 
experienced  and  accurate  observer,  Professor  Huston,  of  Philadelphia, 
informs  the  author,  that  he  has  seen  more  advantage  from  injections 
of  oil  of  turpentine  than  from  any  other. 

R,— 01.  tereb.  3j. 

Mucilag,  acaciae, 
Aquse,  aa  f  3iss. — M. 

At  times,  benefit  is  derived  from  the  application  of  solid  nitrate  of 
silver  to  the  vagina,  as  well  as  from  a  cylindrical  pessary,  which  acts 
like  the  bougie  in  the  blennorrhoca  of  the  male  sex,  by  inducing  a  new 
action  in  the  secretory  apparatus  of  the  mucous  membrane.  By 
analogy,  the  bougie  has  been  advised. 

When  injections  are  used,  they  may  be  thrown  into  the  vagina 
through  the  ordinary  female  syringe ;  or,  in  married  females,  a 
cylindrical  pessary,  made  of  sponge,  may  be  dipped  in  the  liquid, 
be  inserted  into  the  vagina,  and  retained  there,  or  be  withdrawn 
according  to  circumstances. 

In  addition  to  injections,  the  cold  douche  to  the  loins,  or  shower 
bath,  has  been  found  useful. 

When  the  leucorrhoea  has  ceased,  it  will  be  advisable  to  continue 
the  use  of  the  injections  for  some  lime,  as  relaxation  of  the  lining 
membrane  of  the  vagina  is  apt  to  follow,  which  may  lead  to  asdop- 
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tosis  or  prolapsus.     To  prevent  a  recurrence,  it  is  also  well  to  use 
the  bidet  once  or  twice  a  day. 

3.  Specific  Bijlammation  of  the  Vagijia. 
Synon.  Gonorrhoea  of  the  female. 

Gonorrhoea  in  the  male  is  a  specific  inflammation  of  the  lining 
membrane  of  the  urethra.  In  the  female,  it  involves  chiefly  the 
vagina  and  vulva;  and,  less  considerably,  the  urethra  and  uterus.  It 
is  indicated  by  the  ordinary  signs  of  inflammation  of  the  vagina,  but 
the  irritation  is  usually  greater  in  this  variety;  the  discharge  is  yel- 
lowish or  greenish,  and  there  is  great  ardor  urinas,  and  discharge 
from  the  urethra.  It  must  be  admitted,  however,  that  it  is  not  easy 
to  distinguish  the  inflammation  arising  from  impure  connexion,  from 
that  which  originates  from  simple  causes.  One  writer  of  distinction, 
Sir  Charles  M.  Clarke,  thinks  it  impossible.  The  speculum  may  aid 
us  in  the  diagnosis.  Whenever  the  peculiar  erosions  or  superficial 
ulcers  of  the  mucous  membrane  covering  the  cervix  uteri,  which 
were  .seen  by  M.  Ricord,  in  19  out  of  20  cases,  are  found,  there 
ought  to  be  little  hesitation,  perhaps,  in  pronouncing  the  disease  to  be 
gonorrhoea,  yet  this  diagnosis  can  scarcely  be  considered  certain; 
and,  after  all,  much  will  depend  upon  the  moral  character  of  the 
female. 

An  interesting  question  arises — as  to  whether  leucorrhoea  can 
communicate  a  similar  discharge  to  the  male?  The  author  has  met 
with  one  or  two  cases,  in  which  a  discharge  in  the  husband  was  so 
attributed,  and  where  the  characters  of  the  parties  was  above  sus- 
picion;  and  similar  instances  have  occurred  to  others.  Mr.  Langston 
Parker  has  seen  severe  inflammation  of  the  glans  and  prepuce,  with 
ulcerations,  occur  after  intercourse  with  females  labouring  under 
leucorrhoea ;  but  a  true  urethral  blennorrhoea — he  thinks — has  never, 
perhaps,  been  so  induced. 

Treatment. — In  the  early  stages  of  gonorrhcea,  the  treatment  must 
be  that  recommended  for  acute  inflammation  of  the  vagina.  The 
first  object  is — to  reduce  the  activity  of  the  inflammation.  After  this 
has  been  done,  the  treatment  has  to  be  rather  local  than  general, — 
the  antigonorrhoeal  remedies,  so  much  used  when  the  disease  aflects 
the  male, — copaiba,  cubebs,  &c.,  being  of  but  little  efficacy.  Ape- 
rients, with  diluent  drinks,  constitute  almost  the  whole  of  the  internal 
treatment. 

The  local  treatment  consists  in  leeching  the  vulva ;  the  use  of 
warm  fomentations ;  emollient  and  anodyne  injections,  and  the  entire 
soothing  plan.  As  in  the  case  of  the  male,  it  has  been  presumed  that 
gonorrhoea  inay  be  kept  up  by  the  contact  of  the  two  sides  of  the  in- 
flamed mucous  membrane;  and  hence  it  has  been  advised,  that  a  soft 
plug  of  charpie  or  lint  should  be  introduced  into  the  vagina,  which 
may  be  changed  twice  a  day,  and,  during  the  intervals,  be  kept  moist 
by  injections,  adapted  to  the  nature  of  the  case,  thrown  over  it  by 
means  of  a  syringe.  The  plug  may,  also,  be  dipped  in  the  injection 
before  it  is  introduced.  The  time  soon  arrives,  however,  when 
topical  applications  of  another  kind  become  advisable ; — the  patient 
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Still  suffering  from  pain  and  a  copious  discharge,  and  the  membrane 
being  in  a  state  of  hypersemia.  Under  such  circumstances,  it  has 
been  advised  of  late  years,  to  pass  solid  niti'ate  of  silver  over  the 
parts,  or  to  use  it  in  the  form  of  an  injection,  plugging  the  vagina  in 
the  intervals  with  a  piece  of  soft  dry  lint. 

R. — Argent,  nilrat.  gr.  x — xv. 
Aquae  destillat.  f  3j. — M. 

Other  injections  may  likewise  be  used — as  the  acetate  of  lead,  and   . 
alum,  with  the  view  of  preventing  the  disease  from  becoming  chronic. 

R, — Plumb,  acetat.  3iij — 3ij.  R. — Alumin.  3iij — 3ij. 

Aquae,  Oij.— M.  Aquae,  Oij.— M. 

Iq  the  chronic  forms,  it  is  advisable  to  employ  the  speculum  to  ex- 
amine into  the  condition  of  the  affected  mucous  membrane.  In  some 
cases,  it  may  exhibit  nothing  more  than  evidences  of  inflammation, 
without  any  material  change  of  structure;  but  in  others,  vesicles, 
pustules  or  ulcers  maybe  seen  here  and  there;  and,  in  long  pro- 
tracted cases,  the  os  uteri  is  said  to  be  always  more  or  less  impli- 
cated,— the  lips  being  turgid,  red,  and  everted,  and  generally  covered 
with  small  ulcerations,  granulations,  or  other  changes  resulting  from 
chronic  inflammation.  Where  the  discharge  is  chronic  without 
change  of  structure,  the  solutions  already  advised  in  chronic  leucor- 
rhcea,  or  one  of  tannin,^  may  be  prescribed. 

»  R.— Acid.  Tannic.  9ij— 3j. 
Vini.  rubr.  3vj. — M. 

When  the  discharge  is  very  offensive,  solutions  of  chloride  of  lime  or 
of  chloride  of  soda  may  be  substituted. 

Where  ulcerations  or  granulations  exist,  it  may  be  well  to  touch 
them  through  the  speculum  with  solid  nitrate  of  silver,  or  to  throw  in 
an  injection  of  the  nitrate,  of  the  strength  of  six  grains  to  the  ounce 
of  water.  The  same  injection  is  adapted  for  cases,  which  have  ex- 
tended into  the  uterus  along  its  lining  membrane. 

II.    DISEASESOFTHEUTERUS. 

a.     ORGANIC    DtSEASES    OF   THE    UTERUS. 

1.  Hijpercemia  of  the  Uterus. 

Synon.  Congestion  of  the  uterus ;  Fr.  Congestion  sanguine  de  I'uterus,  Metrohemie  ou 
Hypermctrohemie,  (Piorry.) 

This  condition  occurs  frequently  about  the  first  establishment  of 
the  catamenia,  and  always  exists  to  a  greater  or  less  degree  at  each 
menstrual  period ;  for,  whether  the  discharge  be  regarded  as  a  secre- 
tion from  the  uterine  vessels  or  as  a  periodical  hemorrhage,  a  greater 
flow  of  blood  will  necessarily  take  place  to  the  uterus,  and  occasion 
hyperasmia  of  the  capillary  vessels.  Hyperaemia  likewise  appears 
about  the  period  of  the  cessation  of  the  menses,  and  before  they  are 
finally  arrested, — the  female  often  experiencing  uneasy  sensations 
and  signs  of  fulness  in  the  uterine  region,  and  not  unfrequently  copi- 
ous hemorrhage. 
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It  need  scarcely  be  said,  that  the  hyperasmia,  which  precedes  or 
accompanies  each  menstrual  period,  is  a  physiological  or  healthy 
state,  and  that  it  only  becomes  pathological,  when  it  passes  beyond 
the  proper  bounds,  or  occurs  at  periods  when  it  is  not  demanded  by 
the  healthy  function. 

Diagnosis. — The  usual  symptoms  are — a  feeling  of  fulness,  tense- 
ness or  heaviness  in  the  pelvis,  which  may  be  referred  to  various  parts 
of  the  bony  parietes.  The  pain,  which  is  seated  deep  in  the  pelvis, 
appears  in  paroxysms,  and  is,  at  times,  very  severe,  so  as  to  have 
received  the  name  uterine  colic,  cramp,  or  tenesmus.  The  pain  is 
not  augmented  on  pressure,  and  the  affection  is  rarely  accompanied  by 
constitutional  disturbance.  At  times,  however,  the  stomach  sympa- 
thizes, and,  occasionally,  there  is  tenderness  of  the  mammae  when 
they  are  pressed  upon.     Often,  too,  hysterical  symptoms  exist. 

Where  the  hypersemia  has  persisted  for  some  time,  the  uterus, 
when  an  examination  is  made  per  vaginam,  is  generally  found  to  be 
enlarged,  and  low  down  in  the  cavity  of  the  pelvis ;  the  os  uleri  is 
patulous,  and  its  lips  are  tumid  and  spongy,  but  they  are  little,  if  at 
all,  tender  upon  pressure ;  nor  is  there  the  increased  heat  of  the  parts 
observed  in  cases  of  inflammation.  The  use  of  the  speculum  shows 
a  discoloured  and  purplish  state  of  the  surface  of  the  cervix  and  os 
uteri,  and  especially  of  the  lining  membrane  of  the  latter,  with,  occa- 
sionally, an  exudation  of  blood  upon  it. 

Causes. — Organic  discascs  of  the  uterus,  as  polypus,  may  predispose 
to  this  affection,  especially  at  the  menstrual  periods.  Whatever  excites 
the  uterus,  directly  or  indirectly,  may  induce  the  same  effect:  hence, 
too  great  indulgence  in  venery,  or  any  direct  excitement  of  the  organs 
of  reproduction;  great  fatigue  in  the  erect  posture;  substances,  that 
powerfully  excite  the  urinary  organs,  as  savine,  turpentine,  &c.,  are 
exciting  causes. 

Where  a  female  has  aborted  more  than  once  about  the  same  period, 
the  predisposition  to  the  recurrence  of  hyperjemia  in  subsequent  preg- 
nancies is  often  so  great  as  to  resist  every  effort  on  the  part  of  the 
practitioner. 

Treatment. — Where  the  condition  of  the  patient  will  bear  it,  blood 
may  be  taken  either  from  the  arm,  or,  in  the  way  of  revulsion,  by 
cupping  or  leeches,  from  the  region  of  the  loins.  A  recent  writer, 
Dr.  Simpson,  affirms,  that  he  has  known  good  effects  from  the  appli- 
cation of  a  few  leeches  to  the  cervix  uteri  immediately  before,  or  at 
the  commencement  of  the  menstrual  period,  when  the  hyperasmia 
has  been  urgent;  but  this  course  is  disagreeable  to  the  patient,  and 
can  rarel}'  be  necessary.  In  such  cases,  the  menstrual  flux  itself  re- 
lieves the  hyperasmia,  and,  therefore,  little  is  needed  beyond  the  hori- 
zontal posture,  and  mental  and  corporeal  quietude,  which  are  required, 
indeed,  in  all  cases. 

In  debilitated  habits,  where  blood  cannot  be  drawn,  dry  cupping 
may  be  used  on  the  lumbar  region. 
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2.  Inflam7naiion  of  the  Uterus. 

Stnon.  Inflammatio  uteri,  Metritis,  Hysteritis,  Empresma  hysleritis;  Ft.  Inflam- 
mation de  la  tnatrice,  M^trite ;  Gtr.  Gebiirmuttcrentzundung,  Entziindung  der  Gebar- 
mutter. 

Inflammation  of  the  uterus  may  occur  both  in  the  unimpregnated 
and  in  the  impregnated  state  ;  but  the  acute  form  is  less  common  in 
the  former,  whilst  the  nnore  chronic  varieties  are  frequently  met  with. 
It  may  be  seated  in  the  serous  or  in  the  mucous  coat,  or  may  affect 
both  of  these  simultaneously  with  the  substance  of  the  viscus.  It  is 
this  last  condition,  which  we  shall  describe  first,  and  afterwards  allude 
to  the  inflammation  of  the  lining  membrane  that  gives  occasion  to 
uterine  leucorrhcea. 

a.  Inflammation  of  the  Substance  of  the  Uterus. 

Diagnosis. — Acutc  metritis  is  characterized  by  the  following  symp- 
toms. Preceded  by,  c5r  along  with,  the  ordinary  constitutional  symp- 
toms of  internal  inflammation,  pain  is  felt  deep  in  the  pelvic  region, 
with  occasional  attacks  of  acute  pain  in  the  back,  shooting  through 
the  symphysis  pubis,  and  down  to  the  groins  and  thighs  ;  the  pain  is 
not  augmented  on  gentle  pressure,  but  is  greatly  so,  if  much  pressure, 
be  exerted  downwards  from  above  the  brim  of  the  pelvis,  as  well  as 
during  coughing  or  sneezing.  There  is  often,  also,  a  sensation  of 
bearing  down,  with  difficulty  in  micturition,  and  if  an  examination 
be  made  per  vaginam,  the  cervix  uteri  may  be  found  swelled,  and  very 
tender  on  pressure ;  and  after  the  disease  has  continued  for  some 
time,  there  may  be  more  or  less  abdominal  swelling. 

These  symptoms  succeed,  at  times,  to  obstruction  of  the  catamenia, 
so  as  to  leave  no  doubt  as  to  the  nature  of  the  aflection.  The  con- 
stitutional symptoms  varv  greatly.  At  times,  the  fever  is  high ;  but 
this  is  not  common ;  nor  is  the  disease  very  frequently  fatal.  It  may, 
however,  assume  the  chronic  form  and  give  rise  to  very  serious 
organic  mischief. 

Caiises. — The  same  causes,  that  induce  hypersemia  of  the  uterus, 
may  equally  occasion  acute  metritis.  It  may  be  caused,  also,  by  the 
ordinary  influences  that  excite  phlegmasia  of  internal  organs. 

Patuoiogicai  cHaracters. — The  tissuc  of  the  utcrus  may  be  swollen, 
of  a  blackish  red  colour,  softened,  friable,  and  engorged  with  blood 
mixed  with  a  sero-purulent  fluid ;  and,  occasionally,  small  abscesses, 
filled  with  pus,  are  met  with  here  and  there,  or  even  larger  accumu- 
lations. The  uterine  veins  may  be  filled  with  pus,  as  well  as  the 
vessels  proceeding  from  them.  Occasionally,  the  tissue  of  the  uterus 
is  found  to  be  so  much  softened,  as  to  tear  readily  when  the  finger  is 
pressed  upon  it ;  and,  still  more  rarely,  there  are  evidences  of  a  gan- 
grenous condition. 

Treatment. — This  is  essentially  the  same  as  that  required  in  other 
internal  inflammations, — blood-letting,  general  and  local ;  cups  to  the 
loins,  and  leeches  to  the  vulva.  The  tartrate  of  antimony  and  potassa 
may,  likewise,  be  given  so  as  to  produce  a  nauseant  effect;  warm 
fomentations  may   be  employed ;  and  if  the  disease  do   not  yield, 
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counter-irritants  may  be  applied — as  sinapisms  or  frictions  with  croton 
oil — which  are  better  perhaps,  as  has  been  suggested,  by  Dr.  Simpson, 
than  cantharides,  owing  to  the  latter  irritating  the  bladder  at  times, 
and  sympathetically  increasing  the  uterine  inflammation.  Irritating 
cathartics  ought  not  to  be  employed  for  a  similar  reason ;  but  the 
bowels  may  be  kept  free  by  gentle  laxatives,  as  castor  oil,  or  by 
emollient  injections,  which  act  beneficially  also  as  fomentations  on 
the  inflamed  uterus. 

Chronic  wflammaiion  of  the  uterus  may  be  the  sequel  of  the  acute ; 
or  it  may  be  chronic  in  its  characters  from  the  commencement.  The 
symptoms  often  come  on  very  insidiously ;  and  are  similar  to  those 
of  the  acute  form  but  less  in  degree.  There  is,  generally,  more  or 
less  disturbance  of  the  digestive  functions,  so  as  to  distract  the  atten- 
tion of  the  practitioner  from  the  real  seat  of  the  mischief,  and  to  lead 
to  the  idea,  that  the  primary  seat  of  deranged  action  is  there.  There 
is  no  form  of  disease  in  which  reflected  action  is  more  seen  than  in 
chronic  metritis  and  its  consequences :  although  the  irritation  may  be 
primarily  seated  in  the  uterus,  the  manifestations  may  be  more 
strikingly  exhibited  in  other  and  distant  parts  of  the  economy. 

The  treatment  of  this  affection  does  not  vary  from  that  appropriate 
to  chronic  inflammation  of  other  internal  organs.  The  main  reliance 
has  to  be  placed  on  counter-irritation,  emollient  or  anodyne  fomenta- 
tions, thrown  into  the  vagina  or  rectum,  with  the  internal  use  of 
mercury — as  of  calomel  combined  with  opium — given  so  as  to  gently 
exert  its  revellent  action  upon  the  mouth. 

All  the  exciting  causes  should  of  course  be  avoided;  and  if  the 
patient  be  married,  it  will  be  advisable,  that  she  should  sleep  apqj't 
from  her  husband.  Should  hyjyertropJiy  of  the  uterus  result,  the  prepa- 
rations of  iodine  will  be  found  of  the  greatest  service. 

b.  Inflammation  of  the  Lining  Membrane  of  the  Uterus. 
Synon.  Endometritis. 

It  has  been  already  seen,  that  inflammation  may  affect  the  lining 
membrane  at  the  same  time  with  the  substance  of  the  uterus ;  but, 
not  unfrequently  the  phlegmasia  is  restricted  to  the  lining  membrane, 
where  it  assumes  different  characters, —  at  times  being  ulcerative  and 
following  acute  metritis  in  the  puerperal  state, — or  succeeding  to 
chronic  metritis,  when  it  is  generally  restricted  to  the  region  of  the 
cervix,  and  is  seated,  most  commonly,  on  the  vaginal  surface  of  the 
posterior  lip.  {Sim'pson.)  The  ulcerations  are  usually  very  superficial, 
and  cannot,  consequently,  be  detected  without  the  aid  of  the  speculum. 

Another  form  of  inflammation  is  the  membranous,  in  which  coagu- 
lable  lymph  is  thrown  out,  which  takes  the  shape  of  the  cavity,  as  a 
similar  plastic  eff'usion  does  in  cases  of  croup.  It  may,  however,  be 
thrown  off'  in  the  form  of  shreds  along  with  the  catamenia,  so  as  to 
give  rise  to  a  very  painful  form  of  dysmenorrhoea.  Occasionally, 
too,  as  the  result  of  chronic  inflammation,  the  mucous  follicles  of  the 
cervix  and  os  uteri  become  permanently  enlarged ;  and  distinct  red 
granulations  are,  at  times,  thrown  out,  like  those  of  granular  inflam- 
mation of  the  conjunctiva. 
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Chronic  metritis  gives  occasion  to  one  form  of  leucorrhoea. — 
Uterine  leucorrhoea,  Fluor  albus  uteri,  Medorrhoia  uteri,  Metrohlennor- 
rhcea.  Whites,  Suppurative  injiammation  of  the  liter  us ;  Ger.  Weisse 
Fluss  der  Gebdnnutter.  That  which  lakes  place  from  the  vagina  has 
been  already  described  ;  and  it  has  been  shown,  by  dissection,  that  a 
similar  discharge  may  take  place  from  the  lining  membrane  of  the 
uterus,  either  alone  or  along  with  the  vaginal  leucorrhoea.  The  source 
of  the  discharge,  in  these  cases,  is  indicated  by  its  increase  immedi- 
ately before  or  after  a  monthly  period,  by  pain  in  the  uterus,  and  by 
the  discharge  assuming,  at  those  times,  a  more  purulent  appearance, 
— facts  which  are  said  not  to  iiold  good  with  regard  to  vaginal  leu- 
corrhoea. 

Chronic  suppurative  inflammation  of  the  uterus  may  be  either  an 
idiopathic  affection,  or  may  be  excited  and  kept  up  by  the  presence  of 
tumours,  polypi,  &c.,  in  the  walls  or  cavity  of  the  uterus  itself;  and 
when  the  os  uteri  is  obliterated  by  inflammation  or  other  causes,  the 
pus  may  accumulate  within,  and  distend,  the  uterine  cavity. 

This  variety  of  leucorrhoea  is  by  no  means  as  much  benefited  by 
astringent  injections  as  the  vaginal ;  it  would  appear,  indeed,  that 
at  times,  they  cause  great  irritation  and  an  aggravation  of  the  local 
distress.  The  acute  form  requires  cupping  on  the  loins,  with  the  hip 
bath,  and  warm  emollient  injections  into  the  vagina  and  rectum;  and 
after  the  active  stage  has  passed  away — or,  at  any  time  during  the 
chronic  form,  counter-irritants  may  be  applied  to  the  sacrum — as  the 
ointment  of  tartrate  of  antimony  and  potassa,  croton  oil,  or  dry  cups. 
If  a  blister  be  applied,  it  ought  not  to  be  kept  on  too  long,  and  its  sur- 
face should  be  covered  vi'ith  tissue  paper,  to  prevent,  if  possible,  the 
absorption  of  the  flies,  or  their  active  principle. 

Internal  remedies  are  generally  of  but  little  use,  witli  the  exception 
of  such  as  are  directed  to  the  accompanying  condition  of  the  consti- 
tution,— chalybeates  for  example.  It  may  be  proper  to  remark,  how- 
ever, that,  of  late,  ergot  is  said  to  have  succeeded,  where  other  reme- 
dies had  failed.  It  may  be  given  in  the  dose  of  five  grains  three  or 
four  times  a  day.  The  following  powders  have  been  recommended 
by  Dr.  Ryan. 

R, — Erffotse,  9ij. 
Cubch.  pulv.  3j. 
Pulv.  cinnam.  c.  3ss. 

Sacchar.  purif.  3j. — M.  ct  divide  in  cliarf.  viij. 
Dose,  one,  three  or  four  times  a  day. 

In  the  latter  stages  of  the  disease,  gentle  astringent  injections,  simi- 
lar to  those  advised  under  Vaginal  Leucorrhoea,  may  be  thrown  into 
the  vagina  ;  and  the  lower  part  of  the  abdomen  and  back  may  be 
"sponged  with  tepid  water:  attention  to  cleanliness  is,  of  course,  es- 
sential. 

After  acute  and  chronic  inflammation  of  the  uterus,  a  granular  in- 
flammation OF  THE  MUCOUS  MEMBRANE  OF  THE  CERVIX  UTERI  may  OXist, 

and  be  discoverable  by  the  speculum.  When.it  is  tiie  result  of  acute 
inflammation,  the  granules  are  occasionally  few  in  number,  and  about 
the  size  of  peas,  firm  and  of  a  whitish  colour,  but  more  frequently,  of 
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the  size  of  millet  seed  ;  whitish,  but  soft  as  if  vesicular,  and  in  great 
numbers  ;  and  a  slight  touch  of  the  membrane  of  the  cervix  uteri  gives 
occasion  to  a  discharge  of  blood.  Those  that  are  the  result  of  chronic 
inflammation  are  either  small,  hard,  and  whitish ;  reddish  and  soft;  or 
miliary,  without  redness  of  the  mucous  surface  of  the  cervix.  The 
chief  functional  phenomena  are  pain  and  discharge  from  the  vagina. 
The  granulations  may  occasionally  be  felt  by  the  finger;  and  they 
are  seen  very  distinctly  with  the  aid  of  the  speculum. 

The  treatment  'is,  in  the  main,  the  same  as  for  acute  and  chronic 
metritis.  The  nitrate  of  silver,  according  to  Professor  Huston,  is  by 
far  the  most  effectual  local  application,  when  properly  used.  It  may 
be  applied  in  solution — from  10  to  30  grains  to  the  ounce  of  water — 
by  means  of  a  camel's  hair  pencil,  through  a  speculum,  carefully 
brushing  with  it  the  lining  membrane  of  the  orifice  and  cervix. 

b.    FUNCTIONAL  DISEASES  OF  THE  UTERUS. 

The  functional  diseases  of  the  uterus  concern  the  monthly  secretion, 
which  takes  place  from  that  viscus,  from  the  period  at  which  the  young 
fomale  becomes  nubile  until  the  critical  time  of  life,  when  the  secre- 
tion is  wholly  arrested.  The  age,  at  which  it  commences  in  this 
climate,  varies  greatly  in  individuals  ;  the  most  common  period,  how- 
ever, is  from  thirteen  to  fifteen  years,  and  the  usual  time  of  its  cessa- 
tion, in  the  temperate  zone,  is  between  forty  and  fifty  years.  Many 
exceptions, however,  occur  to  this:  in  rare  cases,  the  catamenia  have 
appeared  at  a  very  early  age,  even  in  childhood  ; — and,  again,  they 
have  continued,  with  powers  of  fecundity,  greatly  beyond  the  age 
specified.  The  quantity  of  fluid  lost,  too,  varies  greatly,  and  scarcely 
admits  of  appreciation.  It  has  been  estimated  at  from  six  to  eight 
ounces  in  temperate  climates. 

The  menstrual  fluid  is  evidently  an  exhalation  from  the  vessels  of 
the  uterus;  but  difterence  of  sentiment  has  existed,  as  to  whether  the 
fluid  be  simply  blood,  or  so  changed  from  blood,  as  to  be  esteemed  a 
secretion.  The  author  is  disposed  to  embrace  the  latter  opinion, 
but  many  eminent  observers  adhere  to  the  former.  It  is  not,  how- 
ever, a  matter  of  moment  in  a  pathological  or  therapeutical  point 
of  view;  for  all  admit,  that,  at  each  menstrual  period,  the  uterus 
becomes  the  seat  of  liyperremia,  or  of  irritation,  or  of  both,  and  of  a 
loss  of  fluid  directly  or  indirectly  from  the  uterine  vessels;  but — as 
remarked  by  M.  Adelon — it  is  as  impracticable  for  us  to  say,  why 
this  irritation  is  renewed  monthly,  as  it  is  to  explain  why  the  predo- 
minance of  one  organ  succeeds  that  of  another  in  the  progress  of  life. 
The  function  is  as  natural,  as  instinctive  to  the  female,  as  the  deve- 
lopement  of  the  whole  sexual  system  at  the  period  of  puberty. 

As  a  general  rule,  the  appearance  of  the  menses  denotes  the  capa- 
bility of  being  impregnated,  and  their  cessation  the  loss  of  such  capa- 
bility. Yet  it  woujd  appear,  that  females  have  become  mothers 
without  ever  having  menstruated,  although  this  has  been  denied. 

Whilst  menstruation  continues,  the  system  is  unusually  irritable; 
and  hence  hysteria  is  very  common  in  impressible  females,  and  espe- 
cially in  such  as  have  had  previous  attacks.   It  has,  already,  too,  been 
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remarked,  that  all  organic  affections  of  the  uterus  are  apt  to  be  aug- 
mented during  the  hyperaemia,  which  precedes  their  establishment. 
(See  the  author's  Human  Physiology,  4th  edit.  ii.  350,  Philad.  1844.) 

1.    DISORDERS  OF  MENSTRUATION. 

Synon.  Paramenia,  Mismenstruation,  Menslruatio  anoniala,  Menses  anomalaB  ; 
Ger.  Krankhafte  monallichc  Reinigung. 

The  disorders  of  menstruation  may  be  divided  into — 1.  Cases  in 
which  the  function  has  never  been  established  ;  or,  after  having  been 
so,  is  suppressed,  constituting  AmenorrhoPM.  2.  Those  in  which  the 
function  is  executed  with  pain  and  difficulty — Dysmenorrhoea.  3. 
Those  in  which  it  takes  place  from  other  parts  than  the  uterus — Vi- 
carious menstruation ;  and  4.  Those  in  which  the  flow  is  excessive — 
Menorrhagia.     Each  of  these  will  require  a  distinct  consideration. 

1 .  Suspended  Menstruation. 

Synon.  Amenorrhcsa,  Paramenia  obstructionis;  Fr.  Amenorrhee,  Suppression  du  flux 
menstruel ;  Ger.  AmenorrhOe. 

Two  forms  of  amenorrhcea  may  be  pointed  out, — one  in  which 
the  catamenia  have  never  appeared;  and  another,  in  which,  after 
having  appeared,  they  become  obstructed. 

a.  Retention  of  the  Menses. 

Synon.  Emansio  mensium,  Amenorrhcea  emansionis ;  Paramenia  obstructionis  emansio, 
Menstruatio  retenta,  Menoschesis,  Absent  Menstruation ;  Ger.  Verhallung  der  Men- 
struation. 

Although — as  already  remarked — the  menstrual  secretion  generally 
commences  from  the  thirteenth  to  the  fifteenth  year ;  yet  it  is  some- 
times retarded  much  beyond  the  ordinary  period. 

Causes. — The  mcnscs  may  be  retained  from  various  causes.  The 
author  has  elsewhere  shown,  that  the  view  is  more  and  more  enter- 
tained, that  menstruation  is  dependent  upon  changes  occurring  perio- 
dically in  the  ovary,  and  that  where  females,  who  have  died  during 
menstruation,  have  been  examined,  evidences  have  been  found  of  the 
rupture  of  an  ovarian  vesicle,  whence  it  has  been  inferred,  that,  during 
the  whole  of  the  period  of  life,  when  the  capability  for  conception 
continues,  there  is  a  constantly  successive  developement  of  ovarian 
vesicles  and  their  contained  ovules, — that,  at  each  epoch  of  menstru- 
ation, a  vesicle,  having  reached  the  surface  of  the  ovary,  becomes 
the  seat  of  a  peculiar  organic  action,  in  which  all  the  organs  of  gene- 
ration participate,  and  that  the  result  of  this  action  is  the  rupture  of 
the  vesicle,  and  the  loss  of  the  infecund  ovum,  either  by  expulsion 
from  the  uterus  or  by  destruction  in  the  ovary.  {Human  Physiology, 
edit,  cit.,  ii.  347.)  It  can  hence  be  understood,  that  if  the  ovaries  be 
wanting,  amenorrhoja  may  be  a  necessary  consequence  ;  and  that 
where  they  have  been  removed,  the  function,  although  previously  ex- 
istent, may  be  arrested.  Where  the  ovaries  are  wanting  from  birth, 
the  organic  actions  generally  may  be  well  performed  ;  the  only  func-- 
tion  which  is  necessarily  absent  being  that  of  reproduction.  In  such 
case,  no  developement  takes  place  at  puberty,  as  in  the  well-formed 
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female ;  but  she  acquires  characters  that  approximate  her,  in  some 
respects,  to  the  male;  the  mammce  are  generally  not  developed;  the 
voice  is  more  raucous  than  that  of  the  female,  and  beard  appears 
upon  the  upper  lip.  A  similar  approximation,  according  to  M. 
Mehlis,  is  observed  in  the  elderly  female,  after  the  ovarian  functions 
have  ceased  for  some  lime.  Absence  of  the  uterus,  or  defective  for- 
mation, may  equally  interfere  with  the  menstrual  function  ;  and  the 
same  result  may  follow  from  closure  of  the  canal  leading  into  the 
uterus,  at  the  os  or  cervix  uteri,  or  from  natural  or  accidental  atresia 
or  imperforation  of  the  vagina.  A  firm  hymen  has  so  completely 
closed  the  vagina,  that,  although  the  function  may  have  been  executed 
in  the  uterus,  owing  to  the  fluid  not  being  able  to  escape,  there  have 
been  no  outward  signs  of  menstruation  ;  and  it  lias  happened,  accord- 
ing to  Dr.  Churchill,  that  the  fluid  has  accumulated  so  as  to  distend 
the  uterus  to  bursting.  The  author  has  known  cases,  in  which  entire 
relief  has  been  afTbrded  by  the  division  of  the  membranous  impedi- 
ment to  the  exit  of  the  catamenia. 

Congenital  absence  of  the  uterus  does  not  interfere  with  the  health, 
because  it  is  a  part  of  .the  formation  proper  to  the  individual;  where, 
however,  the  organs  are  there,  and  the  secretion  takes  place  but  can- 
not escape,  the  heahh  is  always  more  or  less  impaired ;  and,  at  parti- 
cular periods,  the  patient  is  liable  to  pain  in  the  back  ;  sense  of  fulness 
in  the  uterine  and  vaginal  regions  ;  bearing  down  efforts,  with  tume- 
faction, and  often  great  tenderness  of  the  abdomen,  especially  of  the 
hypogastric  region.  If  these  signs  exist,  the  ovaries  and  uterus  are 
probably  both  present;  but  should  there  be  any  doubt,  a  careful  ex- 
amination must  be  made.  Many  cases  of  absence  of  the  uterus  are 
recorded,  and  several  have  been  collected  by  Doctor  Chew,  of  Bal- 
timore. 

Where  there  is  no  congenital  defect,  but  the  menstrual  function  is 
not  established  at  the  usual  period,  and  the  other  developements,  that 
should  occur  at  puberty,  are  not  apparent,  the  general  health  being 
good,  the  case  may  be  merely  one  of  tardy  •puberty ;  but  where  the 
usual  changes  have  occurred,  and  the  catamenia  are  alone  defective  ; 
and  especially  if  ineffectual  efforts  be  made  monthly,  as  indicated  by 
the  ordinary  signs  of  hypercemia  of  the  uterus,  with  impaired  health, 
the  case  may  require  the  attention  of  the  physician.  This  state  may 
be  either  accompanied  by  signs  of  the  polyaemic  or  ansemic  condition 
— more  frequently  perhaps  the  latter  ;  the  health  suffers  ;  nervous  and 
hysteric  phenomena  exhibit  themselves  ;  the  digestive  function  is  im- 
perfectly and  capriciously  executed ;  the  circulation  is  always  more 
or  less  affected,  and  all  the  anomalous  symptoms  may  present  them- 
selves, which  are  referred  to  under  Chlorotic  Cachexia. 

It  is  all  important  to  bear  in  mind  the  existence  of  these  two  oppo- 
site conditions  in  amenorrhoea,  inasmuch  as  it  may  prevent  the  indis- 
criminate reliance  on  reputed  emmenagogues,  which  so  strongly 
characterizes  the  practice  of  the  uninformed,  and  by  which  much 
mischief  is  occasioned. 
VOL.  II.  33 
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b.  Suppression  of  the  Menses. 

Synon.  Suppressio  mensium,  Parnmenia  obstructioiiis  suppressio,  Amenorrhoea  sup- 
pressionis,  Mcnstrualio  suppressa,  Menostasis,  Suppressed  rnenslrualion ;  Ger.  Unter- 
druckung  der  Menstruation. 

Under  this  head  are  considered  cases  in  which  menstruation,  after 
having  been  once  estabUshed,  is  arrested  suddenly  or  gradually.  In 
regard  to  the  fact  of  such  suppression,  we  have  to  be  guided  by  the  tes- 
tinr)ony  of  the  patient;  and,  as  respects  chronic  suppression,  we  may 
be  deceived  by  her.  She  may  complain,  for  example,  of  suppression 
having  occurred  two  or  three  months  previously,  and  may  have  re- 
course to  medical  aid,  when  she  knows  that  she  has  exposed  herself 
to  causes  which  may  have  given  rise  to  it,  but  which  it  is  important 
for  her  to  conceal.  One  of  the  earliest  signs  of  pregnancy — it  is  well 
known — is  the  suppression  of  the  menstrual  function;  and,  during  the 
first  months  of  utero-gestation,  it  is  a  matter  of  great  difficulty  to  dis- 
tinguish between  suppression  from  natural  causes,  and  that  which  is» 
induced  by  morbific  agencies.  Generally,  in  the  former,  there  is  morn- 
ing sickness;  and,  in  the  course  of  time,  a  developement  of  the  areola 
and  of  the  sebaceous  follicles  about  the  nipples^  with  the  appearance  of 
kiesteine  in  theurine.  Inthe  courseof  threeor  four  months, too, the  gene- 
ral health  is  re-established,  whilst  in  ivne  amevorrhoia  suppj'essionis,  ihe 
health  commonly  continues  impaired.  The  difficulty  of  diagnosis  can 
only  exist,  however,  prior  to  the  period  of  quickening;  for,  at  this 
time,  and  afterwards,  other  signs  of  pregnancy  exist,  which  have  been 
detailed  elsewhere,  and  which  leave  little  or  no  doubt  as  to  the  nature 
of  the  case.    {Human  Physiology,  b\\\  edit.  vol.  ii.  p.  421,Philad.  1844.) 

When  the  function  is  suddenly  suppressed,  as  by  irregular  exposure 
to  cold  during  the  existence  of  menstruation,  or  some  powerful  men- 
tal emotion,  or  bodily  disease,  signs  of  febrile  irritation  may  develope 
themselves  sooner  or  later,  accompanied  by  local  inflammation  in  one 
or  other  of  the  viscera  of  the  three  great  splanchnic  cavities.  At  other 
times,  the  uterus  becomes  the  seat  of  severe  pains,  which  appear  to 
be  of  the  neuralgic  kind.  Perhaps,  indeed,  the  most  common  efiect 
is  one  of  an  entirely  neuropathic  character  ;  and,  not  unfrequently,  the 
form  it  assumes  is  temporary  insanity  or  a  severe  variety  of  hysteria. 

To  acute  suppression  of  the  menses,  we  can  refer  cases  of  insanity 
with  more  probability  than  to  the  chronic  form,  which  may  supervene 
gradually  without  materially  interfering  with  any  of  the  functions.  In- 
deed, not  unfrequently,  chronic  suppression  of  the  menses  is  connected 
with  the  bodily  condition,  which  is  itself  the  cause  or  the  accompani- 
ment of  the  insanity,  and  both  occasionally  disappear  as  that  condi- 
tion is  modified. 

Treatment  of  amenorrhea. — When  menstruation  is  obstructed  by 
any  malformation,  this  must  be  obviated  where  practicable.  If  it  be 
caused  by  an  occlusion  of  the  vulvo-uterine  canal,  the  aid  of  the 
surgeon  becomes  necessary.  At  times,  as  already  remarked,  a  mem- 
brane covers  the  os  uteri,  or  the  canal  of  the  cervix  is  imperforate. 
In  the  former  case,  it  has  been  proposed,  by  Dr.  Churchill,  to  make 
an  artificial  canal  by  means  of  a  trocar,  or  an  instrument  resembling 
that  used  by  StaffiDrd  for  dividing  strictures  of  the  urethra  ;  but  it 
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need  hardly  be  said,  that  such  an  operation  should  be  decided  upon 
and  executed  with  exceeding  caution.  Where  a  membrane  over  the 
OS  uteri  is  the  obstacle,  it  may  be  punctured  or  ruptured,  and  a  probe 
or  small  bougie  be  passed  into  the  uterus,  as  described  under  Painful 
Menstruation.  This  has  been  done,  and  with  great  success.  Such  a 
condition  may  be  a  positive  impediment  to  conception,  and  hence 
its  removal  may  have  the  additional  eflect  of  removing  this  impe- 
diment. 

In  all  cases  of  amenorrhcea,  the  pathological  cause  of  the  obstruc- 
tion must  be  carefully  inquired  into,  and,  if  practicable,  removed. 
Where  retention  of  the  menses  is  connected  with  a  plethoric  condition 
of  the  system,  or  suppression  of  the  menses  is  of  the  acute  character 
described  above,  aniiphlogistics  are  demanded,  with  the  horizontal 
posture,  and  all  the  remedies  that  are  required  in  internal  inflamma- 
tion. In  the  severest  forms,  where  death  has  occurred  in  a  few  days, 
inspection,  according  to  Dr.  Ferguson,  would  seem  to  have  shown, 
that  it  has  been  caused  by  phlebitis.  In  such  cases,  the  only  hope  of 
safety  is  in  the  active  employment  of  a  sedative  treatment.  The  mass 
of  cases  are,  however,  of  the  chronic  form;  and  although  these  may 
be  accompanied  by  asthenic  phenomena  in  some  cases,  and  by  sthenic 
phenomena  in  others,  the  number  of  cases  of  the  former  largely  pre- 
dominates, and  hence  it  is,  that  chalybeates  are  generally  ranked 
amongst  the  most  important  emmenagogues. 

The  author  has  elsewhere  remarked,  that  much  harm  has  arisen 
from  a  belief  in  the  existence  of  direct  emmenagogues,  as  it  has  led 
to  the  use  of  special  agents,  without  discriminating  the  causes,  that 
may  have  given  rise  to  the  amenorrhoca.  In  all  cases,  such  causes 
must  be  appreciated,  and  the  treatment  be  directed  to  their  rctnoval, 
as  well  as  to  that  of  the  morbid  condition  of  the  uterus  produced  by 
them.  {General  Titer u-peulics,  p.  268,  and  General  Therapeutics  and 
Materia  Medico,  vol.  i.  p.  412,  Philad.  1843.) 

Where  the  suppression  is  connected  with  polyjemia,  and  there  are 
symptoms  of  the  jnoUmen  menstruale  present,  as  indicated  by  the  evi- 
dences already  described  of  polyosmia  of  the  uterus,  it  may  be  ne- 
cessary to  take  away  blood  from  the  arm  or  foot;  or  by  cupping 
over  the  lumbar  or  sacral  region,  or  by  the  application  of  leeches  to 
the  vulva  or  thighs,  knees  or  feet ;  and  in  the  intervals  between  the 
menstrual  effbrts,  the  diet  should  be  restricted,  and  consist  of  aliments 
not  too  nutritious.  Exercise  should,  likewise,  be  taken  short  of  in- 
ducing fatigue,  and  a  cathartic  be  prescribed  occasionallv.  On  the 
recurrence  of  the  next  menstrual  period,  the  hip  bath,  and  warm, 
simple  or  sinapised  pediluvia,  frictions  to  the  loins  with  stimulating 
liniments  and  an  aloetic  cathartic,  which  acts  on  the  uterus  by 
contiguous  sympathy,  may  be  used ;  and  they  will,  occasionally,  be 
successful. 

When,  on  the  other  hand,  the  suppression  is  associated  with  a  want 
of  tone  in  the  system  generally,  an  opposite  course  of  treatment  be- 
comes advisable.  A  brisk  cathartic  may  here,  also,  be  necessary  at 
first,  and  even  afterwards, — but  it  should  be  followed  up  by  the  use 
of  tonics  and  of  every  mode  of  improving  the  general  health.     The 
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great  rules  for  this  purpose,  and  the  modes  for  carrying  them  into 
eifect,  are  laid  down  under  Ana3mia,  and  Chlorotic  Cachexia.  Of  the 
therapeutical  agents,  chalybeates  iiave  been  most  employed,  and  of 
these  the  protocarbonate  and  the  precipitated  carbonate  of  iron  have 
been  extolled  of  late  years.  (See  Chlorotic  Cachexia.)  The  consti- 
tution should  be  invigorated  by  proper  attention  to  diet;  exercise; 
bathing,  especially  the  shower  bath;  change  of  air,  particularly  to  the 
seaside,  and  the  employment  of  sea-bathing,  where  this  is  practicable. 
In  addition  to  these  general  agencies,  on  which  alone  much  de- 
pendence can  be  placed,  many  reputed  emmenagogues  have  been 
administered,  but  they  cannot  be  relied  upon.  Those,  of  whose 
power  of  acting  on  the  uterus  there  is  the  least  doubt,  in  the  opinion 
of  Dr.  Churchill,  are  iodine,  ergot,  and  strychnia;  yet  it  may  be 
questioned,  whether  these  or  any  agents  have  an  effect,  which  adapts 
them  for  all  cases,  and  merits  for  them  the  title  of  emmenagogue. 
Iodine  may  be  given  in  the  form  of  the  tinctura  iodini  coni'posiia,  of 
the  London  Pharmacopoeia,  (gtt.  x — xxx.  three  times  a  day.)  Ergot 
may  be  prescribed  in  powder,  (gr.  v — x.  two  or  three  times  a  day ;) 
and  strychnia  in  the  form  of  tincture. 

R. — Strychnise,  gr.  iij. 
Alcohol,  f3j.— M. 
Dose,  6  to  24  drops,  twice  or  thrice  a  day. 

Of  twelve  cases  of  suppressed  menstruation,  treated  with  strychnia 
by  Dr.  Bardsley,  ten  were  cured,  and  two  relieved ;  and  Dr. 
Churchill  had  two  cases,  in  which  the  cure  by  it  was  complete  and 
permanent. 

A  recent  and  intelligent  writer,  Dr.  Ferguson,  classes  these  and 
other  agents  that  have  been  employed  under  the  title  of  nostrums, 
"  There  are  numberless  nostrums,"  he  remarks,  "  of  greater  or  less 
value,  which,  from  their  very  number,  prove  how  capricious  a  disease 
is  amenorrhoea,  and  how  curable.  Dale  excites  the  mammae  by 
repeated  application  of  one  or  two  leeches;  the  organ  enlarges 
greatly,  and  the  uterus  sympathizes  on  being  thus  aroused.  Very 
many  authors  give  five  to  eight  grains  of  ergot.  Carron  du  Villard 
recommends  cyanuret  of  gold  in  minute  doses;  Bradley  gives  strych- 
nine; Brera,  iodine;  Amussat  applies  an  exhausted  glass  to  the  uterus ; 
and  Rostan,  leeches." 

Of  excitants,  directed  more  immediately  to  the  uterus,  may  be  enu- 
merated,— electricity  or  galvanism  transmitted  across  the  region  of 
the  uterus,  which  is  probably  one  of  the  best ;  and  irritating  the  uterus 
itself  by  the  introduction  of  bougies,  and  stimulating  injections  into  thai 
viscus, —  as  for  example,  of  a  few  drops  of  liquor  ammonise  to  an 
ounce  or  two  of  milk.  This  has  been  properly  stigmatized,  however, 
by  Dr.  Churchill,  as  a  hazardous  measure,  and  one  which  may  induce 
metritis.  The  injection,  thrown  only  into  the  vagina,  has  been  spoken 
of  favourably  by  Dr.  Blundell. 

On  the  whole,  then,  it  is  evident,  that  the  cause  of  suppressed  men- 
struation must  always  be  minutely  investigated,  before  the  phys  cian 
attempts  to  prescribe.  Without  obtaining  such  a  knowledge  of  the 
state  of  the  organ,  and  ascertaining  how  far  the  suspension  or  irregu- 
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larity  is  due  to  the  condition  of  the  organ  itself,  or  to  that  of  the 
general  system,  our  practice  must  ever  be  uncertain.  As  remarked  by 
Dr.  A.  T.  Thomson,  in  floundering  about  and  trying  various  remedies, 
without  rule  or  discrimination,  we  may,  it  is  true,  stumble  by  accident 
on  something  effectual;  but  much  evil  may  be  previously  produced. 

2.  Painful  Menstruation. 

Syno.v.  Dysmenorrhoea,  Paramenia  difficilis,  Amcnorrhcea  difficilis,  Menorrhagfia  diffi- 
cilis,  Dysnietiia,  Menstruatio  diffinilis,  M.  dolorifica,  Laborious  menstruation;  Fr.  Dys- 
menorrliec  ;  Ger.  Erchswerter  Moniitsfluss. 

Dysmenorrhoja  differs  from  amenorrhoea — in  menstruation  being 
accom{)Iished,  but  with  great  pain,  which  may  commence  a  day  or 
two  before,  or  not  until  immediately  preceding  the  flow.  The  pain 
is  generally  intermittent,  and  it  differs  in  degree,  from  constant  sore- 
ness to  agonizing  dartings  or  colics.  Along  with  the  uterine  pain, 
there  is,  commonly,  more  or  less  constitutional  disturbance, — at  times, 
febrile  excitement ;  but,  at  others,  merely  disorder  of  the  digestive 
function — as  indicated  by  vomiting  and  diarrhoea  with  tenesmus. 
Occasionally,  too,  there  is  scalding  pain  on  passing  the' urine.  Fre- 
quently, the  system  is  extremely  impressible,  so  that  hysteric  and 
hysteroid  affections  are  concomitants.  As  soon  as  the  catamenia  flow, 
these  symptoms  generally  become  mitigated,  and  gradually  pass  off. 

Dysmenorihcea  may  occur  with  different  conditions  of  the  men- 
strual discharge.  Sometimes,  it  is  as  copious  as  usual ;  at  others,  to 
a  greater  extent ;  but,  more  frequently,  it  is  diminished  in  quantity; 
and  it  is  not  uncommonly  mixed  with  shreds  apparently  of  coagulable 
lymph  ;  and  at  times  a  coat,  similar  to  the  decidua  uteri,  which  has 
the  shape  of  the  cavity,  is  met  with.  These  last  cases  are  usually 
combined  with  symptoms  denoting  inflammatory  excitement ;  and, 
have  given  occasion  to  a  variety  of  dysmenorrhcea,  termed  ?"7?/?rt/nwa- 
iory,  to  distinguish  it  from  the  neuralgic,  as  well  as  from  that  which 
arises  from  mechanical  impediment  to  the  flow,  and  hence  termed 
mechanical. 

Painful  menstruation  not  only  gives  rise  to  great  suffering  monthly; 
but,  especially  when  membranous,  is  a  positive  impediment,  in  most 
cases,  to  conception.  Fortunately,  the  majority  of  cases  are  not  of 
the  last  kind.  "  From  an  attentive  examination  of  these  cases,"  says 
Dr.  Churchill,  "  I  have  been  led  to  the  conclusion,  that  the  disease  is 
most  frequently  of  a  simple  neuralgic  character.  We  have  no  evi- 
dence of  any  inflammatory  process  going  on;  the  pulse  is  rather 
weaker,  and  scarcely,  if  at  all,  quicker;  the  skin  is  cool,  and  the 
remaining  functions  undisturbed.  In  short,  there  is  no  proportion  (as 
there  is  in  inflammation  generally)  between  the  amount  of  local  dis- 
tress and  constitutional  suffering.  The  womb  appears  to  be  in  a  state 
of  great  irritability." 

Causes. — D vsmenorrhcea  may  be  induced  accidentally  by  powerful 
mental  emolions;  or  by  any  thing  which  interferes  with  the  process; 
hence,  it  may  be  owing  to  cold.  We  meet,  however,  with  cases,  in 
which  it  is  difficult  to  discover  ihe  precise  causes;  and  in  which  the 
female  at  every  catamenial  period  suffers  excessively,  and  is  only  re- 
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lieved  by  the  cessation  of  the  menses.  It  is  affirmed  by  Dr.  Ferguson, 
that  sexual  intercourse,  immediately  previous  to  the  expected  flux, 
has  excited  the  severest  forms  of  the  disease. 

Treatment. — The  treatment  resolves  itself  into  that  which  is  proper 
during  the  interval,  and  that  required  during  the  attack.  It  is  impos- 
sible to  lay  down  any  positive  rules  in  regard  to  the  former.  The 
condition  of  the  system  must  be  narrowly  investigated  ;  and  if  the 
disease  be  owing  to  unusual  impressibility,  accompanied  with  want 
of  tone  in  the  system  generally,  a  plan  of  treatment  is  required,  which 
is  adapted  to  improve  the  general  health.  With  this  view,  the  tonics 
and  chalybeates  recommended  for  the  asthenic  form  of  amenorrhoea 
are  advisable  here,  with  regular  exercise  in  the  open  air,  and  the  use 
of  the  warm  or  cold  bath.  Immediately,  too,  before  the  expected 
period,  it  may  be  advisable  to  make  a  new  impression  on  the  nervous 
system  by  full  doses  of  opiates. 

Where,  on  the  other  hand,  the  dysmenorrhosa  is  accompanied  by 
inflammatory  symptoms,  the  antiphlogistic  regimen  should  be  adopted 
in  the  interval,  and  immediately  before  the  expected  period,  it  may 
be  advisable  to  draw  blood  from  the  arm,  or  from  the  loins  by  means 
of  cupping,  and  to  prescribe  immersion  in  the  warm  bath.  In  the 
congestive  and  inflammatory  varieties,  if  they  may  be  so  termed,  rest 
is  very  important.  The  patient  should  be  directed  to  confine  herself 
to  the  horizontal  posture  for  five  or  six  weeks, — during  which  time, 
such  remedial  agents  may  be  prescribed  as  the  case  may  suggest. 
During  the  paroxysm,  blood  may  have  to  be  drawn  in  the  more  active 
variety  ;  and,  in  all  cases,  the  severity  of  the  suffering  must  be  allayed 
by  full  doses  of  opium,  or  of  some  of  its  preparations.  Warm  appli- 
cations may,  likewise,  be  made  locally,  in  the  form  of  fomentations, 
or  of  partial  or  general  baths. 

When  no  mechanical  impediment  exists  to  the  flow  of  the  cata- 
menia,  rigorous  attention  to  appropriate  measures  may  enable  the 
female  to  pass  one  menstrual  period  vi^ithout  suffering ;  and  if  she  be 
married,  and  be  fortunate  enough  to  become  pregnant  immediately 
afterwards,  the  resulting  pregnancy  and  subsequent  period  of  lactation 
may  so  far  break  in  upon  the  morbid  predisposition,  that  when  the 
catamenial  function  is  re-established,  the  dysmenorrhoea  may  not 
recur.  In  one  or  two  cases,  that  have  fallen  under  the  author's  care, 
this  desirable  event  has  been  favoured  by  the  new  impressions  made 
during  travelling. 

Allusion  has  been  made  to  a  variety  of  dysmenorrhoea,  termed ' 
mechanical,  which  has  been  ascribed  to  ihe  smaU  size  of  the  os  uteri, 
or  to  a  narrowness  or  stricture  in  some  part  of  the  canal  of  the  cervix. 
To  remove  this  affection,  it  has  been  proposed  to  introduce  a  common 
metallic  bougie,  of  w"hich  there  are  various  sizes,  from  that  of  the 
metallic  probe  upwards.  When  Dr.  Mackintosh  published  the  4th 
edition  of  his  Principles  of  Pathology  and  Practice  of  Physic — he  had 
treated  twenty  cases  by  dilating  ihe  os  uteri,  and  had  permanently 
cured  eighteen.  After  that  period  he  had  other  successful  cases ;  for 
Dr.  Churchill  states,  he  had  employed  dilatation  in  27  cases,  and  cured 
24;  of  whom  11  had  since  borne  children.     The  operation  may  be 


OF  THE  FEMALE  ORGANS.  395 

performed — the  patient  lying  on  the  left  side — by  introducing  the 
index  finder  of  the  left  hand  until  it  reaches  the  os  uteri,  for  the  pur- 
pose of  directing  the  instrument  to  the  part,  which  is  then  to  be  gently 
insinuated  by  a  rotatory  motion,  until  it  arrives  at  the  fundus  of  the 
uterus.  Much  force  ought  not  to  be  employed,  and  little  or  no  pain 
is  said  to  attend  the  operation.  That  dysmenorrhoca  may  be  induced 
by  this  cause  can  scarcely,  perhaps,  be  denied  ;  yet  we  doubt  not,  that 
this  is  rare,  inasmuch  as  such  a  condition  of  the  organ  would  prevent 
the  flow  of  the  menses  altogether,  or,  in  other  words,  occasion  ame- 
norrhoea  ;  and — as  has  been  already  seen — in  many  cases  of  dys- 
menorrhoea,  the  discharge  is  more  copious  than  usual. 

It  has  been  properly  suggested,  too,  by  Dr.  Ferguson,  that  the  em- 
ployment of  a  bougie  may  operate  beneficially,  by  inducing  a  new 
action  in  the  parts  with  which  it  comes  in  contact ;  and  that  this  may 
be  the  salutary  agency,  rather  than  the  mere  mechanical  dilatation. 

No  allusion  has  been  made  to  the  various  articles  of  the  materia 
medica,  which  have  been  favourites  w^ith  particular  practitioners;  as 
not  one  of  them  exerts  any  special  agency  over  the  morbid  condition. 

3.   Vicarious  Menstruation. 

Synon.  Paramenia  erroris ;  Menorrhagia  erronea,  Mensium  per  aliena  loca  excretio, 
Aberratio  mensium,  Menses  devil,  HfEmalopiania  ;  Fr.  Deviation  des  Regies  ;  Ger.  Ver- 
irrungen  der  Menstruation,  Menstruation  auf  ungcwOliniichen  Wegen. 

Singular  cases  are  on  record,  in  which,  during  amenorrhcEa,  a  dis- 
charge has  taken  place  from  some  other  organ,  which  has  possessed 
the  usual  odour  of  the  catamenia,  but  has  generally  seemed  to  consist 
of  pure  blood.  No  accurate  analysis  of  the  fluid  has,  however,  been 
made;  and,  therefore,  it  is  impossible  to  pronounce,  whether  the 
natural  and  the  vicarious  discharge  were  essentially  identical.  The 
whole  subject  of  vicarious  secretion  is  singular.  We  observe  parts 
secreting  from  the  blood  ossific  and  other  matters  under  special  cir- 
cumstances, not  capable  of  appreciation ;  and,  in  the  same  manner, 
during  the  mailmen  menstruah,  if  the  catamenia  cannot  be  separated 
by  the  ordinary  outlets,  a  discharge  may  take  place  vicariously  from 
other  organs.  Thus,  we  have  cases  recorded  of  vicarious  menstrua- 
tion from  the  eyes,  nose,  alveoli,  ears,  nipples,  stomach,  intestines, 
urinary  organs,  umbilicus,  fingers,  skin,  &c.  Two  cases  of  this 
nature  have  been  reported  by  Dr.  Fingerhuth.  In  one,  during  sup- 
pression of  the  catamenia,  in  a  healthy  girl,  eighteen  years  of  age, 
the  bleeding  took  place  from  a  whitlow  on  the  finger.  The  other 
case  occurred  in  a -girl,  seventeen  years  of  age,  who  had  often  felt  the 
menstrual  effort — without  the  occurrence  of  menstruation.  She  had 
sufllered  for  some  time  under  dyspnoea,  palpitation,  &c.,  when,  one 
morning,  she  found  the  right  breast  bloody.  On  examination,  it  was 
seen  that  the  flow  proceeded  from  a  nipple-like  excrescence  on  the 
breast.  The  phenomenon  recurred  irregularly  for  some  time,  until, 
ultimately,  uterine  menstruation  was  properly  established. 

Ti-eatmeut. — j(^  q\\  cascs  of  vicarious  menstruation  it  is  important  to 
inquire  mto  the  cause  of  the  aberration;  both  as  regards  the  system 
in  general,  and  the  uterus  in  particular ;  and,  moreover,  to  attend  to 
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the  condition  of  the  part  whence  the  vicarious  discharge  proceeds : 
most  commonly,  perhaps,  this  is  from  the  stomach,  and  it  is  generally 
an  afiection  of  but  little  moment. 

The  remedies  usually  demanded  are  those  recommended  under 
Amenorrhcea.  The  stale  of  the  system  is  commonly  one  of  asthenia, 
and,  accordingly,  chalybeates  are  needed,  with  all  the  tonic  agencies 
advised  under  that  head.  Unless  the  condition  of  the  system  contra- 
indicates  its  employment,  bleeding,  cither  from  the  arm,  or  from  the 
loins  by  cupping,  to  the  extent  of  from  four  to  eight  ounces,  imme- 
diately before  the  expected  period,  and  the  use  of  a  saline  cathartic" 
for  a  week  previously,  may  prevent  the  afflux  to  the  organ  vicari- 
ously aflected ;  and  the  case  may  be  converted  into  one  of  simple 
amenorrhoea. 

"  R. — Magnes.  sulphat.  3ij. 

Acid,  sulph.  dil.  gtl.  xv. 

Aquae,  f  3vj. — M. 
Dose,  a  tablespoonful,  night  and  morning. 

The  treatment  will,  of  course,  have  to  be  modified  according  to 
the  particular  parts  that  may  be  concerned  in  the  vicarious  discharge. 
It  has  been  properly  remarked,  that  the  slate  of  the  organ  probably 
assists  in  determining  the  discharge  to  it,  just  as  when  the  skin  is 
ulcerated,  the  vicarious  flux  may  be  seen  to  exude  monthly  from  the 
diseased  rather  than  from  the  sounder  surface.  Hence  it  is,  that 
vicarious  hemoptysis  is  perhaps  of  more  consequence  than  any  other 
form;  and  partly,  also,  because  there  is  danger — even  if  the  discharge 
should  be  a  mere  transudation  of  blood  through  the  parietes  of 
the  containing  vessels — that  a  predisposition  may  be  left  to  some  other 
pulmonary  affection. 

4.  Menorrhagia. 

Synon.  Heemorrhagia  uteri,  Metrorrhoea  sanguinolenta,  Hysterorrhagia,  HsemorrhoGa, 
Metrorrhagia  non  grnvid;iriim,  Immoderate  fl<iw  of  llie  menses,  Excessive  menstruation, 
Uterine  liemnrrhage;  Fr.  Hemorrhagie  de  I'Ulerus,  fiemorrliagie  uterine ;  Ger.  Gebar- 
mutterblutfluss,  Mutterhiutung. 

The  word  menorrhagia  has  been  used  in  different  significations: 
sometimes,  merely  to  indicate — in  accordance  with  its  derivation — 
a  more  copious  flow  than  usual  of  the  catamenia  at  the  regular 
monthly  periods:  more  commonly,  however,  it  is  extended  to  cases, 
that  appear  to  be  directly  or  indirectly  connected  with  the  menstrual 
function.  It  is  not  easy  to  discriminate  those  cases  at  all  times;  and, 
consequently,  it  is  better  perhaps  to  include  under  the  term  all  those 
abnormous  sanguineous  discharges,  that  oecur  in  the  unimpregnated 
uterus.  This  definition,  of  course,  excludes  uterine  hemorrhage, 
which  occurs  as  a  complication  of  pregnancy  and  parturition;  and 
which  is  dependent  upon  very  different  causes  from  the  hemorrhage 
now  under  consideration.  It  has,  indeed,  been  proposed,  that  the  term 
menorrhagia  should  be  applied  not  only  to  an  increase  in  the  cata- 
menia, without  any  admixture  of  other  fluids,  but  to  any  discharge  of 
blood  that  may  accompany  or  succeed  the  menstrual  evacuation,  whilst 
uterine  hemorrhage  should  be  applied  exclusively  to  flooding  con- 
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nected  with  pregnancy  and  parturition,  and  it  is  in  this  sense  that  it 
will  be  employed  here. 

It  not  unfrequently  happens,  that  the  jfiow  at  the  monthly  period  is 
so  much  more  copious  than  usual,  that  it  resembles  more  a  case  of 
flooding  than  one  of  ordinary  menstruation.  Still,  the  discharge 
possesses  the  peculiar  odour  of  the  catamenia,  and  if  it  be  esteemed 
pure  blood — as  it  is  by  some — it  must  be  admitted  that  it  does  not 
contain  the  ordinary  quantity  of  fibrin,  for  it  does  not  coagulate. 
Profuse  menstruation  may,  however,  be  combined  with  unquestioned 
hemorrhage  from  the  uterus;  and  in  such  case,  a  portion  of  the  blood 
may  coagulate,  as  under  ordinary  circumstances. 

Copious  menstruation  cannot  always  be  regarded  as  a  disease. 
There  are  some  females,  who  always  menstruate  largely,  but  whose 
health  does  not  appear  to  suffer ;  but  when  the  discharge  takes  place 
more  frequently  and  freely  than  usual,  and  manifestly  produces  an 
injurious  effect  on  the  general  health,  it  is  a  condition,  which  requires 
the  attention  of  the  practitioner.  It  is  often,  too,  found  to  alternate 
with  leucorrhcea.  At  times,  true  blood,  differing  but  little,  if  at  all, 
from  that  which  flows  in  the  veins,  is  discharged  copiously  and  irre- 
gularly so  as  to  make  serious  inroads  on  the  health  of  the  female. 
This  is  especially  the  case  about  the  period  of  the  cessation  of  the 
menses,  when  the  hemorrhage  may  be  so  great  as  to  excite  alarm, — 
the  patient  becomes  debilitated,  pale,  and — if  the  discharge  continue 
long — almost  exanguious, — presenting,  in  fact,  all  the  characters  of 
anaemia,  with  the  functional  disorders  elsewhere  described  as  resulting 
from  it.     (See  Apj^mia,  and  Chlorotic  Cachexia.) 

Causes. — An  immoderate  flow  of  the  menses,  or  true  uterine  he- 
morrhage may  occur  in  the  plethoric,  as  well  as  in  those  of  an 
opposite  habit,  where  there  is  no  organic  disease  of  the  uterus.  Not 
unfrequently,  however,  it  is  a  mere  symptom  of  uterine  disease,  and 
especially  of  polypus;  of  corroding  ulcer  or  cancer  of  the  uterus,  hy- 
datids, &c.  Hence,  the  necessity,  in  obstinate  cases,  of  making  an 
accurate  examination  into  the  condition  of  the  uterus. 

As  not  uncommon  causes  of  functional  menorrhagia  are  reckoned; 
— heated  rooms,  and  warm  bathing  carried  to  excess.  "  Mechanical 
irritations,  excessive  venery,  some  of  the  pathemata,  as  fear  or  anger," 
have,  also,  been  classed  amongst  the  predisponent  causes. 

In  one  predisposed  to  the  disease,  all  severe  exercise  in  the  upright 
posture,  as  riding  on  horseback,  or  in  a  carriage  not  well  hung,  or 
over  rough  roads,  may  induce  it.  It  can  be  readily  understood,  too, 
that  whatever  diminishes  the  consistence  of  the  blood  will  facilitate 
its  transudation" through  the  uterine  vessels,  and  hence,  that  chlorosis 
and  every  form  of  anaimia  may  be  accompanied  by  uterine  hemor- 
rhage, as  they  are  apt  to  be  attended  by  transudations  of  blood  from 
other  mucous  membranes. 

Treatment. —  Where  the  case  is  simply  one  of  greater  flow  of  the 
menses  than  usual,  it  \nay  pf\ss  off  without  farther  cares  than  con- 
finement to  the  horizontal  posture  on  a  hard  mattress  or  couch  ;  but, 
occasionally,  evidences  of  active  hypersemia  of  the  uterus  exist,  which 
may  require  the  abstraction  of  blood  from  the  arm,  or  by  means  of 
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leeches  to  the  anus,  or  of  cupping  on  the  loins.  More  frequently, 
however,  the  affection  occurs  in  persons  of  a  habit  opposite  to  the 
plethoric,  and  where  abstraction  of  blood  to  any  amount  is  inad- 
missible. In  such  cases,  and  indeed  in  hyperffiniia  of  the  uterus 
occurring  in  any  habit,  it  lias  been  advised  to  apply  a  few  leeches — 
one  to  four — to  the  cervix  uteri  by  means  of  the  leech  tube.  The 
remedy  is,  unquestionably,  of  occasional  service;  but  there  are  so 
many  inconveniences  attendant  upon  its  application,  that  it  is  not  often 
used.  The  author  has  seen  inilammation  of  the  lining  membrane 
result  from  the  leech-bites,  and,  in  one  case,  alarming  hemorrhage, 
which  could  only  be  checked  by  the  most  powerful  astringents,  aided 
by  plugging  the  vagina. 

During  the  interval  between  the  regular  periods,  every  endeavour 
must  be  made  to  appreciate  the  pathological  condition,  that  gives 
occasion  to  the  immoderate  flow;  and  if  it  be  found  to  be  dependent 
upon  too  great  fulness  of  blood,  the  diet  should  be  restricted  ;  and  for 
some  time  before  the  expected  period,  the  patient  should  keep  the 
horizontal  position,  and  a  few  ounces  of  blood  may  be  taken  in  the 
manner  already  directed.  Where,  on  the  other  hand,  the  system  is 
asthenic,  it  may  be  advisable  during  the  attack,  as  well  as  in  the 
intervals,  to  administer  tonics.  The  preparations  of  iron — advised 
under  Chlorosis — are  here  appropriate;  and  if  the  patient  can  have 
the  advantage  of  sea  air  and  sea  bathing  in  the  proper  season,  it  may 
be  highly  advantageous. 

It  can  raiely  perhaps  be  advisable  in  simple  immoderate  flow  of 
the  catamenia,  to  throw  any  astringent  injections  into  the  uterus.  It 
is  affirmed,  indeed,  that  the  discharge  has  been  suddenly  arrested  by 
them,  and  that  inflammation  of  the  uterus  has  followed. 

In  the  monorrhagia,  which  consists  in  true  hemorrhage  from  the 
uterine  vessels,  the  same  inquiry  is  essential  as  to  the  causes  that  may 
be  concerned  in  its  production — whether,  for  example,  it  be  owing  to 
polyoemia,  or  to  a  condition  approximating  rather  to  anaemia  ;  or, 
again,  to  some  organic  disease  of  the  uterus  itself;  and,  as  in  other 
hemorrhages,  the  treatment  has  to  be  modified  accordingly;  in  one 
case,  blood-letting,  and  the  whole  antiphlogistic  treatment  and  regimen 
being  needed;  whilst,  in  the  other,  an  opposite  course  may  be  advi- 
sable. There  is  not  the  same  objection  to  astringent  injections  in  this 
form  of  menorrhagia  as  in  that  which  consists  merely  in  an  increase 
of  a  natural  secretion  or  discharge  ;  and,  accordingly,  astringent  in- 
jections are  much  used  by  many  practitioners,  especially  where  the 
disease  is  of  the  chronic  kind.  Any  of  the  astringent  injections,  ad- 
vised under  leucorrhcea,  may  be  prescribed  for  this  purpose.  During 
the  activity  of  the  discharge,  especially  if  signs  of  hypercemia  of  the 
uterus  exist,  the  lumbar  and  sacral  regions  may  be  sponged  with 
cold  water,  or  cold  vinegar  and  water,  and  cloths  dipped  in  the 
same  may  be  applied  to  the  vulva  ;  but  care  must  be  taken,  that  too 
great  a  shock  be  not  induced  by  the  impression  of  the  cold,  as  the 
blood  might,  under  such  circumstances,  be  distributed  irregularly 
towards  the  internal  parts  of  the  organism,  and  an  increase  of  the 
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hemorrhnge  be  the  consequence.     Should  the  discharge  be  excessive, 
the  tampon  or  pkig  may  be  used,  which  will  generally  arrest  it. 

By  treating  the  disease  on  general  principles,  the  acute  stage — if 
it  may  be  so  termed — will  pass  away  in  a  few  days,  and  the  flow 
may  entirely  cease ;  but,  in  other  cases,  it  becomes  chronic.  It  is 
then,  that  astringent  injections  are  most  advantageous.  Remedies, 
of  the  astringent  class,  too,  are  generally  administered  internally, 
but  they  are  certainly  of  limited  utility.  As  before  remarked,  the 
condition  of  the  system  has  to  be  attended  to  in  all  cases  of  hemor- 
rhage, and  we  probably  obtain  but  slight  advantage  from  internal 
styptics.  Many  modern  writers  have  spoken  well  of  ergot  in  such 
cases,  {Pulv.  ergotcs,  gr.  v — xviij.  three  times  a  day;)  but  further  ob- 
servations as  to  its  efficacy  are  needed.  The  same  may  be  said  of 
the  monesia,  an  article  of  modern  introduction,  {Mones.  gr.  iij.  every 
hour  or  two.)  It  has  been  given  by  different  practitioners,  in  various 
forms  of  hemorrhage  from  the  uterus;  but  perfect  rest,  cold  drinks, 
and  other  appropriate  agencies  were  recommended  at  the  same  time; 
and  hence  it  is  difficult  to  define  its  precise  agency ;  and  the  same 
remark  applies  to  the  ergot,  and  to  internal  styptics  in  general.  (See 
the  author's  JVe?o  Remedies,  4th  edit.  p.  421.  Philad.  1843.) 

At  a  recent  meeting  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh, (April  19,  1843,)  Professor  Simpson  stated,  that  for  the  pre- 
ceding year  he  had  employed  gallic  acid  in  some  cases  of  monorrhagia 
with  the  most  successful  results.  Like  all  other  remedies,  however, 
it  had  occasionally  failed  in  his  hands.  Some  of  the  cases  cured  by 
it  had  previously  resisted  other  remedies,  and  were  of  a  very  aggra- 
vated description.  He  gave  it  during  the  interval,  as  well  as  during 
the  discharge,  in  doses  of  from  10  to  20  grains,  made  into  pills,  in  the 
24  hours.  It  possessed  this  advantage  over  most  other  hoemastatic 
agents,  that  it  did  not  constipate  the  bowels.  He  was  first  induced 
to  prescribe  it,  from  finding  a  case  of  very  obstinate  monorrhagia 
get  well  under  the  use  of  Ruspini's  styptic,  after  many  other  remedies 
had  entirely  failed  ;  and  from  its  being  alleged,  that  gallic  acid  is  the 
active  ingredient  in  that  styptic. 

The  diet,  in  every  form  of  monorrhagia,  must  be  regulated  accord- 
ing to  the  attendant  symptoms.  If  plethora  exist  in  the  intervals,  it 
must  be  restricted :  if,  on  the  other  hand,  anaemia  predominate,  the 
diet  may  be  more  generous  and  it  may  be  advisable  to  allow  easily 
digested  animal  food,  with  the  viev/  of  supplying  a  larger  amount  of 
solid  materials  to  the  fluid  of  the  circulation.  With  the  same  view, 
not  much  fluid  should  be  allowed  for  common  drink.  Where  the 
quantity  of  blood  in  the  vessels  is  diminished,  watery  fluids  readily 
pass  through  the  pariefes  of  the  vessels,  and  make  up  the  quantity  of 
blood,  but  it  is  blood  thinner  than  natural,  and  therefore  itself  adapted 
for  more  ready  transudation.  The  great  object,  in  these  cases,  is — 
by  diet  and  medicine  to  add  to  the  spissitude  of  the  blood,  and  to 
improve  the  nutrition  of  the  parietes  of  the  vessels,  as  well  as  of 
every  organ  of  the  body. 

Where  the  monorrhagia  is  connected  with  organic  disease  of  the 
uterus,  this  will  have  to  be  diagnosticated  by  appropriate  examination, 
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and  the  patient  must  be  put  upon  a  treatment  adapted  for  its  removal. 
The  hemorrhage,  in  such  case,  is  accidental  or  symptomatic ;  but 
still  it  may  be  palliated  by  the  horizontal  posture, — great  mental  and 
corporeal  quietude,  the  use  of  opiates,  of  astringent  injections,  and  the 
tampon,  when  the  discharge  is  excessive. 

2.    NEURALGIA  OF  THE  UTERUS. 

Synon.  Hysteralgia,  Irritable  uterus;  Fr.  Nevralgie  de  rut6rus;  Ger.  Gebarmulter- 

schmerz. 

It  is  generally  admitted,  that  the  attention  of  practitioners  was 
first  directed  to  this  affection  by  Dr.  Gooch.  It  is  one  of  extreme 
suffering,  at  times,  and  gives  rise  to  much  anxious  attention,  both  on 
the  part  of  the  patient  and  the  practitioner. 

Diagnosis. — The  patient  complains  of  pain  in  the  loins,  and  round 
the  brim  of  the  pelvis,  which  is  constant,  but  liable  to  aggravation, 
especially  after  mental  excitement,  or,  indeed,  excitement  of  any  kind. 
The  paroxysms  may  come  on  at  any  time ;  but,  most  frequently,  per- 
haps, they  are  observed  a  few  days  prior  to,  or  after  menstruation, 
the  recurrence  of  which  is  commonly  unmodified,  until  the  disease 
has  continued  for  some  time,  and  injuriously  affected  the  whole 
organism.  Sooner  or  later,  this  is  apt  to  be  the  result,  for  the  suffer- 
ing is  so  great  as  to  compel  the  patient  to  assume  the  horizontal  pos- 
ture, which  is  always,  or  almost  always,  found  to  afford  relief. 
During  the  greatest  anguish,  the  pulse  is  usually  unaffected,  and  this 
is  one  of  the  distinguishing  characters  of  the  disease, — chronic  me- 
tritis always  exhibiting  more  or  less  morbid  activity  of  the  circulatory 
movements. 

If  an  examination  be  made  per  vaginam,  great  pain  is  experienced 
on  the  slightest  pressure,  which  continues  for  some  time  afterwards, 
so  that  the  patient  dreads  a  repetition  of  the  exploration.  At  times, 
in  such  cases,  no  abnormous  condition  of  the  os  or  cervix  uteri  can 
be  detected ;  but,  at  others,  the  cervix  uteri  is  puffy  and  swollen,  so 
that,  under  the  great  suffering,  the  practitioner  is  apt  to  believe  that 
there  is  serious  organic  disease  of  the  uterus. 

Causes. — Thcsc  are  not  always  appreciable.  Those  assigned  to  it 
are — bodily  exertion  when  the  uterus  is  in  an  irritable  and  excited 
state,  as  during  menstruation;  using  too  much  exertion  soon  after 
abortion  or  delivery;  and  mechanical  and  other  injuries  to  the  uterus, 
as  from  excessive  coition,  or  the  employment  of  astringent  injections. 
It  would  appear,  likewise,  to  have  been  caused  by  great  fatigue, 
from  dancing,  late  hours,  long  carriage  journeys,  &c.  They,  who 
are  most  subject  to  it,  are  the  young  and  middle  aged, — the  aged 
being  rarely  or  never  attacked. 

The  disease  never,  perhaps,  destroys  life ;  but  long  confinement  and 
suffering  may  make  serious  inroads  in  the  health.  The  author  has, 
frequently,  however,  seen  patients,  who  have  not  been  able  to  leave 
the  couch  for  months  and  even  years,  and  yet  retain  all  the  appear- 
ance of  full  health.  The  disease  is  always  exceedingly  tedious,  but, 
after  having  continued  for  years,  occasionally  terminates  suddenly  in 
health,  to  the  surprise  of  every  one.     The  powerful  mental  revulsion, 
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induced  by  the  animal  magnetizer,  and  by  kindred  arts,  has  occa- 
sionally etiected  a  cnre  in  a  manner,  that  has  been  esteemed  almost 
miraculous.  The  author  attended  a  case,  which  had  confined  the 
patient  to  bed  for  years ;  she  was  persuaded  to  subject  herself  to  pro- 
tracted worship  at  a  certain  period  and  to  prescribed  ceremonies, 
suggested  by  Prince  Hohenlohe;  after  which  she  found  herself  able 
to  leave  her  bed. 

Treatment. — The  discasc  bciug  essentially  a  neuralgia  of  the  uterus, 
the  treatment  will  have  to  resemble  that  of  neuralgia  in  general.  The 
violence  of  the  pain  must  be  allayed  by  the  narcotics  advised  under 
Neuralgia;  and  counter-irritation  be  practised  by  means  of  small 
blisters  to  the  loins,  or  by  dry  cupping;  an  opium  or  belladonna 
plaster  may,  likewise,  be  applied  to  the  lumbar  or  sacral  region. 
Warm  injections,  as  the  infusion  of  the  slippery  elm,  or  of  benne,  or 
of  the  decoction  of  poppyheads,  may  be  thrown  into  the  vagina  or 
rectum  two  or  three  times  a  day.  The  bowels  must  be  kept  open, 
but  only  the  mildest  means  should  be  used  for  this  purpose,  as  the 
irritation  may  be  propagated  by  continuous  sympathy  to  the  uterus, 
and  the  suffering  be  thus  augmented. 

In  many  cases,  rigorous  confinement  to  the  horizontal  posture  is  in- 
dispensable ;  but  this  should  not  prevent  the  patient  from  being  carried 
into  the  open  air,  and  from  enjoying  the  revulsion,  which  carriage 
exercise  is  capable  of  affording.  "  A  generous  diet,"  says  Dr.  Fer- 
guson, "  but  so  as  not  to  burden  the  stomach,  fresh  air,  a  gradual  and 
sustained  course  of  steel,  and  narcotics  locally  applied,  are  the  best 
means  of  attacking  this  capricious  and  obstinate  disorder.  The  worst 
are  low  diet,  the  constant  supine  posture,  close  confinement  and  de- 
pletions, whether  by  purgatives  or  by  bleeding.  With  the  former,  the 
malady  will  be  subdued  or  will  subside;  with  the  latter,  the  health, 
and  even  the  life  of  the  patient  are  endangered." 

Dr.  Ferguson  has  alluded  to  a  painful  state  of  the  vagina,  analogous 
to  the  aflection  of  the  uterus  just  described,  and  which  might  be 
termed  JVeura/gia  of  the  Vagina.  Of  this,  the  author  has  seen  a  few 
instances.  It  is  characterized  by  excessive  tenderness,  when  the 
lining  membrane  is  touched  by  the  finger,  or  the  male  organ;  hence, 
sexual  intercourse  cannot  be  indulged;  or  if  it  be,  it  inay  give  occa- 
sion to  an  attack  of  hysteria.  Yet  examination  of  the  membrane 
may  exhibit  no  variation  from  the  healthy  state. 

All  the  patients,  seen  by  Dr.  Ferguson,  were  married,  and  of  extreme 
nervous  susceptibility.  Those  also  that  have  fallen  under  the  author's 
care  were  married  ;  but,  in  their  general  impressibility,  there  was 
nothing  remarkable.  In  some,  the  painful  condition  is  said  to  have 
supervened  on  the  birth  of  a  first  child,  and  the  patients  never  con- 
ceived afterwards;  in  others,  it  would  seem  to  have  been  developed 
by  marriage,  and  was  not  removed  by  repeated  childbirths. 

The  treatment  is  essentially  that  adapted  for  neuralgia  of  the  uterus; 
but  the  aflection  is  apt  to  resist  every  effort,  so  that  the  patient  is  com- 
pelled to  endure  it  through  life;  and  to  avoid  those  exciting  influ- 
ences, which  she  knows  develope  suffering. 
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III.    DISEASES  OF  THE  OVARIES. 

The  diseases  of  the  ovaries,  that  are  most  important  to  the  thera- 
peutist, are  inflammation  and  dropsy^ — the  latter  of  which  is  of  most 
frequent  occurrence  :  both  will  demand  some  consideration. 

1.  Inflammation  of  the  Ovary. 

Synon.  Ovaritis,  Oorilis,  Oophoritis,  Inflanimatio  ovarii;  Fr,  Ovarite,  Inflammation 
de  I'Dvairc ;  Gtr.  Entziindung  der  EierstOclie,  Eierstocksentziindung. 

Inflammation  of  the  ovary  may  occur  both  in  the  acute  and 
chronic  form,  but  it  is  not  often  met  with  except  as  an  accompani- 
ment of  peritonitis  or  metritis,  and,  in  such  case,  it  generally  suc- 
ceeds to  abortion  or  delivery:  it  is  rarely,  perhaps,  witnessed  in  the 
unimpregnated  female.  It  may  occur,  however,  independently  of 
any  inflammatory  afl^ection  of  the  surrounding  textures. 

Diagnosis. — When  acutc  inflammation  of  the  ovary  is  accompanied 
by  metritis  or  peritonitis,  it  may  be  ditncult — if  not  impracticable — 
to  detect  the  ovarian  phlegmasia.  When  the  ovary  is  afiected  alone, 
burning  pain  will  be  experienced  deep  in  the  side  of  the  pelvis  in 
which  it  is  situate,  accompanied  by  the  ordinary  general  symptoms 
that  appertain  to  acute  inflammation  of  the  internal  viscera.  Usually, 
however,  the  constitutional  affection  is  not  severe.  Even  if  the  in- 
flammation should  commence  in  the  ovary,  it  is  rarely,  perhaps,  re- 
stricted to  that  organ,  but  spreads  to  the  peritoneum ;  and,  under 
such  circumstances,  the  tenderness  on  pressure  may  be  more  marked, 
and  the  pain  may  shoot  to  the  corresponding  groin  and  thigh. 

Not  much  information  can  be  obtained  by  examination  'per  vagi- 
nam.  A  recent  writer,  however,  M.  Leroy  d'Etiolles,  speaks  of 
havipg  detected  the  ovarian  tumour — owing  to  its  sinking  down — by 
the  finger,  in  the  vagina.  The  finger,  passed  into  the  rectum,  accord- 
ing to  M.  Lowenhardt,  can  reach  the  situation  of  the  ovary,  and 
may  discover  any  tumefaction  of  the  organ,  or  unusual  tenderness  on 
pressure.  Pain  is,  likewise,  experienced  by  the  pressure  of  the  dis- 
tended rectum,  during  the  act  of  defecation. 

In  the  chronic  form  of  ovaritis,  the  local  phenomena  are  of  the 
same  character  as  in  the  acute,  but  less  in  degree;  and  they  must  be 
diagnosticated  by  the  same  mode  of  exploration.  The  disease  is, 
however,  necessarily  more  obscure. 

Inflammation  of  the  ovary,  both  acute  and  chronic,  may  terminate 
by  resolution,  by  tumefaction  and  induration,  or  softening,  by  sup- 
puration, the  formation  of  serous  cysts,  fibrous  tumours,  &c.  &c. : 
and  when  both  ovaries  are  atfected,  the  menstrual  function  is  inter- 
fered with, — generally,  indeed,  suspended, — and  sterility  is  a  common 
consequence  of  the  ovarian  changes. 

Pathological  characters. — On  the  disscction  of  thosc  who  have  died 
whilst  afl'ected  with  acute  ovaritis,  the  organ  is  found  to  present  the 
ordinary  appearances  of  inflammation, —  as  injection,  and  tumefac- 
tion with  softening.  Serous  effusion  occurs  early  into  the  structure 
of  the  organ,  and  is  not  unfrequently  found  mixed  with  pus.  Coagu- 
lable  lymph  may,  likewise,  be  thrown  out  at  the  peritoneal  surface  of 
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the  ovary,  and  adventitious  union  be  fornned  with  various  parts  in  the 
vicinity.  Tiiis  is  especially  the  case  in  the  chronic  form  of  the  dis- 
ease. The  author  has  seen  an  instance  in  which  the  fimbriated  ex- 
tremity of  the  Fallopian  tube  was  adherent  to  the  serous  covering  of 
the  ovary.  Where  suppuration  had  taken  place,  the  pus  has  been 
found  collected  in  various  small  abscesses,  and,  at  times,  a  communi- 
cation has  been  formed  between  them  and  the  bladder  or  rectum,  so 
that  the  matter  has  been  evacuated  by  those  outlets. 

Chronic  inflammation  may  be  the  cause  of  various  organic  dis- 
eases of  the  ovaries,  by  developing  a  condition  of  the  system  and 
of  the  vessels  of  the  part,  which  may  lay  the  foundation  for  the 
nutritive  irritation  resulting  in  the  formation  of  heterologous  pro- 
ductions. 

Causes. — Inflammation  of  the  ovary  would  seem  to  have  been  most 
frequently  induced  by  sudden  suppression  of  the  catamenia,  or  by 
irregular  exposure  during  the  menstrual  period.  Most  frequently, 
however,  it  follows  labour,  and  has  often  been  observed  amongst  the 
morbid  appearances  in  puerperal  fever.  It  has  been  atfirmed,  that 
females,  aflected  with  gonorrhoea,  are  liable  to  it,  in  the  same  man- 
ner as  males,  affected  with  the  same  disease,  are  liable  to  orchitis:  a 
recent  writer,  however.  Dr.  Simpson,  states,  that  he  has  watched 
diligently  for  its  occurrence  in  some  hundreds  of  cases  of  gonorrhoea, 
that  have  been  under  his  care  in  the  Lock  Hospital,  of  Edinburgh, 
but  that  he  has  only  met  with  one,  and  that  a  doubtful  instance  of  it. 
In  two  cases,  recorded  by  M.  Leroy  d'Etiolles,  the  disease  super- 
vened on  the  use  of  uterine  injections.  The  injections  were  sent 
with  moderate  force  into  the  uterus  by  the  aid  of  a  gum  elastic 
tube.  In  one,  the  quantity  of  intusion  of  marsh-mallows  was  ten 
drachms;  and  in  both  cases,  the  liquid  had  scarcely  reached  the 
cavity  of  the  uterus,  before  the  patients  complained  of  acute  pain  in 
one  side. 

Treatment. — This  differs  in  no  respect  from  that  which  is  adapted 
for  inflammation  of  the  uterus. 

2.  Dropsy  of  the  Ovarij. 

Stnon.  Hydrops  ovarii,  Ascites  ovarii,  Ascites  saccatus,  Hydrooarion,  Encysted  dropsy 
of  the  ovary;  Fr.  Hydropisic  de  I'ovaire,  Kysles  de  I'ovaire;  Ger.  Wassersuclil  der 
Eierstocke. 

The  ovaries  are  liuble  to  various  diseased  conditions; — some  of 
them  exhibiting  strange  anomalies  in  the  function  of  nutrition. 
Tumours  of  difl^erent  kinds  have  been  found  originating  in  them, 
and  in  the  interior  of  these,  fat,  fluids  of  various  character,  and  even 
hair!  Perhaps  the  most  common  affection  is  the  one  under  con- 
sideration, in  which  an  accumulation  of  fluid  takes  place  in  one  or 
more  cysts, — the  ovaries  themselves  being  more  or  less  diseased  in 
other  respects,  and  forming,  at  times,  fibro-scirrhous  tumours  of  an 
enormous  size. 

Diagnosis. — The  symptoms  of  encysted  dropsy  of  the  ovary  are 
generally  sufliciently  clear;  but,  at  times,  the  diagnosis  is  difficult. 
Instead  of  the  fluid — as  in  dropsy  of  the  peritoneum — being  spread 
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equally  over  the  abdomen,  the  tumour  appears  as  if  formed  by  a  fluid 
contained  in  a  sac,  and  commonly  it  is  unequal,  in  consequence  of 
solid  matter  being  deposited  in  connexion  with  it.  In  cases  of  unilo- 
cular dropsy,  or  in  other  words,  in  those  in  which  the  fluid  accumu- 
lates in  a  single  cyst,  this  last  condition  may  not  be  apparent ;  but 
■when  it  is  multilocular,  or  consists  of  many  cysts,  the  solid  septa  are 
often  distinctly  perceptible  through  the  abdominal  parietes.  The 
fluid,  which  is  contained  in  these  cysts,  is  generally  very  different 
from  that  of  ascites, — being,  at  times,  watery,  but  generally  viscid ; 
and  hence  the  name  dropsy  of  the  ovarium,  as  applied  to  these  cases, 
has  been  objected  to  by  Mr.  Burns. 

Similar  tumours  sometimes  form,  which  are  connected  with  the 
uterus,  and  are,  occasionally,  of  a  very  considerable  size.  These  are 
usually  considered  to  be  ovarian,  until  dissection  reveals  their  true 
character.  A  case  of  the  kind  fell  under  the  author's  care  in  the 
Philadelphia  Hospital,  and  died  under  that  of  the  author's  successor 
in  the  wards.  Dr.  Pennock,  who  has  well  described  it.  The  tumours 
measured  three  feet  in  the  vertical  direction,  and  four  feet  eight  around, 
at  the  umbilicus;  and  in  them  were  found  several  gallons  of  fetid, 
yellow,  brown,  thick  and  viscid  fluid.  These  tumours  were  connected 
with  the  uterus,  but  not  with  the  ovary.  Many  similar  tumours  have 
been  described  by  recent  observers,  some  of  which  gave  rise  to  equal 
difficulty  of  diagnosis. 

The  disease  may  attack  both  ovaries,  and,  in  such  case,  the  cata- 
menia  may  be  arrested ;  but  ordinary  ovarian  dropsy  is  not  inconsis- 
tent with  the  existence  of  menstruation.  As  a  general  rule,  the  tumour 
is  first  felt  in  one  groin  or  in  both,  according  as  one  or  both  of  the 
ovaries  may  be  implicated,  whence  it  gradually  spreads  upwards,  as 
the  fluid  augments  in  the  sac  or  sacs. 

Dropsy  of  the  ovary  generally  proves  fatal  sooner  or  later ;  but 
many  females  bear  about  ovarian  tumours  and  encysted  dropsy  of  the 
ovary  for  years.  After  the  disease  has  undergone  a  certain  degree 
of  developement,  the  morbid  process  is  arrested,  and  this  is  the  most 
fortunate  result  that  can  be  expected.  It  rarely,  if  ever,  happens,  that 
the  morbid  depositions  are  removed  by  absorption. 

It  need  scarcely  be  said,  that  the  functions  of  the  bladder  and  rec- 
tum may  be  interfered  with  by  the  pressure  of  the  tumour  ;  and  in  all 
cases,  exploration  of  the  vagina  or  rectum  may  throw  some  light  on 
the  nature  of  the  affection  in  the  early  stages. 

In  rare  cases  of  ovarian  dropsy,  the  disease  would  appear  to  have 
terminated  by  absorption  of  the  fluid.  At  other  times,  adhesion  takes 
place  between  the  ovary  and  the  intestines,  bladder,  vagina  or  rectum, 
into  which  the  cyst  may  open,  and  the  fluid  be  discharged  ;  or  the  patient 
may  die  of  ovaritis  before  or  after  tapping  ;  or,  lastly,  the  parietes  of 
the  cyst  may  give  way,  and  the  fluid  be  discharged  into  the  cavity  of 
the  peritoneum  and  induce  peritonitis. 

Causes. — Of  the  causes  of  dropsy  of  the  ovary  we  know  nothing. 
It  would  seem  that  no  age  is  exempt  from  it ;  but  it  is  most  frequently 
seen  about  the  period  of  the  cessation  of  the  menstrual  function. 

Treatment. — It  is  a  general  opinion  with  therapeutists,  lliat  no  plan 
of  internal  treatment  is  of  any  advantage.     The  cysts  are  there,  and 
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it  appears  fo  be  a  hopeless  task  to  endeavour  to  remove  them  ;  grant- 
ing even  that  it  were  possible,  by  internal  means,  to  take  away  the 
fluid  from  them. 

Jn  the  very  early  stages,  especially  if  there  be  any  inflammatory 
complication,  general  or  local  blood-letting  may  be  needed ; — but 
when^such  complication  does  not  exist,  and  the  dropsy  is  fully  formed, 
the  agents  that  are  calculated  to  afford  benefit,  are  those  recommended 
under  Dropsy  of  the  Peritoneum, — diuretics,  cathartics,  methodical 
compression  of  the  abdomen,  &c.  Should  impediments  exist  to  the 
evacuation  of  the  bladder,  they  may  be  obviated,  at  times,  by  pushing 
upwards  the  impacted  portion  of  the  lumour  above  the  brim  of  the 
pelvis. 

When  the  fluid  collection  has  attained  such  a  size,  that  it  interferes 
mechanically  with  the  action  of  any  of  the  vital  organs,  it  is  important 
to  remove  it  by  paracentesis.  This  is,  however,  only  a  palliative 
measure.  Rare  cases  are  on  record,  in  which  it  would  seem  to  have 
succeeded  radically ;  but  this  result  is  not  to  be  expected.  It  is  in 
these  encysted  dropsies,  that  the  astonishing  quantities  of  fluid  are 
discharged,  which  have  been  recorded ;  for  there  is  less  suffering  and 
danger  from  the  operation  in  encysted  dropsy,  than  in  ordinary  ascites. 
It  is  best  performed,  perhaps,  by  the  common  lancet,  and  the  female 
catheter;  but  where  the  fluid  is  tenacious,  it  may  not  flow  through 
the  eyes  of  the  instrument,  and  the  trocar  may  be  necessary. 

It  has  been  suggested,  that  a  stimulating  fluid  should  be  thrown  into 
the  sac  after  the  removal  of  the  dropsical  accumulation  ;  but  this  must 
necessarily  be  a  hazardous  procedure.  The  same  may  be  said  of 
incisions  made  into  the  diseased  ovary  through  the  abdominal  parie- 
tes,  so  as  to  form  an  external  fistula  communicating  with  the  cavity 
of  the  tumour,  through  which  the  fluid  may  be  discharged. 

Lastly,  It  has  been  proposed  to  completely  remove  the  diseased 
ovary,  either  by  opening  the  abdomen  freely,  and  extirpating  the  tu- 
mour in  its  entire  state ;  or  by  making  a  smaller  incision  through  the 
abdominal  parietes;  evacuating  the  tumour  by  tapping,  and  imme- 
diately afterwards  drawing  it  out,  in  its  empty  and  collapsed  state, 
and  cutting  it  of!  as  near  the  root  as  possible.  But  all  these  are  for- 
midable operations,  and  although  success  has  followed  them  in  some 
cases,  they  ought  certainly  not  to  be  had  recourse  to  except  under 
urgent  circumstances,  and  after  the  most  mature  deliberation.  Such, 
indeed,  is  the  view  maintained  by  Dr.  Clay  and  Mr.  VValne,  who  have 
recently  performed  successful  operations  on  cases  that  would  usually 
have  been  regarded  as  admitting  of  little  or  no  relief.  They  are  confir- 
mative of  views  long  ably  urged  by  Dr.  Blundell,  that  incisions  into 
the  peritoneal  sac  are  not  necessarily  so  serious  as  has  been  generally 
imagined. 

The  Fallopian  Tubes  are  subject  to  many  of  the  same  forms  of 
disease  as  the  arteries  and  ovaries, — for  example,  to  acute  and  chronic 
inflammation.  The  diagnosis  from  ovaritis  is  by  no  means  easy;  nor 
is  it  a  matter  of  moment  to  the  therapeutist  inasmuch  as  the  same 
plan  of  treatment  is  necessary. 
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There  is  a  large  class  of  diseases,  and  these  of  the  most  important 
and  interesting  character,  which  it  is  difficult — if  not  impossible — to 
trace  to  any  particular  organ  ;  and  in  which  the  mischief  invades 
different  organs  and  apparatuses.  It  appears,  however,  to  be  so 
difficult  to  conceive,  that  a  morbific  agency  can  impress  different 
parts  of  the  economy  at  the  same  time,  so  as  to  induce  a  general 
disturbance  of  functions  simultaneously,  that  the  fact  of  a  general 
disease  has  been  denied,  and  it  has  been  maintained,  that  in  such 
cases,  a  pathological  condition  first  arises  in  some  organ  or  tissue, 
whence  the  disease  spreads,  by  sympathy,  to  other  parts,  until,  ulti- 
mately, the  whole  organism  becomes  invaded. 

Unquestionably,  in  the  generafity  of  instances — if  not  all — the 
morbific  impression  must  be  made  upon  a  part  of  the  economy,  in 
the  first  place, — upon  the  surface  with  which  it  comes  in  contact,  and 
whose  vital  properties  it  afl^ects,  yet  it  is  dilficult  to  conceive,  that  the 
surface  is  in  all  cases  rendered  organically  morbid  ;  its  functional 
phenomena  may,  indeed,  be  so  slightly  modified,  as  not  to  be  indicated 
by  any  perceptible  symptom  ;  and  the  induced  disease  may  be  first 
manifested  by  disorder  in  one  or  more  of  the  functions  of  innervation, 
circulation  or  secretion.  A  good  example  of  ihis  occurs  in  a  disease, 
the  progress  of  which  we  are  enabled  to  trace  from  the  first  applica- 
tion of  the  morbific  agent, — smallpox,  produced  by  inoculation.  When 
the  virus  has  been  introduced  under  the  cuticle  of  the  arm,  or  of  any 
part  of  the  body,  so  that  it  comes  in  contact  with  the  blood-vessels, 
it  is  absorbed  into  the  circulation;  yet,  for  a  period,  which  is  nearly 
identical  in  all  cases,  the  cause  appears  to  exert  no  functional  phe- 
nomena, until  ultimately  a  general  rigor  indicates  the  disturbance, 
which  has  been  induced.  In  this  case,  it  is  impossible  to  pronounce 
as  to  the  part  of  the  system  first  impressed:  the  symptoms  would  lead 
us  to  infer  the  nervous  system  ;  but  probably  careful  examination 
would  indicate  simultaneous,  if  not  precedent,  disorder  of  the  cir- 
culatory or  secretory  functions,  or  both,  after  which  the  disease 
becomes  manifested  by  the  supervention  of  rigors  or  other  decidedly 
morbid  phenomena. 


CHAPTER  r. 

FEVEE. 

Synon.  FebrJs,  Pyrelos,  Pyr,  Pyrexia;  Fr.  Fidvre ;  Ger.  Fieber. 

The  subject  of  fever  has  given  rise  to  as  much  difference  of  sen- 
timent as  that  of  inflammation  ;  and,  perhaps,  we  may  add,  to  as 
much  useless  speculation.  Definitions  are  proverbially  difficult,  and 
there  is  none,  on  which  pathologists  have  differed  more  widely  than 
on  that  of  the  morbid  condition  under  consideration.  Dr.  Christison 
thinks,  that  no  better  definition  can  probably  be  found,  than  the  fol- 
lowing, which  is  a  modification  of  that  sanctioned  by  Cullen: — 
"  After  a  preliminary  stage  of  languor,  weakness,  and  defective 
appetite — acceleration  of  the  pulse,  increased  heat,  great  debility  of 
the  limbs,  and  disturbance  of  most  of  the  functions,  without  primary 
local  disease."  He  properly  remarks,  however,  that  it  is  a  singular 
instance  of  the  extreme  difficulty  of  arriving  at  correct  nosographical 
definitions,  that  scarcely  any  one  of  the  characters  here  assigned  is 
absolutely  invariable;  and  he  adds,  "  nor  is  it  likely  that  any  other 
definition  will  be  found,  which  is  not  subject  to  the  same  defect," 

It  is  obvious  that  the  last  member  of  Dr.  Christison's  definition  in- 
volves an  admission,  which  is  by  no  means  sanctioned  by  a  number 
of  the  pathologists  of  the  present  day,  and  which  was  vigorously 
combated  a  few  years  ago,  under  the  influence  of  the  captivating 
doctrines  of  Broussais.  M.  Rostan  has,  indeed,  boldly  alfirmed,  that 
the  class  of  continued  fevers  can  no  longer  be  preserved,  and  that 
they  should  disappear  from  every  philosophical  classification.  "  These 
diseases,"  he  remarks,  "are  but  visceral  phlegmasias,  presenting 
symptomatic  varieties.  Some  are  simple  phlegmasice;  others  have  a 
special  character:  amongst  the  first,  we  place  inflammatory  fever, 
which  is  nothing  more  than  a  gastro-intestinal,  or  other  phlegmasia  ; 
little  marked  locally,  but  producing  very  intense  sympathetic  general 
symptoms,  and  manifesting  itself  in  sanguine  and  plethoric  individuals. 
Perhaps,  in  some  cases — much  more  unfrequently  than  has  been  pre- 
sumed recently — the  circulatory  system,  and  principally  the  aorta, 
the  heart,  and  the  large  vessels  are  the  seat  of  the  irritation;  but  the 
cases,  adduced  in  support  of  this  opinion,  have  not  appeared  to  us  to 
be  entirely  conclusive.  It  is  unquestionable  to  every  unprejudiced 
mind,  that  the  bilious,  or  meningo-gastric  fever  of  authors,  is  nothing 
more  than  simple  gastro-enteritis,  occurring  in  an  individual  endowed 
with  a  predominance  of  the  digestive  system.  Mucous  or  adeno- 
meningeal  fever  is,  certainly,  also,  an  inflammation  of  the  greater 
part  of  the  mucous  membranes,  supervening  in  particular  localities, 
and  in  individuals  of  an  atonic  temperament.  Dothinenteriiis,  also, 
appears  to  be  nothing  more  than  the  mucous  fever  of  authors,  pre- 
senting, in  this  case,  a  special  character.    The  same  phlegtnasia  may 


408 


DISEASES  INVOLVING  VARIOUS  ORGANS. 


assume  the  form  of  the  putrid  or  adynamic  fever.  But  this  adynamic 
form,  this  prostration  of  the  powers,  may  accompany  every  intestinal, 
thoracic,  encephalic  and  other  phlegmasia.  This  fever  is  but  one  of 
the  forms  of  these  different  inflammations,  and  not  of  gaslro-enteritis 
exclusively.  Is  it  the  fact — as  has  been  recently  stated — that  the 
blood  is  in  a  state  of  putridity  in  this  pretended  fever?  Although  we 
may  admit  an  incontestable  alteration  of  the  fluids,  it  appears  to  me 
necessary  to  wait  for  further  observations,  before  we  can  pronounce 
on  so  grave  a  subject.  The  experiments  of  MM.  Gaspard,  Magendie, 
Leuret,  and  others,  render  this  opinion,  however,  very  probable. 
Malignant  ataxic  fever  presents,  too  evidently,  the  symptoms  of 
meningitis,  to  render  their  identity  a  matter  of  dispute.  It  is  possible, 
also,  that  these  inflammations  of  the  brain  and  its  envelopes  may  be 
induced  by  a  special  cause,  as  by  animal  matters  in  a  state  of  putre- 
faction, &c.  Under  such  circumstances  they  doubtless  have  a  special 
character,  which  entrains  the  greatest  danger,  and  requires  a  special 
treatment.  It  is  scarcely  necessary  to  repeat,  that  slow  hectic  fevers, 
are  nothing  more  than  fevers  that  are  symptomatic  of  chronic  phleg- 
masiae  of  diflerent  viscera." 

These  are  the  views  of  one,  who  is  a  strenuous  maintainor  of  the 
local  seat  of  fever  in  the  first  instance.  In  this  he  is  supported  by 
many  distinguished  members  of  the  profession  in  his  own  country, 
most  of  whom,  however,  difler  as  to  the  precise  part  of  the  economy 
to  which  the  primary  mischief  ought  to  be  referred.  One  of  the 
most  recent  pathological  writers  on  the  subject,  M.  Bouillaud,  affirms, 
that  fever,  is  an  afi'ection  symptomatic  of  irritation,  or  of  general 
inflammation  of  the  circulatory  system;  inflammatory  fever  is  one  of 
the  degrees  only  of  this  irritative  or  inflammatory  state;  and  the 
other  forms  of  supposed  primary  fever  are  mere  complications,  arising, 
sqmetimes,  from  inflammation  of  the  mucous  membrane  of  the  alimen- 
tary canal  and  its  follicles.  Yet,  there  are  others,  who  appear  to  us 
to  be  more  correct  in  their  deductions,  and  who,  in  their  definitions  of 
fever,  cautiously  avoid  committing  themselves  on  the  question  of  local 
lesion.  Thus,  a  modern  writer,  M.  Dubois  d'Amiens,  considers,  that 
"  fever  expresses  a  state,  in  which  are  observed, — variations  in  animal 
heat,  acceleration  of  the  pulse,  and  general  disorder  of  the  functions, 
with  or  without  local  lesion." 

Perhaps,  on  this  question,  as  on  many  others — where  due  care  has 
not  been  taken — the  researches  of  the  pathological  anatomist  have 
induced  error.  It  is  not  always  easy,  even  with  careful  observers,  to 
distinguish  between  the  hyperaemic  condition  which  is  the  result  of 
inflammation,  and  that  which  may  be  termed  cadaveric.  Simple 
hyperaemia  of  vessels  in  the  dead  body,  without  organic  change  in 
a  part,  is  very  rarely  a  pathological  state — never,  perhaps,  sufficient 
to  account  for  a  protracted  disease  like  continued  fever.  Yet,  at  a 
time,  when  it  was  fashionable  to  consider  all  fevers  to  be  gastro-ente- 
ritis,  simple  or  complicated,  hyperaemia  of  the  gastro-enteric  mucous 
membrane,  observable  on  dissection,  was  found  all-sufficient  to  ac- 
count for  the  phenomena ! 

But  even  were  we  to  admit,  with  the  followers  of  Broussais,  that 
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fever  is  originally  seated  in  the  lining  naembrane  of  the  stomach  and 
bowels,  or,  with  those  of  Clutlerbuck,  that  it  is  in  the  encephalon,  the 
difficulty  would  arise,  when  evidences  of  these  morbid  conditions  are 
found  on  dissection,  lo  determine,  whether  these  consiitute  a  primary 
lesion,  or  be  the  result  of  morbid  conditions  occurring  in  the  course 
of  the  disease.  Pathological  anatomy — with  heedless,  or  too  enthu- 
siastic observers — has  too  often  been  invoked  to  estabhsh  the  former 
of  these  positions;  but,  at  the  present  day,  the  general  beHef  is,  that 
these  lesions  are  less  frequently  the  evidences  of  primary  local  aber- 
ration, than  of  pathological  conditions,  which  have  supervened  in  the 
course  of  the  disease.  Such  is  the  view  which  the  author  has  always 
been  led  to  adopt.  As  in  the  case  of  every  other  disease,  not  induced 
by  any  mechanical  cause,  the  first  impression  must  be  made  on  the 
contractility  or  vital  properties  of  the  part  with  which  a  morbific 
agent  comes  in  contact ;  the  functions  of  nutrition  of  the  part  are 
modified  ;  and  by  the  extensive  correspondence  which  exists  between 
every  part  of  the  organism,  through  the  nerves  and  otherwise,  parts 
at  a  distance  become  implicated.  Of  the  extent  of  this  consent  be- 
tween different  parts  of  the  organism,  both  in  its  therapeutical  and 
pathological  relations,  the  author  has  had  frequent  occasion  to  speak 
both  in  the  present  work  and  elsewhere.  {General  Therapeutics,  p. 
464,  Philada.  1830;  and  General  Therapeutics  and  Mat.  J\Jed.  vol.  ii. 
Philada.  1843.)  <' In  the  healthy  state  of  the  frame,  it  is  evinced  by 
the  morbific  influence  of  cold  and  moisture,  when  applied  even  to  a 
small  portion  of  the  cutaneous  surface,  which  has  been  previously 
shielded  from  their  action.  If  a  healthy  person  expose  his  feet  to 
those  agencies,  the  capillary  function  becomes  modified,  and  there  is 
not  a  part  of  the  capillary  system,  which  does  not  feel  the  eftects ; 
but  disease  is  not  induced  in  the  whole,  unless  it  is,  at  the  time,  pre- 
disposed to  assume  the  morbid  condition.  Generally  it  happens,  that 
there  is  some  portion  of  the  capillaries  more  disposed,  at  the  time,  to 
take  on  a  diseased  state  than  another,  and,  under  the  irradiations  that 
occur,  owing  to  the  modified  action  of  the  capillaries  of  the  feet,  dis- 
ease in  some  organ  results.  A  similar  action  takes  place  when  we 
apply  cold  and  moisture  therapeutically.  This  we  do  in  febrile  afiec- 
tions,  whenever  the  skin  is  steadily  hot  and  dry;  and  we  find,  that  it 
is  not  necessary,  that  these  agents  should  be  applied  over  the  whole 
of  the  cutaneous  surface:  it  is  but  requisite,  that  they  should  be  ap- 
plied over  a  comparatively  small  portion,  as  over  the  hand  and  arms. 
The  sedative  influence  of  the  cold  is  exerted  upon  the  capillaries,  with 
which  it  is  made  to  come  in  contact ;  the  function  of  calorification  has 
its  activity  diminished,  and,  soon  afterwards  we  discover,  that  the 
heat  of  the  whole  system  has  been  manifestly  lowered  by  the  topical 
application."  And,  again,  {Ibid.  p.  481,)  "  In  the  case  of  smallpox 
inoculation,  we  insert  a  minute  portion  of  variolous  matter  under  the 
cuticle,  bring  it  in  contact,  in  other  words,  with  the  corpus  papillare, 
and  with  the  divided  vessels  of  that  body, — and  we  can  predict,  that, 
in  a  proper  subject,  a  fever  will  break  out  in  a  certain  number  of 
days  after  inoculation,  and  that,  after  a  definite  period,  an  eruption 
will  make  its  appearance,  which  will  go  through  its  regular  stages  of 
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increment,  maturation  and  declension,  leaving  the  patient,  after  a 
time, — which,  in  favourable  cases,  equally  admits  of  prognostication, 
— perfectly  well.  It  is  assuredly  not  easy  to  conceive  how  this  exten- 
sive secretion  of  morbid  poison  can  take  place,  without  presuming, 
that  the  action  of  the  capillaries  has  become  modified  by  the  condition 
of  the  fluid  circulating  in  them ;  and  that  this  fluid  has  had  its  condi- 
tion changed  by  the  reception  into  it  of  the  variolous  matter.  Still, 
although  we  admit  this,  there  is  much  to  be  explained,  both  as  re- 
gards the  exanthematous  fevers,  and  those  that  are  unaccompanied 
by  any  cutaneous  affection. 

"  In  the  case,  which  I  have  assumed,  the  smallpox  taint  must  evi- 
dently have  been  received  into  the  blood,  and,  by  the  action  of  the 
fluid  on  the  capillaries,  and  on  the  nerves  distributed  to  them,  the  ex- 
anthematous fever  resulted.  In  other  cases,  the  capillaries,  and  the 
nerves  connected  with  them,  may  be  first  morbidly  impressed,  and, 
successively,  the  condition  of  the  circulating  fluid  may  be  modified. 
Of  this  we  have  examples  in  all  the  active  hypera3mia,  and  in  every 
febrile  irritation,  which  is  the  consequence  of  derangement  in  any 
portion  of  the  capillary  system  of  vessels.  In  one  or  other  of  these 
modes,  all  fevers — miasmatic  or  common — are  probably  induced." 

But  the  most  marked  difTerence  between  levers  and  inflammations 
has  been  exhibited  by  M.  Andral  in  his  researches  on  the  blood. 
Whilst  in  the  latter,  two  morbid  changes — of  a  solid  and  of  the  blood 
— always  proceed  together ;  in  the  former,  the  only  phenomenon 
which  is  never  wanting,  is  the  fever  itself.  There  is  neither  in  the 
solids  nor  in  the  blood  any  constant  alteration  that  can  account  for 
it.  On  this  subject,  the  observations  of  M.  Andral  are  replete  with 
interest.  He  found,  when  fever  was  devoid  of  every  inflammatory 
complication,  the  quantity  of  fibrin  in  no  case  augmented  ;  that  it 
frequently  remained  in  the  healthy  proportion  ;  and,  at  times,  dimi- 
nished to  a  degree  not  met  with  in  any  other  acute  disease.  Neither 
the  pustules  of  variola  nor  the  dothinenteric  patches  of  typhoid  fever 
had  the  power  of  augmenting  its  proportion.  The  alteration  of  the 
blood  in  fevers,  which  consists  in  a  diminution  of  the  fibrinous  ele- 
ment is,  consequently,  the  reverse  of  that  which  occurs  in  inflam- 
mation. 

The  diminution  of  fibrin,  whenever  it  exists,  is  found  to  induce  re- 
markable modifications  in  the  physical  characters  of  the  blood.  No 
matter  what  may  be  the  pyrexia  in  which  it  is  present,  blood,  drawn 
from  a  vein,  presents,  according  to  M.  Andral,  the  following  charac- 
ters. The  serum  and  clot  are  imperfectly  separated,  whence  it  fol- 
lows that  there  seems  to  be  a  smaller  proportion  of  the  former.  The 
clot  is  bulky;  often  fills  the  whole  width  of  the  vessel  into  which  it 
has  been  received,  and  is  never  raised  at  the  edge,  as  is  cotnmonly  the 
case  in  inflammation.  Its  consistence  is  always  slight;  it  tears  and 
breaks  with  the  greatest  facility ;  and,  in  some  cases,  the  slightest 
pressure  reduces  it  to  a  state  of  fluidity,  {dijfluence.)  It  then  no 
longer  forms  one  mass,  but  divides  into  a  multitude  of  clots,  which 
mix  with  the  serum  and  colour  it  of  a  more  or  less  deep  red.  This 
constitutes  the  state  of  "  dissolution  of  the  blood"  described  by  the 
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ancients,  which  is  owing  to  a  diminution  in  the  amount  of  the  spon- 
taneously coagulable  portion,  and  causes  the  great  size  of  the  clot, 
which  is  in  an  inverse  ratio  to  its  density,  owing  to  the  serum  not 
being  forced  out  from  it.  The  great  proportion  of  the  globules  is, 
however,  a  main  cause  of  the  considerable  size  of  the  clot.  This  is 
especially  the  case  in  the  earlier  periods  of  the  disease.  The  globules 
do  not  diminish  like  the  fibrin  ;  on  the  contrary,  they  may  be  remark- 
able for  their  abundance.  M.  Andral  has  very  oflen  been  struck 
with  the  large  proportion  of  globules  in  persons  labouring  under  se- 
vere typhoid  fever.  At  one  time,  he  was  disposed  to  regard  this 
superabundance  of  globules  as  one  of  the  characters  of  the  blood  in 
fever ;  but  farther  observation  convinced  him,  that  if  this  predomi- 
nance of  red  globules  be  frequently  found  in  typhoid  fever,  it  is  owing 
to  the  fact,  that  this  fever  very  frequently  attacks  individuals,  who, 
owing  to  age  and  constitution,  are  more  or  less  plethoric ;  but 
the  superabundance  of  globules  is  so  little  connected  with  typhoid 
fever  that  the  disease  may  and  does  occur  in  chlorotic  girls,  whose 
blood  is  poor  in  globules.  Whether,  however,  the  globules  be  abun- 
dant or  the  contrary,  the  influence  of  the  disease  on  the  fibrin  appears 
to  be  the  same. 

Another  very  important  negative  quality  distinguishes  the  blood  of 
fever  from  that  of  inflammation.  This  is  the  absence  of  the  buffy 
coat.  Unless  there  was  some  inflammatory  complication,  M.  Andral 
never  once  observed  it  in  inflammatory  fever,  slight  or  severe  typhoid 
fever,  measles,  scarlatina,  or  small-pox.  In  the  last  disease,  indeed, 
when  the  eruption  was  very  confluent,  and,  especially  when  collec- 
tions of  pus  existed  beneath  the  skin  or  in  some  organ,  a  bufly  coat 
was  observed  at  the  surface  of  the  clot;  but  this  buff  always  ap- 
peared to  him  to  present  a  peculiar  appearance.  Instead  of  being 
firm  and  consistent,  like  the  ordinary  bufly  coat  in  the  phlegmasia,  it 
was  very  soft,  gelatinous  as  it  were  ;  and  whatever  thickness  it  might 
seem  to  have  in  the  first  instance,  it  could  be  rapidly  transformed  in- 
to a  thinnish  pellicle,  by  pressing  out  the  large  quantity  of  serum, 
which  it  contained. 

The  cause  of  this  absence  of  the  bufly  coat  in  fever  is,  that  there 
is  never,  except  when  some  inflammatory  complication  exists,  an  in- 
crease in  the  proportion  of  fibrin  to  that  of  the  red  globules.  It  is 
always  either  of  the  healthy  quantity  or  less. 

The  changes  observed  in  the  blood,  in  certain  fevers,  as  in  the 
yellow  fever  of  the  West  Indies — it  has  been  maintained,  by  Dr. 
Stevens — are  the  cause  of  these  diseases;  but  the  same  remarks,  that 
were  made  on  the  local  seat  of  fever  are  applicable  here.  The 
changes  in  question  may  supervene  in  the  course  of  the  aflTection,  and 
be  rather  the  results  of  the  febrile  condition.  In  difl^erent  inflamma- 
tions, marked  changes  are  perceptible  in  the  character  of  the  circu- 
lating fluid,  yet  few  consider  them  to  be  the  first  link  in  the  febrile 
chain.  It  is  not  improbable  that  the  cause  which  gives  rise  to  fevers, 
acts  upon  the  circulating  fluid  in  such  a  manner  as  to  tend  to  destroy 
its  spontaneously  coagulable  miatter,  the  fibrin  ;  whilst  the  cause  that 
ind  uces  the  phlegmasia  tends,  on  the  contrary,  to  create  a  fresh  quan- 
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tity  of  this  matter.  Andral  thinks  this  is  incontestable  from  his 
researches.  "  In  all  these  cases,"  he  remarks,  "  there  is,  in  my  view, 
a  true  poisoning  {intoxication).  If  it  be  slight,  its  effect  on  the  blood 
must  doubtless  exist,  but  it  may  be  inappreciable  ;  if  the  poisoning  be 
stronger,  the  effect,  which  it  induces  in  the  blood,  becomes  manifest, 
and  is  marked  by  diminution  of  the  fibrin." 

It  is  impossible  to  fix,  with  any  thing  like  precision,  as  has  been 
attempted  by  Dr.  Southwood  Smith,  the  exact  sequence  of  the  dis- 
orders of  innervation,  circulation,  and  secretion  as  they  manifest  them- 
selves in  fever.  Generally,  some  signs  exist,  which  are  more  especially 
referable  to  the  first  of  these,  such  as  languor,  lassitude,  and  the  malaise, 
that  immediately  precedes  and  accompanies  the  rigor,  or  chill,  where 
such  exists;  but  if  we  were  to  examine  closely,  and  with  full  under- 
standing, we  might  discover  some  derangement  about  the  circulatory 
and  secretory  organs, — some  variation  in  the  strength  or  frequency 
of  the  heart's  action,  or  in  the  tension  of  the  arteries;  or  some  appear- 
ances about  the  mucous  membrane  investing  the  tongue ;  unusual 
dryness  of  skin,  and  modification  in  the  state  of  the  fluid  secretions. 
We  certainly  are  justified  in  affirming,  that  all  these  functions  are  more 
or  less  modified  in  every  case  of  protracted  fever;  but  we  may  still 
remain  in  doubt  as  to  which  first  becomes  materially  deranged. 

The  mortality  from  fever  is  every  where  considerable,  yet  it  varies 
materially  in  different  countries.  Thus,  according  to  Dr.  Graves,  it 
amounts  in  Leinster,  Ireland,  to  a  fraction  less  than  one-tenth  of  the 
whole  mortality  ;  whilst,  in  London,  the  deaths  do  not  amount  to  more 
than  one-fiftieth  of  the  whole  number.  It  would  appear,  too,  that  in 
'Dublin,  the  deaths  from  fever  were  twice  as  numerous  as  in  London  ; 
although  the  ratio  of  the  population  of  the  latter  was  to  the  former,  as 
a  million  and  a  half,  to  three  hundred  and  sixty-two  thousand. 

The  classification  of  fevers,  adopted  by  diff^erent  individuals,  has 
been  various.  By  those  who  admit  the  division  of  febrile  affections 
into  idiopathic  and  the  symptomatic, — or  into  those  which  are  not 
induced  by  any  known  local  affection,  and  those  which  are  secondary 
— and  who  have  attempted  to  range  every  febrile  disease  under  one 
or  other  of  these  heads, — the  latter  class  has  been  multiplied,  in  many 
cases,  almost  ad  infinitum.  Hence  the  numerous  divisions  of  fever 
contained  in  the  works  of  the  German  and  French  pathologists  more 
especially. 

The  primary  fevers,  which  are  those  to  be  considered  here  may  be 
divided,  for  convenience  of  study,  into  five  great  classes ; — the  inter- 
mittent, the  remittent,  the  continued,  the  eruptive,  and  the  arthritic, 
each  of  which  will  demand  a  separate  investigation. 
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SECTION    I. 

INTERMITTENT  FEVER. 

Synon.  Febris  intermittens,  Dialeipyra,  Anetus,  Intermittens,  Ague,  Ague  and 
Fever  ;  Fr.  Fievr e  intermittente,  F.  d'acces ;  Ger.  Wechselfieber,  Kalte  Fieber,  Ausset- 
zende  Fieber. 

An  intermittent,  being  the  most  simple  form  of  fever,  falls  judi- 
ciously, perhaps,  under  consideration  first.  It  consists,  in  its  simple 
state,  of  three  distinct  stages, — a  cojd  stage,  followed  by  a  hot,  and 
this,  again,  by  a  sweating  stage  :  the  morbid  phenomena  then  wholly, 
or  mainly,  disappear,  to  be  reproduced  at  an  interval  not  always  the 
same.  The  three  stages  constitute  a  paroxysm  or  fit ;  and  the  in- 
terval, between  the  cessation  of  one  paroxysm  and  the  commence- 
ment of  the  next,  is  termed  the  apyrexia  or  intermission.  The  different 
periods  at  which  they  recur,  constitute  the  type  of  the  intermittent. 
When  the  paroxysms  return  every  day,  the  intermittent  is  quotidian ; 
if  every  other  day,  tertian  ;  if  the  interval  be  a  day  longer,  quartan ; 
and  these  are  the  chief  types  observed.  The  double  quotidian  has 
two  paroxysms  in  the  day ;  the  first  corresponding  with  the  first  on 
the  following  day,  and  the  second  with  the  second.  The  double 
tertian  has  daily  paroxysms, — the  paroxysms  of  each  day  corre- 
sponding with  others  forty-eight  hours  afterwards.  Double  quartans 
are  sometimes  seen,  which  have  a  paroxysm  on  two  consecutive  days, 
and  an  intermission  on  the  third.  If  a  tertian  have  two  paroxysms 
every  other  day,  and  one  only  on  the  intercalary  day,  the  fever  is  said 
to  be  triple.  If  there  be  two  paroxysms  a  day,  obeying  the  laws  of 
the  tertian  type,  the  fever  is  said  to  be  a  quadruple  tertian.  In  like 
manner,  double  and  triple  quotidiaiis  have  been  admitted;  and  authors 
have  gone  so  far  in  their  divisions  as  to  admit  quintan,  sextan,  hebdo- 
madal, octan,  nonan,  mensual,  bimensual,  trimensual,  and  even  annual 
intermittents  !  It  is  scarcely  necessary  to  say,  that  the  evidence  of 
such  connexion  between  the  paroxysms,  as  authorizes  their  being  re- 
garded as  a  part  of  the  same  disease,  must  be  extremely  loose,  and 
unsatisfactory,  and  that,  perhaps,  in  all, — certainly,  we  think,  in  the 
annual  intermittents — the  morbid  anniversarii — there  must  have  been 
a  fresh  exposure  to  the  exciting  cause,  and  a  fresh  production  of  a 
disease  similar  to  its  precursor,  but  not  identical  with  it. 

Various  epithets  have  been  applied  to  intermittents,  some  of  which 
are  used  in  the  medical  language  of  the  day,  and,  therefore,  require 
explanation.  If  the  paroxysms  of  an  intermittent  have  nothing  fixed 
in  their  periods  of  recurrence,  they  are  said  to  be  irregular  or  erratic; 
if  they  exhibit  any  thing  unusual  in  their  stages,  they  are  termed 
anomalous;  for  example,  should  one  or  more  of  the  paroxysms  be 
wanting,  or  their  order  be  modified ; — and  should  the  stages  of  the 
paroxysm  be  wholly  wanting,  and  in  their  place  some  other  morbid 
phenomenon  present  itself,  which  recurs  according  to  a  particular 
type,  the  fever  is  said  to  be  "  masked," — constituting  ihe  febris  inter- 
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mittens  larvata  of  authors,  and  the  masked  or  dumb  ague  of  the  un- 
professional. Again,  if  the  paroxysms  of  the  double  quotidian  or 
tertian,  or  of  the  triple  quartan,  approach  each  other  so  closely,  that 
one  begins  before  its  precursor  terminates,  the  fever  is  said  to  be 
subintrant;  if  the  succeeding  paroxysm  come  on  before  its  usual 
hour,  the  disease  is  said  to  be  anticipating ;  and,  on  the  other  hand, 
if  it  do  not  appear  until  later  than  usual,  it  is  said  to  be  a  'post- 
poning quotidian,  tertian,  &c.,  as  the  case  may  be. 

Diagnosis. — Bcfore  the  cold  stage  of  a  paroxysm  of  an  intermittent 
sets  in,  the  patient  is  usually  warned  of  its  approach  by  a  series  of 
prodromic  or  premonitory  symptoms.  These  usually  consist  in  more 
or  less  general  indisposition,  lassitude,  pains  in  the  joints  or  limbs, 
blueness  of  the  nails,  and  uneasy  sensations  in  the  extreme  parts  of 
the  body — acrodynia.  They  do  not  usually  exist  long  before  the 
symptoms  of — 

1.  The  cold  stage  present  themselves.  At  first,  a  sensation  of  cold 
is  experienced,  which  may  be  accompanied,  or  not,  with  shivering 
or  rigors.  It  may  be  general,  or,  first  of  all,  limited  to  the  hands  or 
feet:  or  a  sensation  may  be  experienced  as  if  cold  water  were  trickling 
down  the  back.  The  skin  becomes  pale,  yellowish,  or  purple  in 
spots ;  and  when  the  sense  of  cold  is  excessive,  there  is  the  cutis 
anserina,  chair  de  poide  or  goose  skin,  produced  by  the  prominence  of 
the  bulbs  of  the  hair,  owing  to  the  recession  of  the  fluid  from  the 
cutaneous  surface  surrounding  them.  The  attitude  of  the  patient  is 
similar  to  that  assumed  when  suffering  from  ordinary  cold.  He  lies 
or  sits,  as  it  were,  in  a  heap,  crowded  upon  himself,  the  limbs  and 
jaws  shakifig,  and  the  teeth  chattering ;  the  voice  is  enfeebled  and 
tremulous;  the  respiration  embarrassed;  the  pulse  small;  and  the 
sensible  perspiration  suspended :  the  skin  feels  cold  to  the  observer, 
but  still  the  coldness  is  by  no  means  proportionate  to  the  sensations 
of  the  patient;  at  times,  indeed,  when  he  is  suffering  intensely,  there 
may  seem,  to  the  hand  of  the  practitioner,  to  be  but  a  slight  diminu- 
tion of  temperature.  The  general  temperature  of  the  body  is  usually 
but  little  affected,  and  the  author  has  noted  it,  occasionally,  under  the 
tongue,  somewhat  above  the  natural  standard.  The  urinary  secre- 
tion differs  materially  in  the  different  stages;  in  this  stage,  it  is  com- 
monly clear  and  copious.  There  is  frequently,  also,  more  or  less 
derangement  of  stomach,  nausea,  or  vomiting;  and,  occasionally, 
considerable  pain  is  experienced  in  the  region  of  that  viscus. 

The  duration  of  the  cold  stage  is  very  various :  at  times,  it  lasts 
only  a  few  minutes;  at  others,  half  an  hour  or  an  hour;  and,  in  rare 
cases,  it  may  continue  for  four  or  five  hours.  In  the  very  worst 
forms,  indeed,  of  pernicious  intermittents,  to  which  the  name  febres 
algidcB  has  been  given  by  many  writers,  the  reaction  is  never  re- 
established, and  the  patient  dies  in  this,  the  first  stage  or  stadium  of 
the  paroxysm. 

To  the  stacre  of  cold  or  of  concentration — as  it  has  been  termed — 
succeeds, — 

2.  The  hot  stage  or  stage  of  expansion ;  the  phenomena  of  the  cold 
stage  appearing  to  take  place  from  the  circumference  towards  the 
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centre  of  the  organism,  whilst  those  of  the  hot  stage,  to  use  the  lan- 
guage of  M.  Dubois  d'Amiens,  commence  within,  and  expand  them- 
selves, as  it  were,  towards  the  circumference.  The  heat  commences 
at  the  epigastrium,  whence  it  spreads  to  the  head,  and  the  extremi- 
ties. The  phenomena  of  the  cold  stage  gradually  disappear;  the 
skin,  from  being  pale,  becomes  flushed;  the  thirst  is  great;  the  pulse 
developed,  and  augmented  in  frequency ;  the  breathing  free,  but 
hurried  as  in  other  forms  of  fever;  the  mouth  dry  and  clammy;  the 
breath  and  skin  hot ;  and  the  urine  high-coloured.  The  degree  of 
heat  or  of  the  sensation  of  heat  is  very  variable.  At  times,  it  is 
merely  agreeable;  but,  at  others,  it  is  so  insupportable  as  to  induce 
great  restlessness,  and  change  of  position,  in  order  that  the  body  may 
be  placed  in  contact  with  a  cool  surface.  In  this  stage,  the  epigastric 
uneasiness  commonly  yields  to  cephalalgia,  which  is  occasionally  in- 
tense. 

3.  The  swentinor  stao;e  or  stage  of  termination  succeeds.  The 
sweating  commonly  begins  about  the  head,  and  afterwards  on  the 
upper  part  of  the  chest,  the  back,  and  the  inner  part  of  the  thighs; 
and  soon  becomes  general.  Its  amount  is  various.  At  times,  it 
constitutes  merely  a  gentle  moisture,  whilst,  at  others,  it  is  so  profuse 
as  to  soak  the  body  linen,  and  even  the  bed.  Its  smell  is  sour,  or 
sweetish.  The  moment  the  sweating  stage  becomes  established, 
marked  relief  is  experienced:  the  pains  disappear ;  the  uneasy  feel- 
ings of  every  kind  are  mitigated;  the  increased  heat  subsides;  the 
pulse  becomes  full  and  free;  and  the  urine  now  deposits  a  lateritious 
or  brick-dust  sediment. 

The  sweating  stage  does  not  usually  continue  longer  than  three 
or  four  hours. 

Such  are  the  stages  which  are  generally  considered  to  constitute  a 
paroxysm  of  an  intermittent.  Dr.  Billing,  however,  says  there  is  no 
third  stage, — the  sweat,  which  succeeds  the  hot  stage  being  "  nothing 
but  an  indication  of  renewed  secretion  by  the  capillaries;  which,  after 
having  lost  their  tone,  and  been  consequently  in  a  relaxed,  distended, 
non-secreting  state,  renew  their  secretion  on  being  restored  to  a 
normal  condition."  After  the  paroxysm,  the  patient  feels  entirely 
restored,  with  the  exception  of  a  sensation  of  fatigue  or  debility. 
The  stage  of  apyrexia  or  intermission  now  commences,  during  which 
all  the  morbid  phenomena  cease,  or  excite  so  little  attention,  that  the 
patient  regards  himself  well.  Still,  unless  cured,  he  has  the  d-isease 
within  him,  and  must  be  considered  to  labour  under  intermittent 
fever,  until  the  tendency  to  periodical  recurrence  has  been  obli- 
terated. 

The  period  of  the  day,  at  which  the  paroxysms  of  the  different 
types  of  intermittents  occur,  is  by  no  means  the  same.  In  the  quoti- 
dian, for  example,  they  generally  appear  in  the  morning ;  in  the 
tertian,  about  noon  ;  and  in  the  quartan,  after  dinner.  So  commonly, 
indeed,  are  these  periods  regularly  observed,  that  they  have  been 
made  to  enter  into  the  definition  of  the  different  forms.  The  same 
may  be  said  of  the  duration  of  the  paroxysms,  which  in  the  quotidian, 
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is  usually  under  eighteen  hours  ;  in  the  tertian  under  twelve  ;  and,  in 
the  quartan,  under  nine. 

In  the  quotidian,  the  cold  stage  is  usually  short;  and  in  the  quartan, 
long.  The  tertian  holds  the  medium  place  in  this  respect.  It  is, 
moreover,  the  most  manageable  form;  and  the  quartan  the  least  so. 

The  duration  of  the  disease  is  unlimited.  At  times,  it  terminates  in 
the  course  of  a  few  days;  whilst,  at  others,  it  continues  for  months, 
and  even  years ;  but,  if  properly  managed,  it  may  almost  always  be 
cured  by  appropriate  treatment.  So  much  is  this  the  case,  that  in 
some  of  the  aguish  districts  of  this  country,  in  which  sin)ple  inter- 
mittent prevails,  the  disease  is  commonly  treated  without  the  assist- 
ance of  the  physician ;  and  the  circumstance  of  an  individual, 
summoned  on  a  jury,  having  intermittent,  is  not  always  considered 
a  sufficient  reason  why  he  should  be  excused  from  attending.  If, 
however,  the  disease  be  suflTered  to  go  on,  or  if  it  recur  repeatedly, 
the  functions  of  hcematosis  and  nutrition  always  suffer;  the  com- 
plexion becomes  sallow  ;  the  diflerent  organic  actions  are  imper- 
fectly accomplished  ;  the  spleen,  and,  at  limes,  the  liver,  becomes 
hypertrophied,  so  as  to  form  the  tumours  that  are  known,  in  aguish 
districts,  under  the  name  of  ague-cakes  (see  vol.  i.  p.  551)  ;  the 
limbs  become  cedematous ;  and  the  nutrition  of  the  body  falls  off. 
It  has,  indeed,  appeared  to  the  author,  that,  in  all  cases  of  inter- 
mittents,  which  have  recurred  for  a  few  times,  the  spleen  is  more  or 
less  engorged  so  as  to  be  felt  distinctly  beneath  the  false  ribs,  and  that 
more  or  less  effusion  is  perceptible,  if  careful  pressure  be  made  on  the 
instep.  Yet  these  consequences  or  concomitants  of  the  intermittent 
disappear  with  the  disease.  The  former — as  elsewhere  remarked — 
encourages  the  idea,  that  the  spleen  may  serve  as  a  diverticulum  for 
the  blood  during  the  cold  stage ;  and  the  latter  indicates,  that  under 
the  disturbance  of  the  circulatory  functions,  during  the  paroxysm, 
there  is  a  loss  of  balance  between  those  vessels  whose  office  it  is  to 
deposit  and  those  whose  office  it  is  to  take  up,  so  that  the  action  of 
the  former  preponderates.  The  dropsy  or  osdema,  is,  in  other  words, 
the  results  of  functional  derangement,  and,  therefore,  one  of  the  most 
manageable  forms  of  hydropic  disease.  Where  the  enlagement 
of  the  spleen  or  liver  is  to  such  an  extent  as  to  interfere  with  the 
ready  circulation  of  blood  through  those  viscera,  a  dropsy  of  another 
form  may  arise  from  mechanical  hypereemia,  which  is  of  a  more 
serious  nature  than  the  first  mentioned,  and  the  prognosis  of  which 
merges  in  that  of  the  organic  affection  on  which  it  is  dependent. 
The  dropsy,  here  again,  is  but  secondary  or  a  symptom,  as  it  perhaps 
always  is. 

It  fortunately  happens,  that  our  intermittents  are,  generally,  of  the 
simple  character  described  above  ;  but,  in  some  countries,  and  in  cer- 
tain parts  of  the  United  States,  and  occasionally  in  districts,  where 
simple  intermittents  prevail  almost  exclusively,  a  rapidly  fatal  form  of 
the  disease  is  seen,  which  destroys  in  the  first  paroxysms,  if  the  phy- 
sician should  not  succeed  in  arresting  it.  To  this  form  of  inter- 
mittent, the  epithet  pernicious  or  congestive  has  been  applied  by  many 
— indeed  by  most — writers.     The  chief  functional  phenomena,   by 
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which  it  is  characterized,  are — a  greater  degree  of  severity  of  all  the 
symptoms,— generally,  a  much  longer  cold  stage,  and  feebleness  of 
reaction  in  the  second  stage  ;  with  symptoms  denoting  a  serious  im- 
plication of  important  organs; — for  example,  loss  of  sensation  and 
motion;  involuntary  discharges  from  the  bladder  and  bowels;  great 
change  in  the  facial  expression ;  prostration  ;  languid,  scarcely  per- 
ceptible, circulation ;  and  more  or  less  irregularity  of  the  heart's 
action.  At  each  subsequent  paroxysm,  these  alarming  symptoms 
augment;  and  the  apyrexia,  instead  of  being  one  of  comparative 
health,  is  imperfect,  and  attended  with  languor,  stupor,  and  other 
signs  of  serious  indisposition.  In  the  paroxysms  of  these  pernicious 
intermiltents,  there  is  usually  some  concentration  of  the  vital  activity, 
or  enfeebled  action,  giving  rise  to  hypersemia  in  some  internal  organ; 
and  those  nomologists,  who  are  fond  of  subdivisions,  that  may  include 
every  variety  of  diseased  action,  have  assigned  different  names  for 
them  ;  hence,  we  read  of  choleric,  dysenteric,  /lepatic,  cardialgic, 
peripneumonic,  pleuritic,  nephritic,  and  cephalalgic  pernicious  inter- 
mittents,  according  as  they  are  accompanied  by  cholera  morbus, 
dysentery,  liver  disease,  pain  in  the  stomach,  peripneumonia,  pleurisy, 
nephritis,  or  headache ;  at  other  times,  they  are  designated  from  some 
predominant  functional  phenotnenon, — as  the  diaphoretic,  algid,  SfC. 
It  is  obvious,  however,  that  all  these  distinctions  are  abitrary,  and 
that  they  might  be  extended  indefinitely.  They  are  unnecessary,  and 
might,  with  as  much  propriety,  be  applied  to  the  simple,  as  to  the  per- 
nicious intermittent. 

Causes. — It  would  appear,  that  every  age  is  liable  to  intermittents, 
but  not  in  an  equal  degree.  In  highly  aguish  districts,  we  observe 
young  infants,  even  w'hilst  at  the  breast,  suffering  under  it;  but  it  is 
less  common  at  this  age  than  perhaps  at  any  other.-  The  author  had 
recently  a  case  under  his  charge,  of  a  child,  ten  months  old,  in  which 
the  disease  yielded  to  the  usual  antiperiodic  treatment.  The  mother 
suffered  at  the  same  time,  and  was  also  cured.  Both  had  been  ex- 
posed to  the  morbific  exhalations  from  one  of  our  malarious  rivei's. 

The  disease  is  seen  more  frequently  amongst  males  than  females, 
because  the  former,  from  their  out-door  labours,  are  more  exposed  to 
the  exciting  cause ;  but  where  both  sexes  are  equally  exposed,  the 
female  is  attacked  at  least  as  frequently  as  the  male.  It  is  met  with 
in  all  climates,  but  less  perniciously,  perhaps,  in  the  colder  regions  of 
the  globe,  than  in  the  torrid,  or  the  temperate.  In  the  same  region, 
too,  it  prevails  more  virulently  in  some  districts  than  in  others.  When 
its  grand  exciting  cause,  malaria,  is  treated  of,  it  will  be  shown,  that 
there  is  something  extremely  capricious  in  the  mode  in  which  it  exerts 
its  morbific  agency  ;  sometimes  exhibiting  itself  in  the  high  grounds, 
whilst  the  low  are  exempt;  and  ocasionally  visiting  tracts  of  country, 
where  it  had  been  previously  unknown ;  whilst,  on  the  other  hand, 
it  may  leave  localities,  where  it  had  been  before  an  annual  visiter. 

Season,  unquestionably,  exerts  an  influence,  and  this  mainly  by  its 
effect  upon  the  soil  or  locality,  that  gives  rise  to  the  exhalations,  wiiich 
are  its  grand  exciting  cause.  The  latter  end  of  summer  and  the 
autumn  are,  in  this  country,  the  seasons  during  which  the  disease 
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generally  prevails.  It  is  also,  occasionally,  seen  in  spring ;  but  is 
commonly  so  mild  at  this  season,  as  to  have  given  rise  to  the  old  say- 
ing, that, — 

An  ague  in  the  spring, 
Is  physic  for  a  king. 

It  was  supposed,  to  act  as  "  physic,"  by  expelling  morbific  matters, 
which,  without  its  intervention,  might  have  been  the  source  of  more 
serious  mischief. 

The  great  exciting  cause  of  intermittents  is,  doubtless,  some  ema- 
nation, of  whose  nature  we  know  nothing,  which,  under  favouring 
circumstances,  is  exhaled  from  certain  localities,  and  not  from  others. 
The  localities,  in  which  its  effects  are  most  observed,  are  so  generally 
marshy,  that  the  name  Marsh  'poison,  or  marshy  miasm,  has  been 
given  to  it.  It  does,  undoubtedly,  arise,  however,  in  districts  that  are 
by  no  means  paludal;  and  hence  the  Italian  term  Malaria,  which  like 
Aria  cattiva,  merely  means  "  bad  air"  is  preferable,  and  is  generally 
adopted,  not,  however,  exclusively — for  there  is,  doubtless,  a  malaria 
or  bad  air  concerned  in  the  production  of  other  diseases  that  are  en- 
demic— as  goitre,  beriberi,  pellagra,  &c.  &c.  Nor  can  this  fact  be 
lost  sight  of  in  our  investigations  into  the  nature  of  those  emanations 
that  give  rise  to  intermittent  fever. 

The  reason  of  the  inference,  that  where  intermittents  prevail,  there 
is  something  peculiar  in  the  geology  of  the  district,  is,  that  in  one 
country  or  district  in  close  proximity  with  another,  intermittents  may 
exist  to  a  great  extent  in  the  former;  whilst  in  the  latter  they  may  be 
wholly  unknown.  Districts,  indeed,  similar  to  those  which  in  certain 
regions  are  known  to  disengage  the  marshy  miasm  in  great  abun- 
dance, may,  in  other  regions,  be  perfectly  salubrious.  It  is  not  every 
marsh  that  exhales  the  fitful  pest.  In  the  eastern  pans  of  this  country, 
many  marshes  exist,  where  agues  are  unknown;  and,  again,  mala- 
rious diseases  prevail  in  fearful  intensity,  in  the  most  pernicious  form, 
where  there  is  no  such  thing  as  a  marsh  within  many  miles.  Such  is 
the  case  with  the  Maremma  district  in  Italy,  which  extends  from 
Leghorn  to  Terracina.* 

The  common  idea  is,  that  malaria  is  the  product  of  vegetable  decom- 
position; others,  however,  have  added  animal  decomposition;  others 
have  ascribed  it  to  animalcules;  whilst  others,  again,  have  referred  it  to 
animalcular  decomposition.  These  various  hypotheses — for  they  merit 
no  loftier  name — sufficiently  exhibit  the  obscurity  of  the  subject. 
Vegetable  decomposition  has  been  more  constantly  invoked,  inasmuch 
as  vegetable  matter  is  almost  every  where  to  be  met  with  ;  yet  the 
evidence  in  favour  of  it  appears  to  the  author  to  be  every  day  more 
and  more  unsatisfactory.  Vegetable  decomposition,  it  will  be  admitted, 
does  not  give  occasion  to  it  every  where,  for  there  are  numerous  fer- 
tile districts  in  which  intermittents  are  wholly  unknown.    There  must, 

*  For  interesting  contribntions  to  the  history  of  malarin, — see  a  letter  to  the  author  from 
Dr.  Whittle  of  the  United  States'  Navy  ;  another  from  T.  R.  Peale,  Esq.  Zoologist  to  the 
Exploring  Expedition  ;  and  a  third  from  Dr.  R.  S.  Hohnes  of  the  United  States'  Army,  to 
Dr.  James  R.  Speer  of  Pittsburg,  in  llie  Medical  Examiner,  for  November  25, 1843. 
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consequently,  be    something  in  addition  to  it,  if   we  admit  that  it 
exerts  any  agency  ;  and  it  is  worthy  of  remark,  that  in  the  "  Local 
Reports  on  the  sanitary  condition  of  the  labouring  population  of  England, 
in  consequence  of  an  inquiry  directed  to  he  made  by  the  poor  law  com- 
missioners,'' presented  to  both  houses  of  Parliament,  July  1842,  although 
numerous  medical  reporters  ascribe  the  origin  of  typhus  to  animal  or 
vegetable  decomposition  or  to  both  combined,  the  author  does  not 
find,  that  one  of  them  refers  intermittent  to  this  cause,  except  in  situa- 
tions known  to  be  malarious,  or,  in  other  words,  where  intermittent 
had  previously  prevailed.     (See  Typhus.)     The  main  facts  on  record 
indicate,  that  where  a  locality  is  already  malarious,  as  proved  by  the 
existence   of  malarious    disease — for   we   have    no  other   proof  of 
it — there   are  certain  physical  conditions  which    may  give  rise  to 
a  greater  disengagement  of  it.    The  steeping  of  hemp  has  generally 
been  esteemed  an  unhealthy  process, — and  so  it  is  where  the  locality, 
is  malarious,  yet  there  are  numerous  examples  to  show,  that  the 
process  is  not  unhealthy  in  districts  where  these   diseases  do  not 
prevail.      At   the  foot  of  the  southwestern  range  of  mountains  in 
Virginia,  a  friend  of  the  author  cultivates  hemp  largely,    yet  no 
such   effects    as    those    represented    are    caused   by   it.      In    many 
parts  of  thai  salubrious  district,  intermittents  are  wholly  unknown; 
yet,  at  a  few  miles  distance,  they  prevail  annually.     Can  it  be,  that 
there  is  vegetable  decomposition  in  one  case  and  not  in  the  other? 
Marshes  and  millponds  may  exist,  yet  the  locality  may  be  free  from 
disease.     The  inhabitants  of  a  malarious  region,  who  have  never 
lived  in  one  that  is  not  so,  can  neither  readily  comprehend  nor  credit 
this,  but  the  fact  is  undoubted.    A  modern  Enghsh  writer,  Dr.  Carbutt, 
has  adduced  an  example  of  what  we  often  meet  with  both  in  this  and 
other  countries.     It  strikingly  exhibits  how  litttle  we  know  of  the 
terrestrial  conditions  that  generate  the  malaria  which  produces  inter- 
mittent and  other  diseases.     "  I  have  to  remark  to  you,"  he  observes, 
"  that  in  the  memory  of  the  oldest  medical  practitioner  living,  and  as 
far  back  as  tradition  can  reach,  there  never  was  an  ague  caught  in 
Manchester,  nor  within  a  considerable  number  of  miles  of  it.     This 
fact  is  rather  remarkable,  as  you  know  we  lie  upon  four  rivers,  and 
one  or  two  considerable  brooks,  besides  being  surrounded  and  tra- 
versed by  canals  innumerable.     But,  do  we  never  see  this  ague  then 
in  Manchester  1     O,  yes  ;  we  see  plenty  of  it.     The  poor  Irish,  who 
go  in  the  autumn  of  the  year  to  assist  at  the  harvest  in  Holderness, 
Lincolnshire,  Cambridgeshire,  Essex,  and  other  places,  come,  many 
of  them,  to  winter  in  Manchester,  and  the  first  east  wind  that  blows 
in  February  or  March,  brings  out  the  first  paroxysm  of  that  ague, 
which  they  had  caught  in  the  autumn,  but  which  had  lain  undeveloped, 
and  unsuspected,  in  the  system  until  aroused  by  such  weather  as  we 
generally  have  in  February  and  March." 

The  author  has  canvassed  elsewhere,  {Elements  of  Hygiene,  p.  149: 
Philada.  1835,)  and  at  considerable  length,  the  question  as  to  tlie 
origin  of  the  malaria,  that  gives  rise  to  intermittent  fever  especially ; 
and  every  fact  and  argument,  which  he  has  since  seen,  confirm  him 
more  and  more  in  tlie  conclusion  there  drawn, — "  that  a  great  and 
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ever  acting  cause  of  the  difTerence  of  salubrity  in  countries  is  seated 
in  the  locality, — that  is,  in  the  soil  that  forms  them,  and  in  the  air 
that  circulates  above  them ;  and  although  we  may  be  able  to  modify 
the  condition  of  the  former,  and  improve  the  circulation  of  the  latter, 
we  can  rarely  succeed  in  annihilating  either  of  those  influences." 

It  is  proper  to  remark,  that  such  a  change  occasionally  occurs  in 
a  malarious  region,  as  to  render  it  entirely  healthy,  and  this  without 
our  being  able  to  assign  any  plausible  conjecture  for  the  alteration. 
At  times,  too,  after  having  left  one  of  its  former  haunts,  the  malaria 
may  return,  after  the  lapse  of  a  longer  or  shorter  period.  Not  many 
years  ago,  the  villas  on  the  banks  of  the  Delaware  were  almost  unin- 
habitable in  the  latter  end  of  summer,  and  in  the  autumnal  months; 
but  they  are  now  healthy,  whilst  those  on  the  verdant  and  sylvan 
banks  of  the  Schuylkill  suffer  from  malarious  emanations.  In  all 
cases,  in  which  these  emanations  are  given  off',  it  would  seem  to  be 
necessary,  that  there  should  have  been  a  certain  amount  of  moisture 
present,  which  has  been  evaporated  by  the  solar  heat  from  the  mala- 
rious soil ;  hence  it  is,  that  the  deltas  and  estuaries  of  rivers,  swamps, 
and  the  shores  of  the  sea  and  rivers,  offer  situations  which  are  favour- 
able to  their  disengagement.  It  has,  indeed,  been  affirmed  by  Dr. 
Ferguson,  that  there  seems  to  be  one  only  condition  indispensable  to 
the  production  of  the  malaria  or  marsh  poison  on  all  surfaces  capable 
of  absorption,  and  that  is, — the  paucity  of  water  where  it  has  pre- 
viously and  recently  abounded.  "  To  this,"  Dr.  Ferguson  remarks, 
"there  is  no  exception  in  climates  of  high  temperature,  and  from  thence 
we  may  justly  infer,  that  the  poison  is  produced  at  a  highly  advanced 
stage  of  the  drying  process ;"  and  he  properly  adds,  that  "  in  the  pre- 
sent state  of  our  knowledge,  we  can  no  more  tell  what  that  precise 
stage  may  be,  or  what  that  poison  actually  is,  the  developement  of 
which  must  be  ever  varying,  according  to  circumstances  of  tempera- 
ture, moisture,  elevation,  perflation,  aspect,  texture  and  depth  of  soil, 
than  we  can  define  and  describe  those  vapours  that  generate  typhus 
fever,  smallpox  and  other  diseases."  But  even  in  climates  of  high 
temperature,  the  circumstances,  detailed  by  Dr.  Ferguson,  are  not 
sufficient,  of  themselves,  to  give  rise  to  the  malaria  that  induces  in- 
termittent fever,  inasmuch  as  there  are  many  places  apparently 
favourable  to  its  generation,  in  which  intermittents  are  unknown. 
The  soil  must  itself  be  malarious,  and  then,  under  favourable  circum- 
stances, the  morbific  emanations  may  be  abundantly  exhaled. 

But  if  unacquainted  with  the  physical  character  of  the  marsh  poison, 
notwithstanding  the  researches  of  many  excellent  chemical  analysts, 
we  know  certain  of  the  laws  by  which  it  is  governed.  Although 
of  greater  specific  gravity  than  air,  it  appears  to  be  carried  up  during 
the  day,  along  with  aqueous  vapour,  which  is  lighter  than  air  in  the 
ratio  of  G25  to  1000,  and  during  the  night  is  deposited.  It  is  in 
greatest  concentration  near  the  surface  of  the  earth,  and  hence  the 
inhabitants  of  the  ground  floor  of  any  habitation  are  more  exposed 
to  its  agency  than  those  who  occupy  the  upper  stories,  and,  accord- 
ingly, in  order  to  ensure,  as  far  as  practicable,  the  salubrity  of  dwell- 
ings in  malarious  soils,  they  should  be  raised  on  arches,  or  the  lower 
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story  be  suffered  to  remain  wholly  uninhabited.  It  can  likewise  be 
comprehended  how  a  high  wall  or  barricade,  placed  between  a  soil 
exhahng  malaria  and  one  that  is  not,  may  protect  the  dwellers  on  the 
latter  from  disease,  by  fencing  in  the  emanations,  and  preventing  them 
from  being  wafted  along  the  surface  by  winds ;  and  how  the  inter- 
vention of  woods  may  serve  as  a  protecting  screen.  It  has  been 
suggested,  that  this  may  have  been  a  reason,  why  the  ancients  con- 
secrated the  woods,  in  the  vicinity  of  Rome,  to  Neptune,  in  order  to 
secure  them  from  the  axe.  In  the  distresses,  however,  in  which  the 
great  expenditure  of  Pius  VI.  involved  the  Holy  See,  a  large  district 
of  these  woods  was  sold  and  cut,  and  an  increase  of  danger,  according 
to  Sir  Charles  Morgan,  was  thus  caused  1o  the  unprotected  city.  The 
same  circumstances  account  for  the  well  known  fact,  that  whilst  the 
inhabitants  of  a  plain,  on  the  level  of  a  locality,  which  is  exhaling 
malaria,  may  escape  intermittent  fever,  those  dwelling  on  neighbour- 
ing elevations  may  suffer  extensively.  A  recent  writer — Dr.  Shapter 
— remarks,  "  It  is  not  a  little  singular,  that  during  the  years  1800- 
1802,  when  intermittent  fever  prevailed  in  England,  while  the  inhabi- 
tants of  the  high  grounds  were  harassed  by  this  fever  in  its  worst 
forms,  those  of  the  subjacent  valleys  were  not  affected  by  it."  The 
explanation  of  this  is,  that  when  the  heavier  malaria  is  taken  up  along 
with  watery  vapour,  under  favourable  circumstances,  it  is  wafted 
onwards  and  may  be  deposited  on  elevations  under  the  lee  of  the 
malarious  soil;  but  if  the  atmospheric  circumstances  sh(iuld  be  such, 
that  the  malaria,  as  it  escapes,  is  wafted  along  the  surface,  then  the 
inhabitants  of  places  on  a  level  with  the  source  of  the  emanation  may 
be  affected  with  malarious  disease  rather  than  those  on  the  elevations. 
In  this  country,  where  there  are  so  many  and  such  extensive  surfaces 
exhaling  this  poison,  these  facts  are  frequently  noticed. 

The  health  of  a  locality  is,  likewise,  often  connected  with  the 
winds  that  prevail  during  the  latter  part  of  summer  and  autumn.  In 
this  country,  they  are  chiefly  from  the  southward,  or  have,  what  the 
sailors  term',  southing  in  them.  These  winds  are  warm,  and,  when 
from  the  east,  are  moist  at  the  same  time.  Inhabitants  of  the  northern 
shores  of  our  rivers,  that  exhale  malaria,  or  to  the  northward  of  any 
malarious  locality,  may,  therefore,  be  expected  to  suffer  more  than 
those  to  the  south  of  those  localities  ;  and  such  is,  caleris  'paribus,  the 
fact. 

The  researches  of  Professor  Daniell,  of  King's  College,  London, 
have  shown,  that  water  obtained  from  certain  unhealthy  localities  on 
the  coast  nf  Africa,  where  pernicious  intermittent  and  remittent  fevers 
prevail,  contains  free  sulphuretted  hydrogen ;  and  a  similar  view  as 
the  result  of  experiment  on  the  air  of  malarious  regions  has  been 
maintained  by  Dr.  Daniel  P.  Gardner,  of  Virginia;  but  this  alone — 
supposing  it  to  be  the  fact — would  be  obviously  inadequate  to  ac- 
count for  the  insalubrity;  inasmuch  as  in  situations  in  which  sul- 
phuretted hydrogen  is  known  to  prevail  to  a  much  greater  extent, 
these  fevers  are  often  wholly  unknown ;  and,  moreover,  the  view  has 
been  disproved  by  Dr.  McWilliam,  the  senior  medical  officer  in  the 
disastrous  expedition  to  the  Niger  during  the  years  1841-2,  who 


422  DISEASES  INVOLVING  VARIOUS  ORGANS. 

shows  most  satisfactorily,  that  no  such  gas  as  free  sulphuretted  hy- 
drogen is  found  in  the  Niger,  and  that  what  was  detected  in  the 
specimens  sent  to  England,  and  examined  by  Professor  Daniell, 
originated  from  the  decomposition  of  the  contents  of  the  bottles: 
yet,  on  the  slender  evidence  atforded  by  such  examination.  Professor 
Daniell  inferred,  that  no  vessel  should  be  allowed  to  cast  anchor  or 
linger  in  sulphuretted  waters.  "  But  if  paramount  duty,"  he  adds, 
"  should  oppose  itself  to  such  a  course,  we  have  a  certain  remedy  to 
propose.  You  have  seen  how  instantly  chlorine  destroys  the  gas. 
Chlorine  and  sulphuretted  hydrogen  cannot  coexist  together.  Plenti- 
ful fumigations  of  chlorine  would  therefore  infallibly  prevent  the  dele- 
terious etiects ;  and  the  antidote  is  at  once  cheap,  and  incapable, 
under  proper  management,  to  produce  any  injurious  effects  to  counter- 
balance its  advantages."  Yet,  although  ships  have  been  usually  pro- 
vided with  means  for  disengaging  chlorine,  lamentable  experience 
has  destroyed  at  once  the  hypothesis  of  Professor  Daniell  as  to  the 
nature  of  the  pestiferous  emanations,  and  the  means  for  destroying 
them. 

The  above  are  some  of  the  main  circumstances  connected  with 
malaria  as  an  exciting  cause  of  intermittent  fever.  For  farther  par- 
ticulars, the  author  may  refer  to  the  work  already  cited. 

It  was  remarked,  that  malarious  emanations  are,  doubtless,  the 
great  exciting  cause  of  intermittents.  By  many,  they  are  regarded 
as  the  sole  cause;  and  it  is  questionable,  whether  a  ti'ue  intermittent 
fever  be  ever  produced,  without,  at  least,  some  predisposition  derived 
from  locality;  otherwise  it  would  be  difficult  to  account  for  the  entire 
exemption  of  numerous  localities  from  the  disease,  no  matter  what 
may  have  been  the  influences  to  which,  in  other  respects,  the  in- 
habitants were  exposed.  Certainly,  if  intermittent  fever  ever  does 
occur  apart  from  malarious  influence,  the  case  must  be  rare;  nor  has 
the  author  ever  had  the  slightest  reason  for  entertaining  the  belief, 
that  the  disease  is  communicable  from  one  person  to  another  by  con- 
tagion, as  has  been  presumed  by  some.  It  is,  indeed,  in  all  strict- 
ness, entitled  to  the  appellation  of  an  endemic. 

Patiioiogicai  ciiaracters. — Pathological  investigations  throw  no  light 
whatever  on  the  essence  of  intermittent  fever.  An  eminent  patholo- 
gist, M.  Bailly,  visited  Rome  for  the  express  purpose  of  determining, 
if  practicable,  the  nature  and  seat  of  the  disease ;  but  although  his 
opportunities  were  numerous,  and  his  zeal  and  attention  unbounded, 
— from  the  very  nature  of  the  case,  they  were  without  any  determi- 
nate results.  Their  value  was  negative  rather  than  positive.  In  33 
necroscopies,  he  found  more  or  less  disease  of  the  brain ;  in  22  of 
these,  thei'e  was  thickening  and  other  marks  of  inflammation  of  the 
arachnoid;  and  in  11,  inflammation  of  the  substance  of  the  brain. 
Gastro-enteritis  was  observed  in  20  cases.  In  4,  gastritis  existed 
alone;  and  in  4,  enteritis  alone.  In  11,  the  spleen  was  softened ;  in 
some  instances  enlarged ;  one  weighed  from  two  to  three  pounds,  and 
another  from  eight  to  ten  pounds.  In  two  cases,  the  spleen  was  hy- 
pertrophied  and  indurated.  In  three,  it  was  ruptured,  and  in  one,  it 
was  gorged  with  blood.     In  two  cases,  the  liver  was  softened ;  in 
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four,  gorged  with  blood;  and,  in  one  case,  the  gall-bladder  was  in- 
flamed. In  two  cases,  there  was  pericarditis;  in  three,  peritonitis; 
in  one,  pneumonitis,  and,  in  one  case,  there  was  inflammation  and 
enlargement  of  the  parotid.  It  is  obvious,  that  these  appearances 
throw  no  light  on  the  pathology  of  the  disease.  All  might,  indeed, 
with  as  much  propriety,  be  esteemed  secondary,  and  occurring  in  the 
course  of  the  malady.  They  certainly  do  not  establish  the  view,  so 
generally  embraced  some  years  ago,  by  the  followers  of  a  celebrated 
systematist,  who  maintained,  that  intermittents  are  but  gastro-en- 
teritis.  "  Every  regular  paroxysm  of  an  intermittent,"  said  Brous- 
sais,  "  is  the  sign  of  a  gastro-enteritis,  the  irritation  of  which  is  after- 
wards transferred  to  the  cutaneous  exhalents,  which  produces  the 
crisis."  This,  it  need  scarcely  be  said,  is  nothing  more  than  an 
assertion,  and  an  assertion  destitute  of  any  sufficient  foundation. 
There  is,  in  reality,  no  resemblance  between  a  paroxysm  of  inter- 
mittent fever,  and  an  attack  of  gastro-enteritis,  either  in  the  symp- 
toms, causes,  or  treatment. 

The  believers  in  the  local  origin  of  fever  are  embarrassed  to  ac- 
count for  the  phenomena  of  intermittents.  '  M.  Rostan — who  declares, 
in  the  most  positive  manner,  that  a  fever  without  local  seat  cannot 
exist — thus  expresses  himself  of  that  now  under  consideration: — 
"After  the  death  of  patients,  various  organic  lesions  are  observed, 
which  cannot,  however,  be  regarded  as  the  cause  of  the  intermittent 
phenomena,  unless,  as  M.  Rayer  has  well  remarked,  we  suppose  that 
intermittent  fever  is  by  turns  a  gastritis,  an  enteritis,  a  carditis,  an 
encephalitis,  &c.,  which  is  absurd.  The  true  organic  cause  of  the 
intermittence  is  unknown.  We  are  of  opinion,  that  it  is  primarily- 
seated  in  the  fluids,  in  the  blood,  and  that  from  thence  it  influences, 
in  a  special  manner,  the  nervous  system.  For  some  years  past, 
sophisms  and  explanations  have  been  adduced  in  multitude,  to  prove, 
that  the  type  of  intermittent  fevers,  is  but  an  accessory  phenomenon 
of  slight  importance;  that  these  fevers,  like  the  continued,  are  but 
symptomatic  of  local  phlegmasias  occurring  under  a  peculiar  form. 
It  is  not  without  disgust,  that  we  peruse  these  verbose  collections  of 
paradoxes,  dictated  by  the  spirit  of  party,  by  self-love  and  bad  faith. 
Feeble  in  reasoning,  as  we  presume  the  partisans  of  similar  doctrines 
to  be; — ready  as  they  may  be  to  feel  satisfied  with  their  own  expla- 
nations, we  cannot  suppose  them  stupid  enough  to  be  satisfied  with 
such  miserable  suppositions.  And  is  it  not  better, — indeed,  a  hun- 
dred times  more  noble, — to  candidly  acknowledge  our  ignorance, 
and  to  confess  that  we  do  not  comprehend  the  cause  of  this  singular 
phenomenon,  than  to  desire  to  impose  on  ourselves  and  on  others  by 
the  most  ridiculous  explanations?  We  do  not  know  what  is  the 
organic  cause  of  periodicity  or  intermittence ;  it  is  not  solely  a  form 
of  irritation  ;  irritation  is  not  the  principal  phenomenon  ;  it  ought  not 
to  form  the  basis  of  our  therapeutics;  the  appearances,  which  present 
themselves  after  death,  are  not  the  cause  of  the  intermittence.  The 
type  of  simple  inflammation  is  continued ;  and  when  the  type  is  inter- 
mittent, there  is  something  more  than  inflammation;  the  latter  ceases 
to  be  simple  and  does  not  form  the  principal  circumstance  of  the  dis- 
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ease.  When  inflammation  is  found  after  the  death  of  the  patient, 
this  inflammation  can  only  be  accessory ;  since,  in  ordinary  cases, 
its  progress  is  continued,  and,  in  the  majority  of  cases,  intermittence 
takes  place  without  it.  The  intermittent  type  is  the  principal  pheno- 
menon of  these  diseases,  as  upon  it  is  founded  the  most  heroic  treat- 
ment that  medicine  possesses,  and  before  which  the  pride  of  the  pre- 
tended physiological  medicine  must  bow.  It  is  certain,  however, 
that  intermittent  fevers  almost  uniformly  exhibit  themselves  with 
some  predominant  functional  expression.  Hence,  the  genera  adopted 
by  the  illustrious  Pinel ;  hence  the  proofs  that  have  been  adduced  in 
support  of  the  existence  of  a  phlegmasia  in  these  kinds  of  fevers.  But 
pathological  anatomy  is  far  from  having  sufficiently  elucidated  this 
point  of  doctrine,  and  even  if  we  were  to  admit,  that  some  organic 
lesion  had  constantly  been  found,  it  would  always  remain  for  us 
to  determine  why  it  should  always  give  rise  to  intermittent  pheno- 
mena." 

The  nature  of  the  morbid  action  in  a  paroxysm  of  intermittent 
fever  is  unknown  to  us.  The  first  link  in  the  chain  of  phenomena  is 
probably  connected  with  the  nervous  system,  whose  functions  are 
strangely  and  inexplicably  modified  by  the  action  of  the  great  exciting 
cause — malaria :  this  is  probably  received  into  the  system  along  with 
the  air  in  inspiration  ;  and,  in  a  latent  manner,  exerts  its  agency  for  a 
time,  before  the  explosion  takes  place.  Under  this  modified  condition 
of  the  nervous  system,  the  action  of  the  capillaries  is  morbidly  im- 
pressed ;  a  state  similar  to  that  of  the  internal  congestion,  which  occurs 
in  certain  fevers,  is  produced  ;  and  continues  for  a  time,  until  reaction 
is  established ;  and  the  concentration  of  vital  manifestations  is  turned 
towards  the  surface:  this  again  subsides,  and  the  functions  of  the 
skin,  which  had  been  interfered  with  in  the  cold  and  the  hot  stages, 
are  now  restored,  and  the  cutaneous  secretions  are  poured  out  in  in- 
creased quantity  to  compensate  for  the  previous  deficiency.  The 
apyrexia  succeeds  to  the  turmoil,  and  all  remains  tranquil ;  until,  in 
process  of  time,  similar  scenes  are  enacted. 

As  to  the  laws  that  govern  the  periodical  recurrence  of  agues,  it 
may  be  well  to  admit  at  once  our  entire  ignorance.  We  know 
nothing  of  the  causes  of  that  periodicity,  which  is  observed  in  the 
action  of  various  organs  in  health,  any  more  than  of  those,  which 
constitute  the  essence  of  various  periodical  diseases.  There  is  pro- 
bably a  periodical  movement  within  us  at  different  periods  of  the  day, 
which  corresponds  with  the  same  period  in  other  days,  and  gives 
rise  to  the  exacerbations  that  we  notice  in  hectic  and  other  fevers. 
A  marked  case  of  this  periodicity  is  seen  in  the  recurrence  of  the 
catamenia ;  yet,  although  many  views  have  been  promulgated  in 
regard  to  it,  we  are  as  much  in  the  dark  as  were  our  ancestors. 

Treatment. — The  management  of  intermittent  fever  resolves  itself 
into  that  which  is  proper  in  the  paroxysm,  and  that  which  is  required 
to  prevent  its  recurrence. 

1.  During  the  paroxysm,  but  little  is  generally  needed.  The  natural 
sequence  of  phenomena — as  has  been  shown — is  a  state  of  concentra- 
tion, followed  by  one  of  expansion  or  reaction,  and  this  again,  followed 
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by  a  stage  of  relaxation  or  sweating.  As  the  subsequent  stage  is 
modified  by  that  of  its  precursor,  it  is,  of  course,  important  to  dimi- 
nish the  duration  of  each  stage,  as  far  as  is  practicable. 

In  the  cold  stage,  hot  diluents  may  be  freely  allowed,  with  heal  to 
the  external  surface ; — a  bladder,  half  filled  with  hot  water  to  the 
epigastrium,  and  hot  applications  to  the  soles  of  the  feet.  Of  the 
means,  to  be  employed  prior  to  the  supervention  of  the  cold  stage,  for 
the  purpose  of  mitigating  its  violence,  mention  will  be  made  hereafter. 
Of  late  years,  it  has  been  proposed  to  bleed  in  it.  The  practice  has 
been  warmly  advocated  by  many  in  Great  Britain,  India,  and  in  this 
country ;  but  by  others,  it  has  been  esteemed  injurious, — probably, 
however,  on  faulty  theoretical  considerations.  The  old  notion,  enter- 
tained of  the  cold  stage,  was,  that  it  is  one  of  debility,  and  that  the 
patient  rather  requires  remedies,  which  should  prevent  him  from 
sinking.  It  has  been  seen,  that,  in  reality,  it  consists  of  a  recession 
of  the  vital  activity  from  the  circumference  towards  the  centre, 
and  that  the  phenomena  are  those  of  internal  engorgement  or  conges- 
tion. This  latter  view  so  strongly  impressed  a  pathological  writer  of 
eminence,  now  no  more,  Dr.  Mackintosh,  that  he  determined  to 
employ  bloodletting  in  the  cold  stage  with  the  view  of  removing  this 
engorgement,  and  when  he  was  himself  attacked  with  intermittent 
fever,  first  put  it  in  practice  in  his  own  case.  The  result  was  salutary  ; 
and,  instead  of  danger  supervening  from  debility,  he  felt  manifest 
relief  After  this,  he  practised  it  repeatedly;  and,  to  use  his  own  lan- 
guage, found,  that,  in  a  great  majority  of  instances,  it  cut  the  cold  stage 
short.  "  In  fact,"  he  says,  "  it  will  rarely  fail  in  stopping  the  existing 
paroxysm,  and,  on  many  occasions,  it  has  prevented  a  return  of  the 
disease  to  which  the  patients  had  been  long  subject,  and  by  which 
they  were  nearly  worn  out.  It  is  difficult  to  determine  what  quantity 
of  blood  it  will  be  necessary  to  draw  in  any  given  case;  sometimes 
it  requires  twenty-four  ounces ;  I  have  known  three'  ounces  suffice ; 
and,  in  one  case,  an  ounce  and  a  half  produced  the  full  effect.  The 
larger  the  orifice  in  the  vein,  the  greater  is  the  chance  of  arresting 
the  disease  at  a  small  expense  of  blood  ;  but,  in  many  cases,  the  ope- 
ration is  attended  with  considerable  difficulty  from  the  convulsive 
tremors,  which  afi'ect  the  whole  body.  I  was  once  successful  in 
arresting  the  disease  by  bleeding,  in  a  cold  stage,  which  had  con- 
tinued twenty-six  hours  ;  but  I  regard  this  as  an  extreme  case.  The 
blood  sometimes  only  trickles  down  the  arm  ;  and,  as  the  system  is 
relieved,  the  stream  becomes  larger  and  stronger,  till  at  last  it  springs 
from  the  orifice;  and  frequently  before  six  ounces  are  taken,  the 
patient  will  express  relief  from  violent  pain  in  the  head  and  loins,  and 
it  will  soon  be  observed,  that  he  breathes  more  freely.  The  tremors 
become  slighter  and  slighter,  and  by  the  time  a  few  more  ounces  are 
abstracted,  they  will  cease  altogether,  and  with  them  will  vanish  the 
painful  sensation  of  cold.  The  pulse  will  be  found  stronger,  and  a 
gentle  moisture  will  be  observed  on  the  body.  If  the  patient  be  pro- 
perly managed  with  respect  to  bed-clothes,  neither  hot  nor  sweating 
stage  will  in  general  follow.  Most  of  the  patients  who  have  been 
treated  by  myself,  or  by  my  pupils  under  my  immediate  inspection, 
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have  fallen  asleep  immediately  after  the  operation ;  but  some  have 
even  got  up  and  dressed  themselves." 

The  experience  of  the  practitioners  of  India  in  their  intermittents 
is  equally  favourable.  "  The  benefit  of  bleeding  in  the  cold  slage  of 
intermittents" — says  Mr.  Twining, — "is  now  so  well  known  in  India, 
that  I  need  hardly  say,  that  in  a  great  number  of  cases  it  arrests  the 
paroxysm,  and  is  the  best  mode  of  preventing  those  ulterior  visceral 
engorgements  and  indurations,  which  too  often  prolong  the  disease 
till  the  constitution  is  ruined.  The  patient  should  be  bled  in  the  re- 
cumbent posture,  and  permitted  to  lie  quiet  for  an  hour  after  the 
bleeding  ;  and,  during  the  paroxysm,  he  should  not  be  heated  with 
too  much  bed-clothes,  but  may  be  allowed  a  blanket  in  the  cold  sea- 
son, or  a  sheet  in  the  hot  weather ;  he  should  be  supplied  with  a  cup 
of  warm  tea,  or  gruel,  or  thin  sago,  soon  after  the  blood  has  ceased 
to  flow.  By  these  means,  he  will  seldom  have  either  a  hot  or  sweat- 
ing stage,  and  the  majority  of  patients,  who  have  used  a  sufficient 
course  of  mild  purgatives  before  the  bleeding,  will  not  have  a  return 
of  the  paroxysm,  provided  they  are  tolerably  well  furnished  with 
clothing,  and  not  exposed  to  atmospheric  vicissitudes."  In  this  coun- 
try, so  far  as  the  author  knows,  the  practice  has  not  been  much  em- 
ployed. Some  cases  have,  however,  been  published,  which  are 
favourable  to  it.  It  is  a  plan  by  no  means  new  in  congestive  fevers, 
combined  or  not  with  gentle  excitants, — the  abstraction  of  blood 
giving  occasion  to  the  exertion  of  a  vis  a  tergo  from  the  vessels  in 
which  the  blood  is  accumulated,  and  the  gentle  stimulation  aiding  in 
reestablishing  the  equilibrium.  For  the  reasons  before  stated,  the 
taking  away  of  blood  in  the  cold  stage  of  an  intermittent  is  by  no 
means  liable  to  the  objection  of  being  unphilosophical.  Although  the 
organic  actions  may  be  subdued  at  the  circumference,  they  are  often 
energetically  exerted  at  the  centre;  and  the  thermometer,  placed 
under  the  tongue,  will  frequently  be  found  to  indicate  a  heat  some 
degrees  more  elevated  than  that  of  health.  Certain  interesting  expe- 
riments have  been  published,  which  bear  a  close  relation  to  this  sub- 
ject. Dr.  J.  Reid  found — as  the  result  of  several  experiments  on  the 
lower  animals — that  disgorging  the  right  side  of  the  heart,  when  its 
contractions  were  enfeebled  or  suspended,  by  opening  the  jugular 
vein,  had,  in  some  cases,  a  decided  effect  in  renewing  its  action ;  and 
the  same  may,  doubtless,  occur  from  bleeding  practised  under  the 
circumstances  mentioned.  It  is  important,  indeed,  to  bear  in  mind, 
that  congestion  of  the  cavities  of  the  heart  speedily  arrests  the  action 
of  that  viscus. 

The  author  has  not  practised  blood-letting  in  the  cold  stage  of  in- 
termittents, because  he  has  not,  at  the  time,  considered  it  necessary, 
although  he  believes,  that  it  may  be  employed  with  safety,  and  occa- 
sionally with  advantage.  During  one  epidemic,  it  was  tried  in  Dublin 
in  not  less  than  one  hundred  cases,  and  the  general  conclusions  were  ; 
that,  in  the  vast  majority,  bleeding  may  be  practised  with  safety; 
that  there  is  very  little  or  no  danger  of  the  patient  dying  of  debility, 
as  was  formerly  apprehended  ;  and  that,  in  many  cases,  the  treatment 
was  found  to  diminish  the  violence,  and  ameliorate  the  character  of 
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the  paroxysms ;  and,  in  some,  had  the  effect  of  completely  arresting 
the  disease.  Dr.  Stokes  found,  however,  that  in  some  cases  the  cold, 
and  in  others,  the  hot  stage  was  increased  in  violence  by  it ;  and 
that  in  several  cases  the  paroxysms  were  brought  more  closely 
together,  and  the  period  of  their  recurrence  anticipated.  This  obser- 
vation, Dr.  Stokes  I'emarks,  was  confirmed  by  his  friend  Mr.  Gill, 
who  visited  the  fenny  part  of  Lincolnshire,  during  the  prevalence  of 
an  epideiTiic  ague,  to  put  the  practice  to  the  test.  In  a  communica- 
tion made  by  Mr,  Gill  to  Dr.  Stokes,  he  stated,  that  he  felt  quite  cer- 
tain, he  had  it  in  his  power  to  convert  many  cases  of  intermittent 
into  continued  fever  by  bleeding  in  the  cold  stage. 

Between  forty  and  fifty  years  ago,  a  plan  was  suggested  for  arrest- 
ing the  cold  stage  by  applying  pressure  to  the  extremities.  Dr. 
Kellie  maintained  as  the  result  of  his  own  observation,  that  if  tourni- 
quets be  applied  so  as  to  obstruct  the  circulation  in  two  of  the  extre- 
mities at  any  time  during  the  cold  stage,  the  hot  stage  will  supervene 
in  three  minutes  afterwards, — that  if  they  be  applied  previous  to  the 
paroxysm,  the  cold  stage  will  be  wholly  prevented  ;  and  that  by  such 
removal  or  prevention  of  the  cold  stage,  the  succeeding  hot  stage  will 
be  rendered  milder,  and  of  shorter  duration.  Dr.  Kellie  recommends, 
that  the  compression  should  be  continued  ten  or  fifteen  minutes,  when 
the  symptoms  of  the  hot  stage  will  generally  be  moderated  ;  but  it 
ought  seldom,  he  considers,  to  be  continued  much  longer,  as  when 
this  was  done,  he  observed  that  the  pulse,  which  had  become  fuller, 
stronger  and  slower,  became  smaller  and  more  frequent,  and  when 
the  tourniquets  were  removed,  the  rigors  returned.  The  author  has 
occasionally  employed  the  practice  advised  by  Dr.  Kellie,  and  with 
analogous  results;  still,  it  is  very  rarely  used,  and  as  the  succession 
of  stages,  in  ordinary  intermittents,  usually  takes  place  with  much 
regularity  until  they  are  arrested  altogether  by  the  means  employed 
in  the  apyrexia,  nothing  more  is  usually  needed  than  warmth  and  the 
simple  excitants  already  recommended.  The  fact,  however,  that  the 
phenomena  can  be  interfered  with  by  the  modification  in  the  nervous 
and  vascular  functions  induced  by  the  compression,  goes  to  prove — 
as  has  been  well  remarked  by  Dr.  Stokes — that  ague  is  a  nervous 
disease,  "  for  if  it  were  an  intermitterit  gastro-enteritis,  as  the  physio- 
logical school  teach,  how  could  it  be  possible  to  remove  it  by  pressure 
on  the  extremities?" 

When  the  state  of  concentration  is  giving  way  to  one  of  expansion, 
— or,  in  other  words,  when  the  cold  stage  is  passing  away,  and  the 
hot  stage  is  commencing,  and  a  fortiori,  when  it  is  established,  the 
clothing  of  the  patient  should  be  light,  free  ventilation  be  admitted, 
with  cold  drinks,  cold  or  tepid  ablution  of  the  extremities,  and  the 
whole  of  the  refrigerant  medication  and  regimen.  Bloodletting  has 
been  advised,  but  it  can  only  be  needed  where  active  hypercemia 
occurs  in  some  internal  organ.  The  hot  stage  is  a  part  of  the  pa- 
roxysm, and  will  eventuate  in  the  sweating  stage,  if  no  treatment  at  all 
be  adopted  ;  and,  usually,  no  other  agents  are  demanded  than  those 
belonging  strictly  to  the  class  of  refrigerants.  No  drugs  certainly  are 
needed;  not  even  opium,  which  was  at  one  time  highly  extolled  both 
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in  this  and  the  cold  stage  of  inlermittents.  Its  beneficial  agency — 
where  it  has  been  experienced — is  another  exemplification  of  that  patho- 
logy, which  connects  this  disease  largely  with  abnormous  conditions 
of  the  nervous  system;  and  it  will  be  seen,  that  the  eflectof  the  agents 
employed  during  the  interval  corroborates  greatly  this  view  of  the 
subject. 

When  the  sweating  stage  is  succeeding  or  has  succeeded  to  the  hot, 
it  is  usually  sufficient  to  add  somewhat  to  the  clothing,  but  not  so 
much  as  to  encourage  profuseness  of  the  secretion.  It  has  been  ad- 
vised to  dry-rub  the  patient,  and  replace  the  wet  clothing  with  dry  ; 
but  this  cannot  often  be  necessary  ;  and,  indeed  can  rarely  be  done 
without  inconvenience  and  some  degree  of  danger.  The  sweating 
stage  is  a  sequel  of  the  hot  stage,  as  the  latter  is  of  the  cold  stage,  and 
more  harm  may  arise  from  officiousness  than  from  leaving  this  part 
ot  the  paroxysm  to  itself.  In  this — the  sweating  stage — tepid  drinks 
may  be  permitted  ;  cold  drinks  should  be  used  with  great  caution,  and 
the  hot  are  neither  advisable  nor  grateful.  As  good  a  rule  as  can  be 
observed,  in  regard  to  drinks,  throughout  the  paroxysm,  is  to  permit 
hot  drinks  during  the  cold  stage  ;  cold  drinks  during  the  hot  stage  ;  and 
tepid  drinlvs  during  the  sweating  stage. 

Such  is  the  general  plan  of  treatment  to  be  adopted  during  the  pa- 
roxysm of  an  intermittent  when  of  a  simple  kind.  Should  complica- 
tions exist,  they  must  of  course  be  met ;  and  much  will  depend  upon 
the  character  of  the  endemic,  as  affected  by  locality  or  by  special 
epidemic  influences,  at  particular  seasons.  Should  local  inflammation 
or  hyperaemia  complicate  the  paroxysm,  bleeding  may  be  needed 
here  as  where  the  same  complications  accompany  other  forms  of  fever. 
It  is  chiefly,  however,  during  the  apyrexia,  that  these  can  be  appro- 
priately combated,  as  the  phenomena  are  greatly  masked  by  those  of 
the  paroxysm. 

If  irritability  of  the  stomach  be  present,  the  soda  water,  or  the  soda 
powders  of  the  shops, — in  other  words, — carbonic  acid,  may  be  pre- 
scribed occasionally;  or  gentle  stimulants,  combined  or  not  with 
small  doses  of  laudanum,  may  be  administered;  and  if  these  should 
fail,  a  sinapism  may  be  applied  to  the  epigastric  region.  The  revel- 
lent  effect  of  a  common  cathartic  enema  is  often,  in  such  cases,  highly 
serviceable. 

R. — Sp.  8Blh.  nitric,  f  oj. 
Tinct.  opii,  gtt.  v. 
Mist,  camph.  f  3xj. — fiat  iiaustus. 

It  is  as  impracticable,  as  it  would  be  unnecessary,  to  point  out  all 
the  complications  that  may  present  themselves  in  the  course  of  a  pa- 
roxysm of  ague.  The  intelligent  practitioner  will  know  how  to 
combat  them  according  to  rules,  that  are  laid  down  in  the  course  of 
this  work,  when  treating  of  those  afi'ections.  The  cases,  however,  of 
pernicious  or  malignant  ague  require  a  few  remarks.  The  great  dan- 
ger, in  these  affections,  is  the  concentration  of  the  circulation  in  the 
interior,  to  so  great  an  extent,  that  the  patient  may  die  of  the  conges- 
tion.   Hence,  it  is  important  to  cut  short  the  cold  stage,  if  practicable, 
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and  induce  reaction  as  speedily  as  possible.  This  must  be  done  by 
thic  remedies  already  recommended,  and  great  discretion  may  have 
to  be  exercised  by  the  physician,  as  to  the  precise  mode  of  mana (ce- 
ment ;  whether — for  example — it  may  not  be  advisable  to  take  avi^ay 
■  a  few  ounces  of  blood  from  the  arm,  whilst,  at  the  same  time,  he  may 
be  administering  internally  wine-whey,  or  some  diffusible  excitant; — 
holding  the  lancet,  in  other  words,  in  one  hand,  whilst  he  is  provided 
with  an  excitant  in  the  other.  As  soon  as  the  hot  stage  is  fully  formed, 
the  danger  is  mainly  over.  Should  signs  of  hypera3mia  or  of  inflam- 
mation in  some  internal  viscus  present  themselves,  topical  bleeding  or 
revellents — as  blisters  or  sinapisms — may  here,  likewise,  be  demanded, 
whilst  at  the  same  time  it  may  be  necessary  to  support  the  powers 
by  wine-whey,  and  other  appropriate  nourishment.  In  these  forms  of 
the  disease,  it  is  important  to  prevent  the  paroxysms  as  speedily  as 
possible  :  in  the  worst  cases,  the  most  imminent  danger  attends  their 
recurrence, — the  patient  frequently  dying  in  the  second  or  third  pa- 
roxysm. 

2.   Treatment  during  the  interval. — As  in  all  periodical  diseases,  the 
most  important  part  of  the  management  is  during  the  interval,  and  the 
success  of  the  practitioner  is  so  great  in  all  ordinary  cases,  that  the 
treatment  of  intermittent  fever  has  been  regarded  as  more  simple  than 
that  of  any  other  disease.     Since  the  discovery  of  the  invaluable  pro- 
perties of  the  cinchona, — the  bark,  as  it  has  been  called  par  excellence, 
— it  has  been  generally  employed  except  in  domestic  practice,  and 
has  been  esteemed  the  "great  specific:"  the  term  "specific"  may, 
indeed,  with  as  much  propriety  be  employed  in  the  case  of  the  bark, 
as  in  that  of  any  therapeutical  agent  whatever.    It  was  formerly  very 
generally  given  in   substance,  but  large  doses    being  required,   the 
insoluble  ligneous  matter  frequently  accumulated  in  the  br)vvels  so  as 
to  produce  mischief, — so  much,  indeed,  that  one  pathological  writer 
of  eminence   remarks,  that  the  question  has  often  suggested   itself  to 
him,  whether  it  were  not  more  injurious  than  beneficial.     Dr.  Mack- 
intosh observes,  that  he  has  seen  it  cause  serious  intestinal  irritation, 
as  displayed  by  griping  pains  in  the  bowels,  diarrhoea  and  painful 
tenesmus.     On  examining  the  stools  in  these  cases,  they  seemed  to 
consist  chiefly  of  bark,  with  a  considerable  quantity  of  mucus,  occa- 
sionally tinged  with  blood.    In  other  works  {General  Therapeutics,  p. 
123,  Philada.  1836,  and   General  Therapeutics  and  Mat.  Med.,  ii.  20, 
Philad.  1843.)  the  author  has  alluded  to  a  case — not  of  intermittent 
fever — in  which  this  injurious  effect  of  the  powdered  bark  was  ex- 
hibited.    A  young  lady,  of  markedly  scrophulous  temperament,  and 
somewhat  predisposed  to  pulmonary  consumption,  was  attacked  with 
bilious  fever,  which  was  actively  treated,  and  in  the  course  of  three 
or  four  weeks  yielded  ;  the  debility,  however,  was  so  great  as  to  in- 
duce the   practitioner  to  prescribe  a  tonic ;  and  the  cinchona  was 
selected,  and  administered  in   powder.     After  she  had  taken  it  for 
some  days,  vomiting  and  purging  occurred,  accompanied  with  occa- 
sional chills  of  the  most  distressing  character.     Bark  was  discharged 
in  quantities  in  the  evacuations;  and,  under  the  irregular  actions,  thus 
excited,  tubercles — already  present   in  the  lungs — inflamed  and  sup- 
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purated,  and  this  most  rapidly ;  hectic  fever,  and  every  symptom 
attendant  upon  the  confirmed  stage  of  pulmonary  consumption,  super- 
vened, and  she  gradually  sank  under  the  malady ;  yet  no  signs  of 
phthisis  were  present  prior  to  the  derangement,  produced  by  the  bark, 
in  a  frame  already  debilitated  by  the  previous  malady.  With  such 
objections  to  the  cinchona  in  substance,  and  with  the  fact,  that  the 
ordinary  preparations  are  of  inferior  efficacy,  it  is  easy  to  appreciate 
the  value  of  the  discovery  of  a  mode  for  separating  the  active  princi- 
ple from  it.  This  was  done  upwards  of  twenty  years  ago,  (1820,)  and 
so  rapidly  and  extensively  was  its  efficacy  promulgated,  that  in  the  year 
1826,  in  two  laboratories  of  Paris  for  the  preparation  of  quinia,  59,000 
ounces  of  the  sulphate — the  form  best  known  and  most  frequently 
prescribed — were  prepared.  (See  the  author's  Neio  Remedies,  4th 
edit.  p.  512,  and  p.  522,  Philad.  1843.)  For  a  tim.e,  the  sulphate  was 
obtained  in  this  country  from  Paris  ;  but  in  the  year  1841,  the  author 
was  informed,  from  6  to  8000  ounces  were  made  in  the  course  of 
the  year  in  one  laboratory  in  this  city,  (Philadelphia.)  An  additional 
evidence  of  the  value  of  this  discovery,  was  recently  mentioned  to  the 
author : — although  the  best  cinchona  bark  could  not  be  purchased,  at 
the  lime,  for  less  than  one  dollar  and  thirty-seven  and  a  half  cents  per 
pound,  and  in  powder  for  less  than  one  dollar  and  fifty  cents, — cin- 
chona powder  (so  called)  might  be  obtained  for  ten  cents  per  pound. 
This  consisted  of  an  admixture  of  the  false  and  other  barks  with  the 
cinchona  or  true  barks,  and,  generally  perhaps,  not  a  particle  of  the 
latter  could  be  detected  in  it.  Yet  the  appearance  of  the  true  and  the 
spurious  powder  was  so  nearly  alike,  that  no  difference  could  be  ob- 
served even  by  an  experienced  eye. 

The  plan  usually  pursued  by  the  author,  in  the  treatment  of  a 
simple  intermittent,  is  as  follows. — If  the  gastric  functions  be  dis- 
ordered, as  indicated  by  furred  tongue,  nausea,  want  of  appetite,  &c., 
a  gentle  emetic  may  be  exhibited,  {Pulv.  ipecacuanhce,  gr.  xx.)  with 
the  view  of  removing  the  morbid  secretions,  and  preparing  the  way 
for  the  action  of  the  quinia  upon  the  nerves  of  the  lining  membrane 
of  the  stomach ;  or  it  may  be  merely  necessary  to  administer  a  gentle 
cathartic. 

R. — Rhei  pulv.  gr.  x. 

Maorncs.  gr.  xv. 

Zingib.  pulv.  gr.  v. — M. 

In  a  case  of  a  tertian,  this  plan  may  be  adopted  on  the  day  in  which 
the  paroxysm  is  not  expected. 

If  the  paroxysms  have  recurred  regularly  about  the  same  hour — 
and  these  cases  are  the  most  manageable — a  mixture  of  the  sulphate 
of  quinia  is  prepared  of  such  strength,  that  five  grains  may  be  ad- 
ministered about  an  hour  and  a  half  before  the  paroxysm  is  expected, 
and  five  more  in  an  hour  afterwards. 

R. — QuinisB  sulphat.  gr.  x. 

Acid  sulphuric,  dil.  gtt.  viij. 

Aquas,  f  3iij. — M. 
One-half  for  a  dose. 

This  will  generally  be  sufficient  to  arrest  the  paroxysm;  but,  if,  not- 
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withstanding,  signs  of  the  cold  stage  should  appear,  a  draught,  con- 
taining fifty  or  sixty  drops  of  laudanun),  nriay  be  administered,  which 
will  almost  invariably  be  successful.  This  plan  succeeds  at  least  so 
generally,  that  the  author  has  rarely  found  it  necessary  to  have  re- 
course to  any  other. 

It  has  been  already  remarked,  that  intermittent  fever  must  be  re- 
garded as  a  disease  in  which  the  function  of  innervation  is  greatly 
concerned  ;  and  this  view  of  the  subject  is  supported  by  the  etiect  of 
remedies.  The  precise  mode  in  which  they  act  in  preventing  the  parox- 
ysms, as  well  as  other  affections  that  are  characterized  by  periodicity, 
is  by  no  means  clear.  The  only  theory,  however,  which  appears  pro- 
bable is,  that  they  produce  a  new  impression  upon  the  nerves  of  the 
stomach,  and  through  them  on  the  nervous  system  generally ;  and 
that  the  new  action,  thus  induced,  is  sufficient  to  break  in  upon  the 
morbid  catenation.  This  view  is,  at  least,  strengthened  by  the  fact, 
that  a  powerful  emotion  has  been  found  to  produce  a  similar  effect 
with  the  tonic  ;  has  completely  prevented  an  expected  attack,  and, 
even  after  its  inception,  has  removed  it.  Accordingly,  fear  is  ranked, 
by  many  practical  writers,  amongst  the  febrifuges  or  antiperiodics  to 
be  employed  in  ague ;  and  the  efforts  of  the  tractorizer  and  the  animal 
magnetizer  exert  their  influence  in  the  same  manner.  (See  the 
author's  General  Tkerapeutics,  &c,,  ii.  21,  Philad.  1843.) 

Under  these  views,  the  author  prefers  administering  sulphate  of 
quinia  in  solution  to  the  pilular  form  advised  by  many.  If  the  object 
be  to  produce  a  new  impression  on  the  nerves,  it  is  obviously  advi- 
sable to  make  the  revulsion  as  extensive  as  possible.  This  is  effected 
by  the  quinia  in  solution,  which  not  only  exerts  its  wonted  influence 
upon  the  nerves  of  the  lining  membrane  of  the  stomach,  but  likewise 
upon  the  gustatory  nerves, — the  impression  on  the  latter  being  by  no 
means  slight  or  transient. 

The  mode,  advised  above,  of  administering  the  quinia,  is  not  ap- 
proved by  all.  Some  prefer  distributing  the  ten  grains  through  the 
twenty-four  hours  of  the  apyrexia  of  a  tertian,  in  divided  doses. 
Recently,  it  has  been  strongly  recommended  to  administer  much 
larger  doses  of  the  remedy, — from  twenty  to  one  hundred  grains,  for 
example,  during  the  apyrexia,  and  as  much  as  twenty  to  thirty  grains, 
and  even  more,  in  a  dose.  There  is  no  question,  that  the  revellent 
effects,  produced  by  these  large  doses,  will  often  be  successful,  when 
smaller  doses  are  ineffectual ;  but  in  the  cases  that  have  fallen  under 
the  author's  care,  in  different  parts  of  the  globe,  these  large  quantities 
have  been  unnecessary.  In  such  doses,  it  produces,  at  times,  nar- 
cotic effects,  and  occasionally  influences  certain  nerves  especially, 
causing  inability  of  utterance,  and  in  others  deafness,  but  these  effects 
soon  pass  away. 

The  state  of  the  stomach  sometimes  forbids  the  use  of  quinia  by 
the  mouth.  If  all  means  have  failed  in  allaying  the  gastric  irrita- 
bility, it  may  be  used  in  the  way  of  enema, — six  grains  or  more 
being  mixed  with  thin  starch,  and  thrown  up  a  short  time  before  the 
paroxysm,  or  at  the  inception  of  the  same.    When  used  endermically, 
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from  four  to  eight  grains  of  the  sulphate  may  be  sprinkled  or  applied 
in  the  form  of  ointment  on  a  blistered  part,  once  or  ol'iener  in  the 
day.     The  blister  may  be  placed  over  the  epigastric  region. 

Cases  of  successful  treatment  of  intermittents  have  been  published 
by  Dr.  G.  Lane  Corbin,  of  Virginia,  in  which  the  blistered  surfaces 
were  "  coated"  with  the  sulphate  of  quinia,  or  treated  with  plasters 
formed  of  sulphate  of  quinia,  5  drachms,  simple  cerate,  4  ounces, 
incorporated  well  together,  and  spread  of  the  thickness  of  a  bHstering 
plaster.  The  sulphate  of  quinia  has  likewise  been  used  iatralepti- 
cally ; — forty  or  fifty  grains  being  mixed  with  two  ounces  of  lard, 
and  a  portion  of  this  rubbed  in  on  the  groins  and  armpits  three  times 
a  day. 

Various  preparations  of  quinia,  besides  the  sulphate,  have  been 
employed, — as  the  acetate,  the  citrate,  the  ferrocyanate,  the  muriate, 
the  nitrate,  and  the  phosphate,  but  they  possess  no  advantages  over 
the  sulphate.  The  Pharmacopoeia  of  the  United  States  had  like- 
wise a  QuinicB  sulphas  impurus,  which  is  made  by  evaporating  the 
liquor,  poured  off  the  crystals  of  sulphate  of  quinia,  to  the  consistence 
of  a  pilular  mass,  and  has  been  known  in  Philadelphia  under  the 
name  of  Extract  of  quinine.  Twenty-four  grains  of  this,  given  be- 
tween the  paroxysms,  according  to  Professor  Wood,  has  generally 
arrested  an  intermittent. 

The  active  principles  of  certain  other  vegetable  substances  have 
been  administered  with  the  same  view  as  the  quinia.  That  of  the 
willows — salicine — is  one  of  these,  respecting  the  value  of  which, 
sentiments  are,  however,  discrepant.  It  certainly  merits  no  prefer- 
ence over  quinia,  even  in  price ;  for,  although  an  equal  weight  of 
salicine  may  cost  less,  it  requires  so  much  more  to  produce  the  same 
effect,  that  the  cost  is  perhaps  equal.  It  is,  however,  of  home  manu- 
facture, and  can,  therefore,  be  obtained  in  war  as  well  as  in  peace. 
The  ordinary  dose  is  four  to  six  grains,  given  every  three  hours  in 
the  apyrexia  ;  or,  like  sulphate  of  quinia,  it  may  be  given  in  larger 
doses  a  short  time  before  the  anticipated  paroxysm. 

By  the  Italian  physicians  more  especially,  piperin,  obtained  from 
the  black  and  the  long  pepper,  has  been  highly  extolled,  but  a  difler- 
ence  of  opinion  exists  as  to  its  antiperiodic  virtues.  By  some,  it  has 
been  regarded  as  the  best  of  all ;  and,  by  many,  as  fully  equal  to  any. 
It  is  given  in  the  form  of  pill. 

R. — Piperin.  gr.  xii. 

Extract,  gentian,  q.  s.  ut  fiant  pilulae  xii. 
Dose,  one,  every  hour  during  the  apyrexia. 

Still  more  recently,  phloridzin,  obtained  from  the  bark  of  the  root 
of  the  appletree;  and  cetrarin,  from  the  cetraria  Islandica,  have  been 
recommended,  but  they  are  scarcely  ever  employed.  Their  proper- 
ties are  detailed  in  another  work,  {New  Remedies,  edit.  cit.  p.  474.) 

In  certain  cases,  even  the  most  active  of  these  preparations  fails. 
The  sulphate  of  quinia  may  be  administered  carefully  and  assiduously; 
and,  notwithstanding,  but  little  impression  may  be  made  on  the  dis- 
ease.    In  these  rare  cases,  the  author  has  found  powdered  cinchona 
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at  limes  successful ;  a  circumstance  which  would  appear  to  show, 
either  that  cinchona  may  contain  other  active  antiperiodic  principles 
besides  sulphate  of  quinia,  or  that  the  insoluble  ligneous  matter, — 
however  objectionable  it  may  occasionally  prove,  by  accumulating  in 
and  disordering  the  intestinal  canal, — may  still  exert  some  influence, 
by  aiding  in  inducing  the  new  nervous  impression,  which  arrests 
the  intermittent.  A  drachm  of  powdered  cinchona  is  generally  as 
much  as  the  stomach  will  bear;  and  from  half  an  ounce  to  an  ounce, 
admistered  judiciously  in  the  apyrexia  of  a  tertian  intermittent,  will 
commonly  be  sufficient.  Or  an  ordinary  dose  of  sulphate  of  quinia 
may  be  given  in  the  cold  infusion  of  bark. 

Sulphate  of  quinia  is  so  easily  attainable,  that  the  indigenous  reme- 
dies, formerly  so  much  employed,  have  nearly  gone  out  of  use.  The 
bark  of  the  dogwood — Cornus  Florida,  C.  sericea  and  C  circinata — 
of  the  tulip  tree,  liriodendron  iulipifera,  and  of  cbscuIus  hippocastanu?n 
or  horse-chestnut,  and  the  root  of  arlstohchia  serpentaria  or  Virginia 
snakeroot,  have  been  long  known  as  anliperiodics  in  ague;  the  last 
being  frequently  associated  with  cinchona.  The  bark  of  the  horse- 
chestnut  has  been  proposed,  in  modern  times,  as  the  best  substitute  for 
the  cinchona,  when  neither  it  nor  its  active  principles  can  be  pro- 
cured. In  the  wars  of  Napoleon,  when  bark  was  very  scarce,  it  was 
much  used,  and  the  Pharmacopceia  of  Prussia  contains  a  formula 
for  a  Pulvis  chincB  Jactiiius. 

R. — Cort.  hippocast. 
■   C.  salicis. 

Gentian,  rubr.  rad. 

Calam.  aroinat. 

Caryophyll.  aa,  5ij. — M.  et  fiat  pulvis. 

This  powder,  it  has  been  affirmed  by  Hufeland,is  an  adequate  substi- 
tute for  cinchona  in  three  cases  out  of  four. 

These  are  the  chief  vegetable  febrifuges,  employed  in  intermittents 
of  late  years,  and,  therefore,  those  only  that  are  worthy  of  the  atten- 
tion of  the  therapeutist  of  the  present  day.  The  catalogue  might, 
however,  be  largely  extended. 

Arsenic  has  been  long  prescribed  for  the  cure  of  this  disease.  In 
the  fenny  districts  of  England,  an  empirical  preparation,  under  the 
name  of  tasteless  ague  drop,  was  long  implicitly  relied  on.  On  the 
strength  of  the  recommendation  of  Dr.  Fowler,  the  liquor  arsenicalis 
— a  solution  of  arsenite  of  potassa — commonly  called  Foicler^s  solu- 
tion, was  admitted  into  the  pharmacopoeias.  It  is  unquestionably 
possessed  of  efficacy,  as  an  antiperiodic,"  and  has  been  conceived  by 
one  writer.  Dr.  Brown,  from  extensive  experience,  to  be  superior  to 
the  bark  in  substance,  but  inferior  to  the  sulphate  of  quinia. 

*  R. — Liq.  arsenical,  gtt.  v — viij.  ex.  aquae  cyatho. 
This  quantity  to  be  given  every  four  or  five  hours  during  the  apyrexia. 

It  may  be  administered  in  cases  where  the  quinia  is  found  to  be 
inadequate,  or  where  it  disagrees ;  but  it  is  liable  to  disorder  the 
system,  especially  the  digestive  organs,  when  long  continued  ;  and  it 
IS  affirmed — the  author  has  not,  however,  met  with  a  case  of  the  kind 
— that  under  these  deleterious  agencies,  some  individuals  have  sunk 
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in  the  course  of  a  few  years;  others  continued  to  drag  on  a  miserable 
existence.  We  should,  therefore,  as  Dr.  Stokes  has  properly  re- 
marked, "  decline  its  employment,  whenever  we  can  dispense  with 
it,  and  though  we  may  not  be  able  to  procure  Peruvian  bark,  or  sul- 
phate of  quinia,  we  should  recollect,  that  there  are  many  other  astrin- 
gent barks,  possessed  of  febrifuge  properties,  and  which  may  be 
employed  with  safety  and  advantage."  In  some  cases  that  had  re- 
sisted the  sulphate  of  quinia,  the  author  has  recently  associated  the  use 
of  arsenic  with  full  success. 

The  cyanuret  of  iron  has  been  highly  extolled  in  ague  by  many 
practitioners.  Dr.  Stokes  places  quinia  first.  Fowler's  solution  second, 
and  cyanuret  of  iron  third  in  the  scale  of  value.  Some  have  given 
six  or  eight  grains  every  four  hours  during  the  apyrexia ;  others  from 
a  scruple  to  half  a  drachm  three  times  a  day.  The  author  has  often 
administered  it,  especially  in  hospital  practice,  as  it  is  a  cheap  remedy ; 
but  he  has  found  it  very  far  inferior  to  cinchona  and  its  preparations, 
as  well  as  to  the  different  indigenous  tonics  before  mentioned. 

The  salts  of  narcotine  have  been  employed  successfully  as  antipe- 
riodics  in  intermittents;  and  Dr.  O'Shaughnessy  has  laid  before  the 
Medical  Society  of  Calcutta  the  results  of  his  experience  with  them. 
Sixty  cases  were  treated,  of  which  all  but  two  were  successful.  Dr. 
O'Shaughnessy  remarks  farther,  that  besides  the  sixty  cases  recorded, 
more  than  one  hundred  ague  patients  had  been  treated  by  his  pupils, 
and  acquaintances,  with  perfect  success.  {JVeAo  Remedies,  edit.  cit. 
p.  445.) 

In  all  cases  of  intermittents,  before  attempting  tu  arrest  the  pa- 
roxysms by  antiperiodics,  it  is  important  to  remove  any  concentration 
of  vital  activity  towards  internal  organs,  otherwise  the  most  energetic 
agents  will  utterly  fail  in  their  effects  ;  and,  in  the  pernicious  forms 
of  intermittents,  it  is  of  moment  to  take  advantage  of  every  interval, 
however  brief  it  may  be,  for  the  administration  of  sulphate  of  quinia 
in  as  large  doses  as  can  be  borne.  The  great  danger  lies  in  the  ex- 
cessive disturbance  of  function  occurring  during  the  fits,  and  they 
must  therefore  be  prevented,  if  practicable. 

In  an  ordinary  case  of  simple  intermittent,  the  food  of  the  patient, 
during  the  apyrexia,  should  be  light  and  nutritious  ;  and  the  clothing 
be  carefully  attended  to.  The  slightest  error  in  regimen,  or  exposure 
to  cold  and  moisture, — even  a  powerful  moral  emotion,  will  recall 
the  disease,  especially  if  the  patient  remain  in  the  locality  where  he 
has  acquired  it.  It  is  essential  to  remove  him  to  a  more  healthy 
situation;  and  the  revulsion,  thus  induced,  often  most  powerfully  aids 
the  action  of  the  therapeutical  agents. 

In  the  way  of  prevention,  in  aguish  districts,  the  patient  should  not 
expose  himself  to  the  night  air  ;  flannel  should  be  worn  next  the  skin, 
and  undue  exposure  to  atmospheric  vicissitudes  be  avoided  ;  but,  in 
many  situations,  every  care  is  insufficient  to  shield  the  inhabitants 
from  the  attacks  of  their  annual  visitant. 

In  regard  to  the  sequelae  of  intermittents,  much  need  not  be  said 
here;  as  they  have  been  treated  of  under  the  respective  heads.  These 
sequela?  are  hypertrophy  of  the  liver  or  spleen,  hydropic  effusions,  &c. 
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As  remarked  under  Hypertrophy  of  the  Spleen,  it  fortunately  happens, 
that  the  same  remedy,  which  is  adapted  for  the  prevention  of  the  pa- 
roxysms— sulphate  of  quinia — appears  to  be  equally  adapted  for  the 
removal  of  splenic  engorgement.  But  should  this  not  succeed,  re- 
course must  be  had  to  some  of  the  other  agents  there  indicated,  and 
the  same  may  be  said  of  other  diseases,  that  occasionally  follow  in 
its  train.  Of  late,  it  has  been  affirmed  by  some  pathologists  of  France, 
that  intermittent  fever  is  primarily  an  aflection  of  the  spleen.  Certain 
it  is,  that  engorgement  of  that  viscus,  which  may  ultimately  become 
hypertrophy,  is  one  of  its  attendants;  and  there  can  be  little  doubt, 
perhaps,  that  such  hypertrophy  may  be  the  cause  of  relapses  of  the 
intermittent. 


SECTION  11. 

REMITTENT  FEVER. 

Synon.  Febris  remittens,  Febris  continua  remitlens,  Epanetus;  Fr.  Fi6vre  remitlente; 
Ger.  Nachlassende  Fieber, 

In  the  most  marked  cases  of  remittent  fever,  there  are  distinct 
paroxysms  alternating  with  remissions, — one  of  these  usually  taking 
place  every  twenty-four  hours.  The  disease  is,  consequently,  inter- 
mediate between  intermittent  and  continued  fever.  It  has,  indeed — 
as  elsewhere  remarked — been  doubted,  whether  continued  fever 
should  be  received  into  our  nosological  arrangements ;  and,  with 
propriety  perhaps,  all  its  forms  might  be  considered  under  the  head 
of  Remittent  Fever;  for,  if  we  carefully  notice  the  cases  that  are 
classed  under  continued  fever,  we  can  scarcely  fail  to  observe,  that 
in  some  part  of  the  day,  the  febrile  symptoms  are  more  severe  than 
in  others.  Still,  custom  has  sanctioned  a  division  of  remittent  fever, 
in  which  those  exacerbations,  and  the  remissions  between  them,  are 
more  evident;  and  which  are  more  frequently  seen  in  climates  of 
great  atmospheric  heat,  and  in  paludal  districts  of  the  same.  In  such 
situations,  they  frequently  resemble  intermittents  so  closely,  that,  by 
many  writers,  they  are  classed  under  the  same  head. 

Remittent  fever,  in  different  countries,  assumes  different  aspects, 
although  essentially  the  same  disease.  In  this  country,  we  see  it 
annually  under  the  more  simple  form  of  our  bilious  fever.  On  the 
shores  of  the  Mediterranean,  ii  appears  with  certain  modifications; 
and  in  the  East  Indies,  and  in  the  southern  part  of  the  United  States, 
we  observe  it  under  the  form  of  the  endemic  fever.  The  epidemic 
yellow  fever  of  this  and  other  countries  has  likewise  been  referred  to 
it;  although,  on  this  subject,  much  difference  of  opinion  exists. 

For  convenience  of  investigation,  it  may  be  advisable  to  inquire, 
first,  into  the  simple  form  of  remittent;  and  secondly,  into  the  malig- 
nant remittent;  the  former  of  which  is  extremely  common  over  the 
whole  of  the  United  States;  and  the  latter  not  unfrequently  occurs  in 
the  summer  and  autumnal  months  in  the  southern  and  western  por- 
tions more  especially. 
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1.  Simple  Remittent  Fever. 


Synon.  Epanetus  mitis,  Remiltens  mitis,  Febris  biliosa,  F.  polycliolica,  Synochus 
biliosus,  Febris  g-astrica;  F.  cholerica,  Bilious  fever,  Gastric  fever,  Gastro-enteritis  with 
bilious  complication ;  Fr.  Fievre  remittente  simple,  F.  bilieusc,  F.  gastriqiie;  Gcr.GaX- 
lenfieber. 

Diagnosis. — Simple  remittent  fever,  where  the  atmospheric  tempera- 
ture is  elevated,  prevails  every  v^^here  in  marshy  districts  to  a  greater 
or  less  extent,  and  in  India,  where  a  dense  underwood  exists,  it  is  to 
be  met  with  from  the  simplest  form  of  Jungle  or  Hill  fever  to  the 
most  aggravated  varieties.  It  has  been  properly  remarked,  that  no 
concise  definition  could  be  framed,  that  would  comprise  all  the  varie- 
ties of  remittent  fever;  since  we  find,  that  their  predominant  charac- 
ters are  greatly  modified  by  the  prevailing  constitution  of  the  atmo- 
sphere at  the  time,  and  by  the  habits  and  conduct  of  the  individuals, 
as  well  as  by  their  peculiarities  of  constitution ;  but  more  especially 
by  peculiarities  in  the  locality,  or  by  particular  occurrences  affecting 
it  for  a  season,  such  as  inundations  from  the  sea,  or  the  overflowing 
of  rivers,  or  untimely  rain,  and  a  clouded,  foggy,  hot  and  moist  atmo- 
sphere. The  nature  and  extent  of  the  local  affections  also  give  rise 
to  peculiar  symptoms  and  modifications. 

In  many  situations,  the  autumnal  remittents  of  the  most  healthy 
seasons  appear  to  diflfer  but  little  from  those  forms  of  intermittent 
that  are  accompanied  with  disorder  of  the  gastric  functions;  but,  at 
other  times,  the  remittents  strikingly  resemble  the  pernicious  forms 
of  intermittents. 

The  common  bilious  fever  of  this  country  partakes  greatly  of  con- 
tinued fever: — that  is,  in  many  cases,  the  remissions  are  by  no  means 
marked,  and  the  disease  often  runs  its  course  in  about  the  same 
time  as  the  ordinary  fevers  that  are  unattended  with  any  gastric 
complication. 

The  prodromic  symptoms  of  remittents  are  analogous  to  those  of 
intermittents ; — diflfer  so  little,  indeed,  from  them,  as  not  to  require 
re-enumeration.  The  rigors  are  rarely,  however,  so  great,  and, 
sometimes,  the  sense  of  chilliness  is  wholly,  or  almost  wholly,  absent. 
At  times,  vague  chills,  or  a  sensation  as  of  cold  water  trickling  down 
the  back,  alternate  with  flushings  of  heat,  until  ultimately  the  fever  is 
completely  established.  At  this  time,  if  not  previously,  great  pain  is 
experienced  in  the  head,  neck  and  lumbar  region ;  and  in  the  extre- 
mities. The  condition  of  the  tongue,  which  is  covered  usually  with 
a  brownish  coat ;  the  nausea  and  vomiting — often  of  bile ;  the  sense 
of  painful  weight  and  tension  in  the  epigastric  and  hypochondriac 
regions;  the  yellowish  hue  of  the  tunica  conjunctiva,  and  the  bilious 
impregnation  of  the  urine  sufficiently  indicate  the  gastro-enteric  or 
bilious  complication.  The  pulse  is  generally  full  and  frequent, — not 
hard,  as  in  active  inflammation;  and  the  ^kin  is  hot  and  dry.  This 
febrile  condition  continues  for  a  longer  or  shorter  period,  generally 
for  a  few  hours,  when  a  gentle  perspiration  breaks  out  upon  the  upper 
parts  of  the  body,  and  sometimes  generally.  The  symptoms  now 
yield ;  but  still  only  to  a  certain  extent.  It  is  a  remission,  not  an 
intermission.     This  lull  commonly  continues  for  a  short  time  only, 


REMITTENT  FEVER.  43,7 

perhaps  for  an  hour  or  two ;  when  all  the  preceding  functional  phe- 
nomena recur,  and  often  in  an  aggravated  manner.  These  exacer- 
bations are  repeated,  until  either  the  remissions  become  prolonged, 
the  fever  ceases  altogether,  or  the  remissions  are  less  and  less  per- 
ceptible, and  the  fever  is  continued.  The  last  is  so  frequent  «n  oc- 
currence in  the  autumnal  fevers  of  many  parts  of  the  United  States, 
as  to  sanction  the  remark,  already  made,  that  the  ordinary  bilious 
fever  of  the  country  partalies  greatly  of  continued  fever.  From  the 
very  first,  indeed,  it  may  often  happen,  that  the  remissions  are  so 
slight  as  not  to  be  readily  perceived  either  by  the  patient  or  the  phy- 
sician; and,  in  some  instances  of  an  aggravated  character,  they  may 
be  for  a  time  altogether  inconspicuous  or  absent. 

If  the  disease  have  been  severe  from  the  first,  or  if  it  have  gone 
beyond  the  first  week,  the  symptoms  assume  greater  severity ;  the 
fever  is  constant;  the  tongue  becomes  more  and  more  furred  or  dry, 
especially  along  the  middle;  and  signs  of  the  typhoid  state  frequently 
supervene  ; — such  as  delirium,  sinking  of  the  powers  ;  meteorism,  with 
tenderness  of  the  abdomen  on  pressure;  diarrhoea,  &c.,  which  may 
go  on  progressively  augmenting,  until  the  disease  terminates  fatally. 

One  of  the  most  important  circumstances  to  be  borne  in  mind  in 
the  history  of  remittent  fever,  is, — the  tendency  to  local  hyperasmia  or 
inflammation  ;  the  presence  of  which  gives  the  peculiar  characters, 
by  which  vi^e  find  the  remittent  of  one  season  distinguished  from  that 
of  another.  In  all  cases,  perhaps,  the  lining  membrane  of  the  stomach 
or  small  intestines,  or  both,  is  implicated  ;  and  hence  the  term  gastric 
so  universally  applied  to  it.  In  hot  climates  and  seasons  an  unusual 
degree  of  erethism  exists  in  the  gastro-enteric  mucous  membrane, 
which,  under  the  influence  of  the  causes  of  remittent  fever,  and  the 
irregular  actions  occurring  in  the  course  of  the  disease,  may  be  deve- 
loped into  inflammation  of  greater  or  less  severity.  Where  it  is  to  a 
great  degree,  it  spreads  along  the  biliary  ducts  to  the  liver;  for 
a  time,  arrests  the  secretion  of  the  bile,  and  gives  occasion  to  func- 
tional phenomena  denotihg  hepatic  complication, — such  as  pain  and 
sense  of  fulness  in  the  right  hypochondrium ;  absence  of  bile  in  the 
matters  evacuated  by  vomiting,  and  in  the  alvine  evacuations;  with 
yellowness  of  the  surface  of  the  body,  and  especially  of  the  tunica 
conjunctiva.  After  a  while,  however,  in  favourable  cases,  this  hyper- 
asmic  or  inflamed  condition  of  the  liver  passes  away,  and  the  restora- 
tion of  the  hepatic  functions  is  denoted  by  the  evacuation  of  a  dark, 
pitch-like  matter,  which  has  been  esteemed  critical;  but  probably 
denotes  nothing  more  than  that  the  pathological  cause  of  the  deficient 
biliary  secretion  has  passed  away,  and  that  the  engorgement,  which 
was  the  cause  of  the  detention  of  the  bile  in  the  gall-bladder  and  ducts, 
had  subsided.  In  other  cases,  where  the  gastro-enteric  hyperasmia  is 
not  so  great,  the  hepatic  symptoms  may  be  less  marked,  or  be  indi- 
cated for  the  first  few  days  simply  by  a  yellowish  tinge  of  the  con- 
junctiva, denoting,  that  the  secretion  is  not  freely  poured  into  the  small 
intestine.  The  liver,  in  this  case,  instead  of  having  its  secretion  locked 
up,  as  it  were,  in  the  gall-bladder  and  ducts, — after  the  first  few  days 
is  merely  excited  to  greater  secretion,  and,  accordingly,  the  disease  is 
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accompanied  by  a  copious  flow  of  bile,  which  is  indicated  in  the  eva- 
cuations both  by  vomiting  and  stool.  According,  therefore,  to  the 
degree  of  gastro-enteritis  existing  in  any  individual  case,  there  may 
be  signs  of  absence  or  of  undue  quantity  of  bile  in  the  evacuations ; 
but,  in  both  cases,  the  liver  is  affected  secondarily, — a  slight  irritation 
in  the  lining  membrane  of  the  duodenum  acting  in  the  same  manner 
as  one  of  our  cholagogue  cathartics;  the  irritation,  produced  by  it, 
being  communicated,  in  the  manner  above  mentioned,  along  the  ductus 
communis  choledochus  and  the  hepatic  duct  to  the  liver,  and  along 
the  cystic  duct  to  the  gall-bladder ;  so  that  the  former  is  excited  to 
greater  activity  of  secretion,  and  the  latter  to  a  more  frequent  dis- 
charge of  its  contents. 

Causes  and  'pathological  characters. — Of  these  we  shall  treat  under 
the  next  variety  of  Remittent  Fever. 

Treatment. — The  management  of  ordinary  bilious  fever  has  become, 
in  many  regions  of  this  country,  a  matter  so  completely  of  routine, 
that,  as  in  the  case  of  intermittents,  it  is  often  treated  at  home  with- 
out the  aid  of  the  physician.  In  many  parts,  bleeding  and  large  doses 
of  calomel  are  relied  on  ;  but  if,  either  owing  to  the  severity  of  the 
case,  or  to  its  aggravation  by  cathartics,  the  disease  prove  un- 
manageable, the  physician  is  appealed  to,  and  it,  doubtless,  often  hap- 
pens, that  under  such  circumstances,  cases  prove  fatal,  which,  had 
he  been  called  earlier,  might  have  eventuated  in  health.  In  all  these 
cases,  in  which  such  large  doses  of  calomel  are  administered,  the 
practitioner,  or  the  layman,  whichsoever  it  may  be,  is  led  to  persuade 
himself,  that  the  climate  requires  them.  But  this  argument — as  else- 
where remarked — {General  Therapeutics,  6ic.  p.  48,  Philad.  1843,)  is 
frequently  fallacious  and  unfortunate,  inasmuch  as  it  prevents  the 
adoption  of  any  other  plan  of  treatment,  and,  consequently,  precludes 
all  comparison.  It  has  been  a  common  opinion,  that  in  our  ordinary 
bilious  fevers,  copious  bloodletting  and  the  most  active,  and  therefore 
irritating,  cathartics  are  demanded  ;  and  the  practice  founded  on  this 
belief,  was  at  one  time  universal  in  this  city,  (Philadelphia,)  and  else- 
where ;  so  much  so,  indeed,  that  no  other  was  extensively  adopted 
until  of  late  years;  but  since  a  greater  degree  of  attention  has  been 
paid  to  the  pathology  of  the  gastro-enteric  mucous  membrane  in  those 
affections,  and  since  better  reflection  has  suggested,  that  whilst  we 
are  keeping  the  different  sensitive  organs,  which  are  seated  externally, 
free  from  all  irritation,  we  ought  not  to  be  perpetually  irritating  the 
lining  membrane  of  the  stomach  and  bowels,  itself  already  in  an  ex- 
cited condition,  the  employment  of  irritating  cathartics  has  been  pretty 
generally  abandoned.  The  digestive  canal  is  now  kept  clear,  and 
daily  clear  by  means  of  mild  cathartics,  which  remove  the  morbid 
secretions  as  they  are  formed,  and  prevent  accumulation  of  any  kind 
in  the  canal;  whilst  the  inflammatory  and  febrile  excitement  is  sub- 
dued by  the  proper  use  of  sedatives — of  which  bloodletting  is  almost 
the  only  one — and  of  refrigerants.  The  experience  of  the  author  has 
sufficiently  demonstrated  to  his  own  satisfaction,  that  the  ordinary 
bilious  fevers  of  this  country  yield  far  more  readily  under  such  a 
course,  than  under  the  mixed  sedative  and  perturbating  treatment, 
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which  was  formerly  universal,  and  slill  prevails  too  extensively.  In 
those  days — of  no  distant  date — it  was  laid  down,  very  properly,  as 
all-important,  that  the  excitant  influence  of  light  and  noise  should  be 
excluded  from  the  sick  chamber:  and  that  mental  and  corporeal  quiet 
should  be  enjoined;  but,  at  the  same  time,  the  practitioner  did  not  hesitate 
to  prescribe  an  irritating  cathartic,  which  could  not  fail  to  excite  an 
already  over-excited  internal  sensitive  surface,  and  compelled  the 
patient  to  rise  from  bed  perhaps  eight  or  ten  times  in  the  course  of 
the  twenty-four  hours  !  Where  such  a  system  of  management — faulty 
as  it  was — was  universal,  it  was  impracticable — as  before  remarked 
— to  deduce  any  inference  in  regard  to  its  being  demanded  by  the 
climate.  To  do  this  it  was  indispensable  to  make  an  equal  trial  of 
various  methods,  which  was  rarely,  or  never  done. 

Again,  cathartics  act  but  secondarily  as  sedatives.  Their  first 
impression  is  unquestionably  as  local  excitants,  in  consequence  of 
which  the  secretion,  that  proves  depletive,  ensues;  and  under  the 
disturbance  induced  by  the  more  active  remedies  of  the  class,  more 
mischief  may  be  done  by  their  excitant,  than  good  by  their  antiphlo- 
gistic agency;  still,  mild  evacuants  are  absolutely  necessary  thrcjugh- 
out  the  whole  course  of  those  diseases;  and  when  they  become 
protracted, ^upon  the  principle  of  revulsion,  agents  may  be  demanded, 
the  propriety  of  which,  in  the  earlier  periods  of  the  disease,  might  be 
more  than  questionable. 

The  plan  of  treatment  most  advisable  in  an  ordinary  case  of  re- 
mittent fever  is  the  following.  When  the  organic  actions  are  very 
much  exalted,  as  indicated  by  the  ordinary  signs  of  febrile  excite- 
ment, it  may  be  necessary  to  take  away  blood  from  the  arm,  if  the 
practitioner  be  called  upon  early  in  the  disease;  but  in  the  majority 
of  cases  this  is  not  needed,  unless  some  hyperaemic  affection  is  appa- 
rent in  an  internal  organ.  Should  such  a  condition  exist,  it  may  be 
advisable  to  bleed  both  generally  and  locally  :  the  gastric  complica- 
tion will  usually,  indeed,  suggest  the  application  of  cups  or  of  leeches 
over  the  epigastrium  in  the  course  of  the  disease. 

Throughout  the  affection,  the  patient  should  be  kept  in  bed,  and  the 
air  be  freely  admitted,  unless  it  should  excite  a  feeling  of  chilliness ;  the 
bed-clothes  should  be  regulated  according  to  the  feelings,  and  the  whole 
refrigerant  regimen  be  adopted,  allowing  ice-water  freely,  whenever 
the  skin  is  steadily  hot  and  dry  ;  but  in  smaller  quantities — or  not  at 
all — when  the  surface  is  moist.  There  is,  in  the  whole  catalogue 
of  our  therapeutical  agents,  none  that  is  perhaps  as  efficacious  as  ice, 
combined  with  the  refrigerant  regimen  generally.  As  a  part  of  this 
must  be  included  cold  or  tepid  sponging  of  the  extremities,  which 
may  be  used  under  the  circumstances  before  mentioned, — that  is, 
whenever  the  skin  is  steadily  hot  and  dry.  Mental  and  corporeal 
quiet  should  be  strictly  enjoined  ;  and,  therefore,  no  more  light  or 
noise  should  be  permitted  than  is  absolutely  necessary.  In  like  man- 
ner, the  alimentary  canal  should  be  kept  clear  daily  by  gentle  cathartics, 
as  by  small  doses  o^ oleum  ricini,  (f3j. — f3iij.);  rhubarb  and  magnesia;' 
or  sulphate  of  magnesia  alone  or  united  with  magnesia  ;^  and  in  the 
latter  periods  of  the  disease — and  frequently  indeed  in   the  earlier 
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stages — it  may  be  necessary  to  administer  an  enema  daily,  and  a 
dose  of  ihe  cathartics,  above  recommended,  at  an  interval  of  several 
days. 

*  R. — Rhei  pulv.  gr.  x.  •>  R. — MagnesicB  sulph.  3vj. 

Magnesias,  Aq.  menlhte  pip,  f  3iv. — M. 

Zingib.  pulv,  aa  gr,  v, — M,  Dose,   one  quarter,  night  and  morning,    if 

necessary, — Or 
R. — Magnesice  sulphat.  oiij. 

MagnesisB  caibonatis,  3j. — M, 
Dose,  one  quarter,  night  and  morning. 

The  enema  removes  the  evacuations  chiefly  from  the  lower  part  of 
the  intestinal  tube  ;  but  it  likewise  solicits  the  peristaltic  action  down- 
wards, so  as  to  evacuate  the  whole  canal, — not  perfectly,  however, 
and  hence  an  occasional  cathartic,  given  by  the  mouth,  may  be  advi- 
sable. 

It  is  not  requisite  to  administer  an  emetic  unless  signs  of  morbid 
secretion  in  the  stomach  should  be  manifest.  In  such  case,  one  of 
the  mildest  may  be  prescribed,  {pulv.  ipecacuanhce,  gr.  xv. — xx.)  in 
consequence  of  the  irritation  that  is  usually  present  in  the  mucous 
membrane. 

As  the  cutaneous  transpiration  is  generally  diminished,  it  has  been 
laid  down  as  an  indication,  that  in  this,  as  well  as  in  other  fevers,  the 
transpiration  should  be  restored.  Accordingly,  diaphoretics,  and 
some  of  them  of  a  most  objectionable  character,  have  been  proposed. 
We  have,  in  reality,  no  agents,  that  prove  diaphoretic  under  all  cir- 
cumstances ;  and,  therefore,  the  true  mode  of  restoring  diaphoresis 
is  to  remove  the  pathological  condition  on  which  the  obstruction  is 
dependent.  When  it  is  removed,  diaphoresis  breaks  out,  and  this 
has  led  to  the  idea,  in  all  ages,  that  the  diaphoresis  is  an  effort  of  na- 
ture, which  is  critical,  and  puts  an  end  to  the  disease.  The  matter 
of  fact  would  seem  to  be,  that  the  diaphoresis  is  rather  the  index 
than  the  cause  of  a  favourable  change  in  the  malady.  Under  such 
views,  the  efforts  of  the  author  are  always  directed,  throughout  the 
disease,  to  the  removal  of  the  morbid  organic  actions;  and,  accord- 
ingly, he  has  found  the  class  of  refrigerants  infinitely  more  valuable 
than  that  of  reputed  diaphoretics.  The  routinist  prescribes  inlernally 
his  nitrous  foivders,''  "  to  correct  the  morbid  condition  of  the  liver, 
skin,  and  alimentary  canal,"  or  his  mixture  of  the  liquor  ammonicc 
acetatis,  or  nitre;  and  so  long  as  the  doses  are  not  excitant,  little  or 
no  mischief  may  arise,  provided  the  sedative  system  be  adopted  in  all 
other  respects.  Time  passes  on,  and  the  disease  runs  its  course  spon- 
taneously to  a  favourable  issue. 

*  R. — Potass,  nitrat.  pulv,  3j. 

Ipecac,  pulv,  ' 

Hydrarg.  chlorid.  mit.  aa  gr,  xij. — M.  et  divide  in  partes  vj,  aequales. 
One  of  these  to  be  given  every  two  or  three  hours. 

Not  many  ages  have  elapsed  since,  in  the  treatment  of  all  febrile 
affections,  it  was  generally  esteemed  improper  to  adopt  a  cooling 
system.  Fever  was  supposed  to  be  owing  to  some  morbific  matter 
in  the  blood-vessels,  \\'1iich  required, to  be  concocted  or  maturated, 


REMITTENT  FEVEB.  441 

before  it  could  be  expelled  from  the  body ;  and  as  heat  was  found  to 
be  necessar}^  for  the  concocting  or  maturating  of  matters  out  of  the 
body,  it  was  conceived,  that  such  concoction,  in  the  pathological  con- 
ditions referred  to,  might  be  promoted  by  the  application  of  warmth 
externally  as  well  as  internally,  or  by  the  adoption  of  what  was 
termed  the  heating  regimen.  Every  effort  was  accordingly  made  to 
induce  sweating,  by  which — it  was  thought — the  peccant  humour 
might  be  evacuated ;  and  this  was  one  of  the  reasons,  why  the  esta- 
blishment of  a  copious  diaphoresis  came  to  be  esteemed  critical. 
Reflecting  minds  began,  however,  to  doubt,  whether  the  theory,  and 
the  system  of  management  founded  upon  it,  were  philosophical,  not- 
withstanding that  it  was  affirmed,  as  in  all  similar  cases,  to  be  sanc- 
tioned by  positive  experience  ;  but  it  was  not  until  the  time  of  Syden- 
ham, that  any  great  innovation  was  introduced  into  the  treatment  of 
febrile  and  inflammatory  diseases.  That  great  observer  determined 
to  examine  for  himself,  and  not  to  be  guided  by  the  dicta  of  his  pre- 
decessors and  contemporaries,  but  to  adopt  the  system,  which  rational 
inquiry  suggested.  In  spite  of  all  assertions  regarding  the  dangers 
of  adopting  the  cooling  regimen,  he  unhesitatingly  had  recourse  to  it 
— upon  the  principle,  that  where  the  organic  actions  are  elevated,  and 
the  temperature  of  the  system  is  increased,  and  where  cold  is  instinc- 
tively and  anxiously  demanded,  the  true  plan  of  management  must 
be,  to  temper  the  morbid  heat,  and  reduce  over-excitement  by  the 
admission  of  cool  air  and  the  appropriate  use  of  cooling  drinks.  No 
greater  improvement  has  been  made  in  the  therapeutics  of  internal 
diseases  than  this :  the  mortality  from  febrile  affection  has  been  largely 
diminished ;  and  one  disease  that  was  wont  to  figure  prominently  in 
our  nosological  catalogues — miliary  fever — has  almost  disappeared 
from  our  observation.  This  affection  was  extremely  common  in  the 
childbed  state ;  and  that  it  was  induced  by  the  erethism  of  the  cuta- 
neous surface,  occasioned  by  the  prevalent  heating  plan  of  treatment, 
is  satisfactorily  shown  by  the  fact,  that  it  is  now  rarely  seen — except 
where  that  plan  has  been  adopted. 

Every  rational  practitioner  of  the  present  day  admits,  that  of  all 
internal  refrigerants,  cold  water — ice  cold — is  the  most  effectual ;  yet 
occasionally,  amongst  the  uninformed,  we  meet  with  apprehensions 
on  this  score — the  relics  of  ancient  belief, — and  with  those  who  are 
afraid  to  employ  cold  as  freely  as  it  is  advised  by  the  practitioner. 
The  dread  of  very  cold  fluids  after  calomel  has  been  administered  is 
especially  entertained.  This  notion  appears  to  have  arisen  from  the 
fact,  that  when  the  system  has  been  in  the  very  impressible  state, 
which  mercury — given  to  such  an  extent  as  to  occasion  its  peculiar 
effects — induces,  irregular  actions  have  been  observed  to  follow  ex- 
posure to  cold  ;  and  hence  it  has  been  inferred,  that  a  similar  result 
might  ensue  on  the  application  of  a  cold  fluid  to  the  lining  membrane 
of  the  stomach,  after  even  a  single  dose  of  a  mercurial  has  been 
taken.  All  experience,  however,  shows,  that  the  two  agents  are  by  no 
means  incompatible;  and  did  any  doubt  exist  on  the  subject,  and 
should  a  question  arise  as  to  whether  the  mercury  or  the  ice  water 
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should  be  dispensed  with,  we  should  not  hesitate,  in  the  large  majority 
of  cases,  to  adhere  to  the  latter. 

It  is  an  interesting  point  to  determine,  whether  certain  agents, 
generally  esteemed  to  be  capable  of  tempering  morbid  heat,  and 
hence  termed  "  internal  refrigerants,"  are  entitled  to  the  reputation 
which  they  have  enjoyed.  A  well  known  writer  on  materia  medica, 
Dr.  Paris,  affirms,  that  "  there  are  certain  saline  substances,  which, 
by  undergoing  a  rapid  solution,  and  acquiring  an  increased  capacity 
for  caloric,  produce  a  diminution  of  temperature;  and  if  this  takes 
place  in  the  stomach,  the  sensation  of  cold  which  it  produces  is  equiva- 
lent to  a  partial  abstraction  of  stimulus;  this,  being  extended  by  sym- 
pathy to  the  heart,  occasions  a  transient  redaction  in  the  force  of  the 
circulation,  and  by  this,  or  by  a  similar  sympathetic  aflection,  causes 
a  sensation  of  cold  over  the  whole  body."  This  definition  applies, 
however,  but  little  to  the  main  articles  of  the  materia  medica,  that 
have  been  looked  upon  as  internal  refrigerants.  These  are  nitrate  of 
potassa,  borate  of  soda,  and  boracic  acid, — formerly  termed  Sal 
sedativus  Hombergi.  The  two  last  may  be  banished  from  the  list; 
for  although  we  are  compelled  to  infer,  that  experience  must  have 
sanctioned  their  introduction  into  the  materia  medica,  a  later,  and 
probably  a  better,  experience  has  caused  them  to  be  regarded  as  by 
no  means  entitled  to  the  character  formerly  bestowed  upon  them. 

The  definition,  by  Dr.  Paris  and  others,  of  an  internal  refrigerant, 
refers  only  to  "  saline  substances,"  which,  "  by  undergoing  a  rapid 
solution  in  the  stomach,"  produce  a  diminution  in  the  temperature  of 
that  viscus.  We  have  not  an  agent,  however,  which  corresponds 
with  this  definition, — certainly,  not  the  nitrate  of  potassa,  for  that  is 
always  dissolved  before  it  is  taken;  and  even  were  it  not,  the  slight 
diminution  in  temperature  caused  by  the  solution  could  scarcely  be 
productive  of  greater  advantage,  than  a  like  diminution  produced  in 
any  other  way,  as  by  taking  cold  water  of  the  same  temperature. 
Experience  sufficiently  shows,  that,  as  regards  the  nitrate  of  potassa, 
it  is  an  excitant,  and  that  it  is  only  refrigerant,  when  it  colnes  rigor- 
ously under  the  definition  before  given,  that  is,  "  when  it  undergoes  a 
rapid  solution,  and  acquiring  an  increased  capacity  for  caloric,  pro- 
duces a  diminution  of  temperature,  and  if  this  takes  place  in  the  sto- 
mach, the  sensation  of  cold,  which  it  produces,  is  equivalent  to  a 
partial  abstraction  of  stimulus."  But  although  refrigerant  only 
under  these  circumstances,  nitrate  of  potassa  has  been  generally 
ranked  as  an  "  internal  refrigerant,"  and  the  same  may  be  said  of 
the  saline  ingredients,  that  constitute  the  common  saline  or  neutral 
mixture.  In  the  prescriptions  of  the  physician  these  are  commonly 
directed  to  be  prepared,  that  is  dissolved,  in  the  shop  of  the  apothe- 
cary; are  kept  in  the  sick  chamber;  and  administered,  at  the  tem- 
perature of  the  chamber,  in  divided  doses,  during  the  day.  Yet,  not- 
withstanding these  reflections,  suggested  by  an  attention  to  "  rational 
therapeutics,"  we  ought  to  bow  to  the  weight  of  evidence,  did  expe- 
rience show  that  the  nitrate  of  potassa  is  really  capable  of  exerting 
a  refrigerant  influence;  but  experience — as  already  remarked — shows 
it  to  be  not  temperant  but  exciting.     It  may  be  said,  however,  that 
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the  u?e  of  this  agent,  as  well  as  of  the  saline  mixture,  has  really  been 
found  beneficial  in  fever  ^  but  it  may  be  doubted,  whether  the  practi- 
tioner ought  to  place  reliance  upon  either  one  or  the  other,  except  as 
agents  in  the  fulfilment  of  a  temporizing  or  palliative  policy.  When 
the  saline  mixture  is  administered  in  a  state  of  effervescence,  it  is 
often  most  grateful  to  the  patient,  and  the  impression,  made  on  the 
stomach  by  the  carbonic  acid  gas,  disengaged  by  the  union  of  the 
vegetable  acid  and  the  carbonated  alkah,  exerts,  at  times,  a  pleasing 
infiuence.  But  when  the  saline  mixture,  or  the  solution  of  nitrate  of 
potassa,  is  administered  as  above  described,  the  salutary  influence 
may  be  occasioned,  after  all,  in  many  cases,  by  the  confidence  re- 
posed by  the  practitioner  in  his  "febrifuge  mixture:"  under  this  con- 
fidence, he  is  less  likely  to  interfere  with  the  diseased  organic  actions 
in  the  officious  and  perturbating  manner  so  often  practised ;  and,  in 
this  way,- the  use  of  a  comparatively  inert  compound  may  be  fol- 
lowed by  positive  benefit.  (See  the  author's  General  Therapeutics 
and  Mat'.  Med.  ii.  205,  Philad.  1843.) 

The  refrigerant  method,  guided  by  sound  judgment  as  to  its  form 
and  extent,  is,  in  the  author's  opinion,  far  more  to  be  relied  on  than 
the  administration  of  diaphoretics;  and  in  this  respect,  he  is  happy 
to  find,  that  his  experience  coincides  with  that  of  one  who  had 
numerous  opportunities  for  observation  in  the  bilious  remittent  fevers 
of  the  Mediterranean.  Sir  William  Burnett  states,  that  sudorifics 
have  never  appeared  to  be  attended  with  the  smallest  advantage, 
especially  when  employed  in  the  early  stage.  They  certainly,  as  he 
properly  observes,  often  fail  to  induce  perspiration,  and,  moreover,  at 
the  commencement  of  the  disease,  the  patient  is  often  covered  with  a 
profuse  perspiration  from  which  he  derives  no  relief  Under  the 
view  of  tlie  author,  that  there  is  no  such  thing  as  a  direct  diaphoretic, 
and  that,  in  all  cases,  diaphoresis  must  be  induced  by  removing  the 
condition,  which  gives  rise  to  its  diminution  or  arrestation,  there  may 
be  agents,  usually  classed  amongst  diaphoretics,  which  might  be  of 
benefit ;  but  to  employ  excitant  diaphoretics  in  all  cases  cannot  fail 
to  add  to  the  mischief;  and,  accordingly,  almost  all  diaphoretics, 
except  the  refrigerant,  are  generally  abandoned.  Nauseants — as 
the  preparations  of  antimony — are,  indeed,  administered,  but  they 
are  given  under  the  views  just  rrientioned.  The  influence  of  nausea 
on  the  organic  actions  is  one  of  sedation.  When,  therefore,  nauseants 
are  administered  to  the  necessary  extent,  they  reduce  the  organic 
actions,  which  give  rise  to  the  suppression  of  perspiration,  and,  in 
this  way  prove  diaphoretic. 

During  the  existence  of  simple  remittent  fever,  should  any  sign  of 
hypersemia  or  of  inflammation  of  any  internal  organ  present  itself,  it 
must  be  met  by  revellents, — as  by  cupping,  blisters,  sinapisms,  &c. 

One  writer  of  this  country.  Professor  Eberle,  has  recommended 
the  revellent  action  of  mercurials  from  the  very  first.  Under  his 
view,  that  calomel  has  the  power  of  altering  the  morbid  condition  of 
the  liver,  and  of  the  whole  capillary  system,  he  is  of  opinion,  that 
taking  also  into  consideration  its  gentle  aperient  effects  on  the 
bowels,  it  is  peculiarly  calculated  to  do  good  in  this  disease.     Under 
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these  hypothetical  views,  he  advises,  that  the  calomel  should  be  early 
and  regularly  administered,  and  continued  until  slight  manifestations 
of  its  specific  influence  on  the  system  are  noticed  on  the  gums. 
When  these  occur,  its  use  must  be  suspended.  Dr.  Eberle  remarks, 
that  he  had  employed  this  remedy  in  nearly  every  case  of  remittent 
fever,  which  had  come  under  his  management  during  fifteen  years, 
where  he  had  been  called  to  the  patient  during  the  first  two  or  three 
days  of  the  disease;  and,  in  a  great  majority  of  cases,  he  found  all 
the  symptoms  abate,  and  often  very  considerably,  as  soon  as  the 
mercurial  influence  became  conspicuous,  and,  in  many  instances,  a 
speedy  convalescence  ensued.  He  thinks,  hov/ever,  that  although  a 
very  gentle  mercurial  impression  is  generally  decidedly  beneficial, 
strong  mercurialization  or  ptyalism  appears  to  be  as  generally  detri- 
mental,— at  least  in  the  ordinary  remittents  of  this  climate;  and 
that,  in  the  advanced  periods  of  the  disease,  the  constitutional 
operation  of  mercury  will  be  much  more  apt  to  prove  injurious  than 
beneficial.  In  general,  he  adds,  the  salutary  influence  of  mercury  is 
restricted  to  the  first  five  or  six  days  of  the  disease  ;  and  the  earlier 
its  general  operation  can  be  procured,  the  more  certainly  will  it 
prove  advantageous.  Dr.  Eb'erle's  testimony  does  not,  however,  do 
much  more  than  establish  the  fact,  that  the  ordinary  remittents  of 
this  country  will  terrninate  favourably,  when  mercury  is  adminis- 
tered ;  and  he  might  have  added,  that  they  terminate  equally  favour- 
ably in  the  hands  of  those  who  pursue  the  general  principles  of  treat- 
ment inculcated  in  this  section,  and  yet  who  never  employ  mercury. 
His  own  experience  could  not  enable  him  to  make  any  comparison 
of  difTerent  methods  of  treatment,  inasmuch  as  he  stales,  that  for 
more  than  fifteen  years  he  had  employed  the  remedy  "  in  nearly 
every  case  of  remittent  fever,"  which  had  fallen  under  his  manage- 
ment. The  author,  on  the  other  hand,  scarcely  ever  employs  mer- 
curials in  the  early  stages  of  the  disease.  The  morbid  condition  of 
the  liver,  he  believes  to  be  dependent  upon  the  state  of  the  lining 
membrane  of  the  stomach  and  duodenum,  and  with  this  belief  he 
avoids  every  thing  that  could  add  to  the  erethism  there  seated.  But 
when  the  disease  has  proceeded  beyond  the  second  week,  and  the 
associated  actions  keep  nearly  at  the  same  point;  and  especially 
where  adynamic  symptoms  present  themselves,  he  has  seen  great 
apparent  benefit  from  the  administration  of  mercury  so  as  to  induce 
a  new  action,  and  break  in  upon  the  morbid  mischief  already  present. 
His  experience  difllers,  therefore,  in  this  respect,  from  that  of  the  re- 
spectable writer,  whom  he  has  cited. 

When  distinct  remissions  occur,  the  sulphate  of  quinia  may  be  pre- 
scribed, as  directed  under  Malignant  Remittent  Fever. 

In  regard  to  the  diet  in  a  case  of  simple  remittent,  it  must  be  care- 
fully attended  to.  Of  the  use  of  ice  and  cold  water,  mention  has 
already  been  made:  lemonade;  barley-water  acidulated  with  lemon- 
juice;  currant  jelly  mixed  with  water  ;  gum  arable  dissolved  in  water 
and  acidulated  and  flavoured  with  lemon-juice  and  lemon-peel  may 
be  allowed,  and,  gradually,  the  farinaceous  decoctions  of  arrow-root, 
sago,  &c. 
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2.  Malignant  Remitte7it  Fever. 

Stnon.    Pernicious  remittent,   Epanetus    malignus,   Remittens   maligna ;   Fr.   Fi^vre 
remittente  pcrnicieuse  ;  Ger.  Bosartige  naclilassende  Fieber. 

Diagnosis. — Remittent  fever  may  run  its  course  in  the  manner  de- 
scribed ;  or,  from  being  mild  and  simple  at  its  commencement,  it 
may  extend  beyond  the  second  week,  and  present  functional  pheno- 
mena characterized  by  great  adynamia  and  ataxia.  The  tongue 
becomes  more  and  more  loaded  with  a  brown  fur;  there  is  more  or 
less  delirium,  with  intense  heat  during  the  exacerbations,  and  all  the 
signs — as  before  observed — that  characterize  the  typhoid  state. 

In  many  parts  of  this  country,  and  in  the  marshy  districts  of  the 
torrid  zone,  remittents  are  rarely  of  the  simple  kind,  but  are  extremely 
violent  and  malignant  from  the  very  first.  Under  such  circumstances, 
the  cold  stage  is  generally  of  brief  duration;  but,  contrary  to  what  is 
usually  observed  in  intermittent  fever,  the  succeeding  fever  is  ex- 
tremely violent,  and  accompanied  by  excruciating  headache,  pain 
in  the  back  and  limbs,  anxiety,  dyspnoea  and  distressing  feeling  of 
weight  and  oppression  in  the  epigastrium.  These  symptoms  usually 
continue  for  about  twenty-four  hours,  when  a  considerable  remis- 
sion, frequently  amounting  almost  to  an  intermission,  occurs,  which 
however,  is  not  of  long  duration.  A  second  paroxysm  super- 
venes of  greater  severity  than  the  first,  which  terminates  sooner 
or  later  with  a  clammy  perspiration.  The  eyes,  during  these  attacks, 
are  often  yellow,  watery,  and  red,  and  the  oppression  at  the  epigas- 
trium is  excessive.  The  paroxysms  are  repeated,  if  the  disease  be 
left  to  itself,  until  either  a  termination  occurs  by  resolution  or  by 
death ;  and  this  not  uncommonly  happens  ii>  the  third  paroxysm.  If 
the  disease  persist  beyond  the  fifth  or  sixth  paroxysm,  great  prostra- 
tion supervenes;  the  remissions  become  less  and  less  distinct;  delirium 
almost  always  is  present;  the  skin  is  either  pungently  hot,  or  clammy 
cold;  and  not  unfrequently  all  the  signs  exist  that  characterize  t5'phus 
fever.  Pelechia3,  vibices,  and  hemorrhages,  are  occasionally  present. 
Examples  of  this  violent  form  of  remittent  have  f^illen  under  the  no- 
tice of  the  author  in  the  temperate  region  of  Virginia.  A  family, 
proceeding  up  James  river  in  the  heat  of  the  latter  part  of  summer, 
were  compelled  to  have  the  windows  of  the  cabin  open  during  the 
night.  On  their  arrival  in  the  upper  country,  they  were  attacked 
with  malignant  remittent ;  and  notwithstanding  every  care,  the  mo- 
ther and  one  of  the  children  died  ;  the  others  were  saved  mainly  by 
the  vigorous  exhibition  of  the  sulphate  of  quinia  during  the  partial 
remissions. 

The  more  malignant  forms  of  remittent,  which  occur  during  un- 
healthy seasons,  resemble  greatly  the  pernicious  fevers  to  which 
allusion  has  been  made  under  the  head  of  Intermittents.  They  are 
essentially  congestive  in  their  character,  and  hence  the  name  conges- 
tive fever,  that  has  been  given  to  them  in  the  southern  parts  of  this 
Union,  where  they  prevail  most  destructively  in  certain  years.  All 
the  symptoms  of  the  disease  indicate  extreme  congestion  of  blood  in 
the  great  central  organs.  It  is  marked  by  the  early  accession  of 
symptoms  of  debility,  oppressed  respiration,  small,  weak  pulse,  anxiety, 
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prolonged  cold  perspirations,  faintness,  cold  livid  extremities,  &c.  &c. 
When  the  disease  assumes  this  shape,  it  is  alarmingly  fatal ;  and,  in 
our  own  country,  is  often  most  destructive, — receiving,  at  times,  in 
the  south,  the  name  of  the  cold  'plague. 

The  remittent  fever  of  the  Bengal  rainy  season  is  said,  by  Mr. 
Twining,  to  rank  amongst  the  most  formidable  diseases  of  India. 
Whilst  it  continues,  the  patient  can  scarcely  be  considered  free  from 
danger,  although  he  may  not  appear  to  suffer  much,  and  there  may 
be  no  symptoms  of  violent  reaction.  It  sometimes  happens,  that  after 
two  or  three  slight  paroxysms,  a  change  for  the  worse  sueldenly  takes 
place,  without  any  evident  cause,  and  death  follows  within  an  hour. 
In  very  severe  cases  of  this  kind,  after  the  second  or  third  paroxysm, 
each  decline  of  the  fever,  which  generally  occurs  at  from  12  to  about 
4  o'clock  in  the  day,  is  followed  by  profuse  perspiration,  prostration, 
and  coldness  of  surface,  attended  with  a  torpid  state,  and  a  tendency 
to  stupor  in  some  cases,  and  extreme  apprehension  of  impending  evil 
in  others.  At  the  conclusion  of  the  fourth  or  fifth  paroxysm,  and 
sometimes  earlier,  some  patients  continue  to  become  weaker  and 
colder  until  they  die.  In  the  more  intense  paroxysms  of  the  dis- 
ease, there  are  two  periods  which  are  fraught  with  danger ;  one 
is  during  the  increase  of  morbid  heat,  when  febrile  excitement 
and  high  arterial  action  exist,  and  there  is  a  tendency  to  fatal 
congestion  and  effusion  into  the  encephalon  or  other  important 
organs  ;  the  other  is  at  the  conclusion  of  the  paroxysm,  when  morbid 
excitement  and  high  vascular  action  have  diminished  or  ceased ; 
when  the  vessels  of  the  surface  are  in  a  state  of  relaxation,  and 
languor  and  debility  prevail.  In  some  of  these  cases,  the  patient 
sinks  gradually  into  a  sfcate  which  bears  some  resemblance  to  the 
collapse  that  succeeds  to  the  low  form  of  cholera,  and  to  syncope; 
and  the  coldness  persists  until  the  patient  dies. 

The  malignant  form  of  reinittent  is  very  liable  to  be  complicated 
with  ^nie  organic  mischief.  The  alimentary  canal,  the  liver  and 
the  brain,  are  especially  affected.  The  symptoms,  which  announce 
those  complications,  are  intelligible  enough.  They  are  those  in  fact 
of  subacute  gastritis,  hepatitis,  and  encephalitis.  Occasionally,  too, 
the  bronchial  tubes  participate  in  the  morbid  condition.  In  particular 
varieties  of  the  disease,  there  is  a  strong  impression  on  the  mind  of 
the  patient  that  he  is  about  to  die,  an  impression  which  no  arguments 
can  remove.  In  this  disease,  as  in  all  febrile  affections,  it  is  an  unfor- 
tunate impression,  and  renders  the  situation  of  the  patient  more  pre- 
carious. A  writer,  indeed,  who  has  had  experience  in  this  matter, 
Dr.  Brown,  affirms,  that  he  does  not  know  whether  this  impression  is 
to  be  considered  a  mental  illusion  or  not;  for  in  every  case,  which 
had  fallen  under  his  observation,  the  patient's  prediction  had  been 
fulfilled. 

In  very  malignant  cases,  like  those  which  are  observed  in  many 
parts  of  Italy,  the  disease  proves  fatal  in  the  first  three  paroxysms, 
and  is  accompanied  by  delirium,  which  subsides  into  coma,  from 
which  the  patient  does  not  recover.  When  it  occurs  at  a  later 
period,  it  may  be  owing  to  encephalitis,  or  to  some  of  the  diseases  of 
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the  infernal  viscera,  that  are  so  apt  to  be  induced  by  it.  At  other  times, 
death  occurs,  as  in  other  febrile  affections,  in  consequence  of  the 
patient  being  worn  out  by  irritation,  without  there  being  a  predomi- 
nant lesion  of  any  organ, — manifested,  at  least,  by  disorder  in  the 
functional  phenomena. 

Causes. — Remittent  fever  has  usually  been  referred  to  the  same 
emanations  that  give  rise  to  intermitlents.  It  is  clear,  however,  that 
the  terrestrial  emanations  must  be  different  from  those  that  give 
occasion  to  intermittents,  inasmuch  as  we  observe  it  very  commonly 
in  localities  where  intermittents  are  wholly  unknown.  The  bilious 
remittent  fever,  prevails  at  certain  seasons  to  a  greater  or  less  extent 
every  where ;  and,  at  times,  is  observed  to  be  decidedly  epidemic, 
and  to  visit  regions,  in  which  it  had  been  but  rarely  seen  before.  In 
certain  parts  of  the  southern  states  in  which  occasional  cases  of 
severe  bilious  remittents  are  seen  every  summer,  it  sometimes  appears 
with  fatal  malignity,  as  in  the  summer  of  1839,  and  affects  a  large 
proportion  of  the  population.  In  such  cases,  the  disease  is  doubtless 
endemico-epidemic  in  its  nature,  or  depends  upon  a  conjunction  of  a 
favouring  condition  of  the  atmosphere  with  appropriate  terrestrial 
emanations  ;  and,  unless  this  favourable  conjunction  exists,  the  dis- 
ease is  not  produced.  This  is  the  cause  why  it  is  so  much  more 
prevalent  in  some  years  than  in  others,  and  why  it  occasionally 
appears  epidemically  in  situations  where  it  was  previously  almost 
unknown.  The  hill  fever  of  India,  according  to  Dr.  Heyne,  of  Madras, 
exists  constantly  and  invariably  amongst  certain  descriptions  of  hills, 
when  others  of  a  difl^erent  composition  are  as  constantly  free  from  it. 
Hence  he  infers,  that  the  geological  composition  of  the  hill  is  con- 
cerned in  its  production. 

On  all  occasions,  in  which  epidemic  disease  prevails,  it  is  an  in- 
teresting object  of  inquiry,  to  determine  the  precise  nature  of  the 
malarious  influence;  but,  as  yet,  we  are  in  entire  darkness  on  the 
subject.  We  know,  that  excessive  heat  induces  great  erethism  in  the 
gastro-intestinal  mucous  membrane,  and  it  may  be  of  itself  sufficient 
to  develope  the  disease  in  question.  It  is,  doubtless,  usually  associated 
with  some  terrestrial  emanation,  of  the  nature  of  which,  however,  we 
"know  nothing.  It  differs,  probably — as  already  remarked — from 
that  which  occasions  intermittents,  as  the  latter  does  frotTi  that 
which  is  concerned  in  the  production  of  goitre,  pellagra,  and 
other  diseases  that  are  endemic  in  particular  situations.  As  in  the 
case  of  intermittents,  the  vegetable  and  the  animal  kingdom  have 
been  looked  to  as  furnishing  the  emanations  that  produce  remittents. 
Perhaps  they  may  be  concerned.  There  seems,  at  least,  to  be  more 
probability  that  they  are  causes  of  remittents  than  of  intermittents. 
Under  the  influence  of  high  atmospheric  temperature,  acting  in  the 
manner  above  described,  such  emanations  may  be  concerned  in  their 
causation.  In  ships  proceeding  from  torrid  climes,  the  disease  has 
broken  out  under  circumstances,  which  could  not  easily  be  explained 
under  other  suppositions.  On  our  wharves,  too,  it  has  appeared  to  be 
caused  in  a  similar  manner.  Cases  of  this  kind  we  shall  refer  to 
again,  under  the  head  of  Yellow  Fever. 
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At  other  times,  endemico-epidemic  fever  would  seeiln,  under  favour- 
able atmospheric  influences,  to  be  generated  by  animal  decomposition. 
Some  interesting  cases  of  the  kind  were  communicated,  not  long  ago, 
to  the  author,  by  Dr.  William  Maxwell  Wood,  of  the  United  Slates 
Navy.  They  occurred  in  a  small  coral  neck,  of  tyvelve  acres  extent, 
called  Indian  Key,  at  the  southern  extremity  of  Florida.  Its  surface, 
with  the  exception  of  a  few  insulated  trees,  presents  a  naked,  white, 
clean  exposure  of  carbonate  of  lime,  and  there  is  not  on  the  Key  a 
natural  receptacle  for  water  as  large  as  a  washhand-basin, — rain 
being  collected  in  cisterns  for  the  use  of  the  inhabitants,  who  number 
from  .50  to  60.  The  houses,  which  have  all  been  erected  upon  the 
plan  of  a  single  proprietor,  are  neat,  new,  one  story  cottages,  separate 
from  each  other,  raised  two  or  three  feet  from  the  ground  on  stone 
supports,  and  ranged  around  the  island,  facing  the  ocean,  with  a  large 
open  space  behind  them  ;  the  breezes  from  the  sea  having  a  clear 
sweep  over  the  Key,  and  through  all  the  buildings.  There  is  nothing 
to  generate  vegetable  miasmata,  and  the  place  is  remarkably  free 
from  disease.  Thirteen  men,  in  charge  of  an  officer,  were  quartered. 
in  two  of  these  cottages.  Some  weeks  afterwards,  Dr.  Wood  found 
the  officer  and  one  of  the  men  under  violent  febrile  disease.  Subse- 
quently, two  others  were  attacked.  Three  of  these  cases  proved  fatal, 
under  excessive  encephalic  disturbance.  The  other  men,  with  their 
baggage,  were  removed  on  board  ship;  but,  amongst  them,  several 
cases  appeared,  marked  by  cerebral  oppression,  nervous  agitation, 
and  but  little  disposition  to  reaction;  intense  pain  in  the  head,  back 
and  limbs ;  the  skin  and  conjunctiva  assuming  from  the  third  to  the 
fifth  day  a  very  yellow  tinge.  The  disease  likewise  exhibited  itself 
amongst  those  who  had  simply  visited  the  houses  on  shore,  and,  in 
these  cases,  it  presented  a  different  type,  the  tendency  to  reaction 
being  greater,  and  the  grade  of  fever  much  higher.  All  the  pheno- 
mena of  the  disease — Dr.  Wood  remarks — were  such  as  he  has  seen 
resulting  from  the  influence  of  "  marsh  miasmata,"  in  its  various  de- 
grees of  action,  from  the  condition  of  overpowering  congestion,  seen 
in  the  cold  -plague  of  the  Mississippi,  to  the  symptoms  marking  the 
yellow  fever  of  the  southern  states  and  the  West  Indies.  An  attentive 
examination  of  the  houses,  although  it  indicated  a  want  of  cleanliness, 
showed  no  accumulation  of  decomposed  vegetables  any  where;  but 
there  was  an  oppressive,  animal,  jail-like  smell,  which  seemed  to  ema- 
nate from  the  houses  themselves.  There  had  been  much  and  continued 
intemperance  amongst  the  men,  and  part  of  a  barrel  of  spoiled  salt 
beef,  which  was  very  offensive,  had  been  covered  with  fresh  brine, 
and  served  out  as  the  men's  rations.  This  beef  was  stowed  in  one  of 
the  out-houses,  and  had  been  just  consumed  when  Dr.  Wood  arrived 
at  the  Key. 

These  were  all  the  facts  that  could  be  collected  during  the  researches 
into  the  cause  of  the  disease.  The  points  in  this  singular  endemico- 
epidemic,  which  were  striking,  are: — the  entire  absence  of  general  or 
local  vegetable  miasmata  ;  the  concentration  of  the  poison,  as  seen  in 
the  prostration  of  the  powers  of  life;  the  very  short  exposure  to  its 
influence  required  to  generate  the  disease ;  and  its  insulation,  there 
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being  no  case  among  the  inhabitants  of  the  Key,  although  the  neigh- 
bouring cottages  were  occupied. 

In  sporadic  cases  of  remittent  fever,  both  of  the  simple  and  the  ma- 
lignant kind,  malarious  influence  may  no^  perhaps,  be  necessary  to 
engender  it.  It  may  be  sufficient  that  gastro-enieritis  is  induced,  in 
order  that,  under  favourable  circumstances,  it  may  assume  the  remit- 
tent form.  The  infantile  remiUent  fever  of  authors  is  an  afiection 
of  this  kind.  It  is  a  febrile  disorder,  which  is  generally  found  to  de- 
pend on  irritation,  inflammation  or  ulceration  of  the  mucous'mem- 
brane  of  the  digestive  tube. 

Pathological  characters. — Thesc  are  vcry  various ;  but  they  are 
chiefly  met  with  in  the  stomach,  liver  or  brain ;  predominating  in  one 
organ  rather  than  another,  in  accordance  with  the  symptoms  during 
life.  Hypers?mia  is  almost  always  present,  and,  usually,  there  are 
marked  signs  of  inflammation.  Gastro-enteritis  usually  exists,  and,  not 
unfrequently,  the  follicular  form,  or  what  has  been  termed  dot/linen- 
teritis.  Under  another  head,  it  will  be  stated,  that  this  last  form  of 
enteritis  prevails  chiefly  in  typhoid  fever;  but  still  it  is  met  with  in 
the  remittent  form.  The  researches  of  one  of  the  author's  colleagues 
in  the  Philadelphia  Hospital,  Dr.  Gerhard,  have  led  him  to  pronounce, 
that  the  "  anatomical  character"  of  the  malignant  remittent  and  inter- 
mittent fevers,  which  sometimes  occur  in  the  malarious  parts  of  the 
country  that  are  situate  within  a  short  distance  of  Philadelphia,  and 
probably  also  in  the  southern  states,  is  to  be  looked  for  in  the  spleen, 
liver  and  stomach ;  and  he  thinks,  that  "  the  bilious  and  remittent 
fevers  are  probably  referable  to  the  same  class  as  the  malignant  re- 
mittents." The  glands  of  Peyer  and  the  other  intestinal  follicles,  he 
found  perfectly  healthy.  The  results  of  Dr.  Gerhard's  observations 
do  not,  however,  accord  altogether  with  those  of  the  author;  and  the 
discrepancy  is  probably  owing,  in  part,  to  the  difl^erence  presented  by 
the  remittents  of  various  years.  No  matter  what  may  be  the  form 
of  fever,  however,  provided  there  is  diarrhoea  and  meteorism,  we 
need  not  be  surprised  to  meet  with  follicular  enteritis  to  a  greater  or 
less  extent.  The  Baltimore  Infirmary  formerly  aflx)rded,  and  proba- 
bly still  aflTords,  a  good  field  for  the  observation  of  those  affections; 
and  nothing  was  more  common,  in  fatal  cases  of  remittent  and  inter- 
mittent fevers,  than  to  observe  inflammation,  or  evidence  of  its  having 
previously  existed,  in  the  mucous  membrane  of  the  small  intestine,  and 
in  the  follicles  belonging  to  it.  "As  far  back  as  1822,"  observes  a 
colleague  of  the  author  when  he  was  professor  in  the  University  of 
Maryland,  Professor  Geddings,  of  Charleston,  "  we  had  occasion  to 
recognise  the  enlargement  and  inflammation  of  the  intestinal  follicles 
of  an  infant,  who  died  of  an  attack  of  autumnal  fever,  on  the  second 
day  after  the  attack,  in  consequence  of  the  supervention  of  convul- 
sions. We  have  repeatedly  met  with  it  in  those  who  had  died  at  an 
early  period  of  bilious  remittent,  yellow  and  typhoid  fevers ;  and 
wherever  fever,  whatever  may  have  been  its  primary  form,  has  been 
protracted,  we  do  not  remember  to  have  seen  a  case  in  which  some 
evidence  of  follicular  gastro-enteritis,  either  in  form  of  enlargement 
of  the  follicles,  punctuated  redness,  extravasation,  &c.  did  not  exist ; 
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obscure  in  some  cases,  it  is  ^truc,  but  always  sufliciently  apparent 
when  the  intestine  was  fairly  laid  open,  carefully  cleansed,  and  held 
between  the  eye  and  a  strong  light,  or  examined  with  a  magnifying 
glass."  , 

Such  must  likewise  have  been  the  results  of  the  observation  of 
Professor  Jackson,  of  Philadelphia,  who  speaks  of  "follicular  en- 
teritis known  more  familiarly  under  the  names  of  typhoid  fever, 
typhoid  remittent  and  bilious  fever ;"  and  follicular  gastro-enteritis 
is  deolared  by  Professor  Paine,  of  New  York,  on  the  authority  of 
Professor  Stevens,  and  of  Dr.  Vache,  physician  to  the  Bellevue 
Hospital,  to  be  notoriously  of  common  occurrence  in  the  bilious  re- 
mittent fevers  of  New  York.  Very  recently,  too.  Professor  J.  P. 
Harrison,  of  Cincinnati,  has  affirmed,  that  inflammation,  terminating 
in  ulceration,  is  a  frequent  sequel  in  protracted  attacks  of  bilious  remit- 
tent fever,  and  that  the  ulceration  is  commonly  found  in  the  glands  of 
Peyer  at  the  lower  end  of  the  ileum. 

An  accurate  observer.  Dr.  Stewardson,  of  Philadelphia,  found  on 
the  examination  of  those  who  died  under  his  charge  as  physician  to 
the  Pennsylvania  Hospital,  during  the  years  1838,  1839,  and  1842, 
lesions  of  the  spleen  and  liver  in  every  case,  and  developement  of  the 
glands  of  Brunner  in  the  duodenum  ;  and  he  considers,  that  their  fre- 
quent enlargement  and  uniform  distinctness  constituted  a  striking 
peculiarity  of  the  disease:  the  stomach  likewise  was  very  frequently 
inflamed.  In  the  cases,  observed  by  him,  the  essential  anatomical 
characteristic  of  the  disease  appeared  to  be  the  morbid  condition  of 
the  liver,  which  was  found  to  be  flabby,  of  a  bronze  colour, — the  two 
substances  blended  together  so  as  to  be  scarcely  distinguishable :  the 
spleen  was  much  enlarged  and  softened. 

In  the  remittent  fevers  of  India,  according  to  Mr.  Twining,  exami- 
nation after  death  shows,  that  they  are  almost  invariably  connected 
with  local  hypersemia,  which  often  runs  rapidly  into  inflammation, 
attended  with  much  interstitial  effusion.  The  seat  of  these  local  af- 
fections is  principally  the  stomach,  intestines,  cellular  structure  about 
the  duodenum,  and  at  the  root  of  the  mesocolon,  especially  where  it 
passes  across  the  spine :  the  principal  disease  is  likewise  often  found 
in  the  spleen,  liver,  brain  or  lungs.  There  is  a  great  diversity  in  the 
relative  degree  to  which  the  local  affection  extends.  Sometimes,  the 
brain  and  stomach  seem  to  be  almost  exclusively  affected ;  in  other 
cases,  the  spleen,  intestines  and  lungs ;  and,  in  others,  the  liver. 

Such  are  the  main  appearances  met  with  in  those  who  have  died 
of  remittent  fever ;  but  it  is  obvious  they  must  differ  almost  ad  infini- 
tum. In  a  disease  attended  with  so  much  irregularity  of  the  functions 
of  innervation  and  circulation,  and  implicating  the  general  system, 
there  is  scarcely  an  organ,  which  may  not  give  evidences  of  hyperse- 
mia,  if  not  of  active  inflammation. 

Where  such  numerous  opportunities  exist  annually,  in  the  southern 
and  western  portions  of  this  country,  for  investigating  the  anatomical 
characters  of  our  remittent  fevers,  it  is  to  be  regretted,  that  they  are 
so  rarely  embraced.  A  fine  field  is  afforded  for  the  enterprising  pa- 
thologist, and  we  doubt  not,  that  if  it  were  cultivated,  distinctive  dif- 
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ferences,  analogous  perhaps  to  those  pointed  out  by  Dr.  Stewardsori, 
might  be  discovered,  which  would  shed  hght  on  the  pathological  cha- 
racters or  accompaninnents  of  this  interesting  malady.  Very  recently, 
Dr.  Power,  of  Baltimore,  attending  physician  to  the  Baltimore  Alms- 
house, has  communicated  to  Dr.  Stewardson  the  appearances  on  the 
dissection  of  three  fatal  cases  of  remittent  fever,  which  he  considered 
to  be  confirmative  of  Dr,  Stewardson's  views  as  to  the  pathological 
lesions  in  that  disease. 

As  in  other  febrile  and  inflammatorydiseases.the  blood  becomes  modi- 
fied in  its  characters,  and  the  view  has  been  maintained  that  remittents 
originate  in  a  disorganized  state  of  this  fluid,  as  indicated  by  its  black 
crimson  colour,  which  Dr.  Stevens  considers  to  be  owing  to  the  entire 
removal,  or  great  diminution,  of  its  saline  ingredients.  This  altered  con- 
dition of  the  blood,  he  thinks,  induces  a  morbid  modification  of  the  action 
of  the  solids  as  certainly  as  fever  is  induced  by  the  injection  of  a  putrid 
and  poisonous  fluid  directly  into  the  blood-vessels.  The  altered  condi- 
tion of  the  blood  cannot  be  contested,  but  it  may  admit  of  question, 
whether  it  ought  to  be  regarded  as  the  first  link  in  the  chain  of  phe- 
nomena. 

Treatment. — In  the  vcry  scvcre  forms  of  remittents,  that  occur  in 
the  southern  regions  of  this  country,  and  in  the  torrid  climes  gene- 
rally, the  gastric  complication  is  usually  extremely  urgent,  and  the 
stomach  is  frequently  so  irritable  as  not  to  bear  either  emeti<'S  or 
cathartics.  Blood-letting  has  been  found,  in  such  cases,  beneficial, 
especially  where  the  arterial  reaction  was  very  violent.  One  efficient 
bleeding,  employed  early,  has  checked  promptly  the  excessive  irrita- 
bility of  the  stomach  and  the  retching.  Afterwards,  sinapisms  may 
be  applied  to  the  epigastric  region.  Ice  is  often  etficacious  in  this 
respect;  as  well  as  the  efl'ervescing  draught,  or  ice-cold  soda  water. 
For  forming  the  eflervescing  draught,  the  common  soda  powders 
will  be  found  to  answer  every  purpose.  Lime-water  and  milk,  and 
all  the  ordinary  remedies  for  checking  vomiting,  have  also  been  used. 
Counter-irritants  applied  elsewhere — as  sinapisms  to  the  calves  of  the 
legs — have  likewise  been  found  to  diminish  speedily  the  irritabiliiy  of 
the  stomach. 

In  all  cases  in  which  blood-letting  is  practised,  it  should  be  done 
early  ;  as  very  material  changes  are  apt  to  supervene  rapidly  in  the 
tolerance  of  patients  as  to  this  remedy.  In  the  remittents  of  India, 
the  most  important  feature  is  the  rapidity  with  which  changes  take 
place,  both  in  the  disease,  and  in  the  powers  of  the  constitution,  even 
in  the  course  of  one  paroxysm;  and,  according  to  Mr.  Twining,  the 
treatment,  which,  if  employed  at  an  early  stage  of  the  accession, 
would  be  judicious,  and  aflbrd  not  only  immediate  relief,  but  tend 
greatly  to  moderate  the  violence  and  alter  the  character  of  succeeding 
paroxysms  of  the  disease, — if  employed  later  in  the  paroxysm,  would 
be  liable,  in  many  cases,  to  destroy  the  patient  in  two  hours,  nay, 
sometimes  in  a  few  minutes.  After  the  first  or  second  paroxysm, 
general  bleeding  has  to  be  practised  with  caution ;  but,  at  any  time, 
— if  the  violence  of  arterial  action  appear  to  be  considerable,  and 
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augmenting, — leeches  may  be  applied  to  the  epigastrium,  and,  if  the 
head  suflers  materially,  to  the  temples. 

It  appears  to  be  the  opinion  of  the  generahty  of  writers,  who  have 
witnessed  remittent  fevers  in  their  greatest  malignity,  that  large 
doses  of  calomel  are  necessary, — according  to  most,  owing  to  the 
liver  being  generally  congested,  torpid  or  otherwise  'deranged  to  a 
great  degree ;  and  consequenlly  that  our  remedial  eflbrls  should,  in 
their  view,  be  particularly  directed  to  that  viscus;  but,  can  we  have 
any  reason  for  believing,  that  calomel  or  any  other  agent  can  act  on 
a  "  liver,  congested,  torpid  or  otherwise  deranged  ;" — in  other  words, 
be  a'  specific  in  all  afiections  of  the  liver  1  In  this  country,  and  in 
India,  large  doses  of  mercurials  are  administered,  not  so  much  with 
the  view  of  inducing  violent  catharsis,  as  to  make  the  new  impres- 
sion upon  the  system,  which  is  peculiar  to  mercury;  and  under  this 
new  pathological  condition,  the  morbid  train — as  in  many  other  mala- 
dies— is  often  broken  in  upon.  The  liver,  not  exclusively,  but  along 
with  the  other  secreting  organs,  has  its  functions  modified,  and  it  is 
probably  by  this  revellent  action,  that  benefit  accrues  in  remittent 
fever  as  in  other  analogous  disorders.  To  make  an  early  and  de- 
cided mercurial  impression  upon  the  system,  it  is  generally  advised, 
that  calomel  should  be  given  in  large  and  frequent  doses, — twenty 
grains,  for  example,  every  four  or  five  hours  ; — and  that  it  should  be 
continued,  until  the  gums  exhibit  its  influence,  or  the  evacuations  be- 
come conspicuously  bilious.  Should  it  not  prove  cathartic,  any  of 
the  gentle  cathartics,  recommended  under  the  head  of  simple  remittent 
fever  may  be  employed  in  addition. 

In  these  severe  forms  of  remittent  fever  it  is  admitted,  that  the 
ordinary  diaphoretic  remedies  are  of  little  or  no  advantage.  It  has  been 
already  remarked,  that  in  the  simpler  form,  but  little  dependence 
should  be  placed  upon  any  except  the  refrigerant  class.  In  the  severer 
grades  under  consideration,  cold  or  cool  drinks, — soda  water  in  ounce 
bottles  kept  cold,  or  the  ordinary  soda  powers,  may  be  allowed;  or 
lemonade,  tamarind  water,  and  similar  acidulous  and  cooling  mix- 
tures. 

In  some  of  the  graver  remittents,  the  employment  of  antiperiodics 
has  appeared  to  be  injurious,  and  has,  consequently,  been  reprobated 
by  many  practitioners.  Perhaps,  however,  some  of  the  evils  may 
have  resulted  from  the  administration  of  the  cinchona  in  substance. 
Since  the  discovery  of  the  quinia,  we  have  been  in  possession  of  a 
remedy,  which  disagrees  less  with  the  stomach  and  bowels;  and  on 
which  great  reliance  has  been  placed  in  the  severe  remittents  of  the 
south  and  west  of  the  United  Slates.  Where  there  is  any  visceral 
hyperemia,  the  sulphate  of  quinia  may  be  productive  of  no  advan- 
tage, even  when  the  remission  is  great ;  but  in  such  case  no  agent 
would  be  of  service,  until  the  hyperajmia  was  removed ;  but  it  by  no 
means  follows,  that  it  would  prove  injurious.  In  all  such  cases,  it 
must  be  given  in  large  doses,  and  at  short  intervals,  so  as  to  make  a 
decided  impression,  and  prevent  the  recurrence  of  the  exacerbation. 
Such  is  the  plan  found  effective  in  the  malignant  remittents  of  India. 
It  must  be  borne  in  mind,  too,  that  even  in  the  less  severe  cases,  the 
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prompt  exhibition  of  sulphate  of  quinia,  by  arresting  the  recurrence 
of  the  paroxysms,  may  prevent  those  visceral  diseases,  and  the  im- 
paired state  of  the  constitution,  with  debility,  which  are  often  met 
with  in  protracted  cases.  Life,  says  a  modern  writer  on  the  re- 
mittents of  India,  Mr.  Twining,  often  depends  on  the  management  of 
a  single  paroxysm,  by  the  judici-tHis  employment  of  the  lancet,  a  pur- 
gative, and  two  or  three  large  doses  of  sulphate  of  quinia.  In  a  case 
of  severe  remittent,  which  fell  under  the  care  of  a  respectable  practi- 
tioner of  this  country.  Dr.  Thomas  Fearn,  of  Huntsville,  Alabama, 
three  teaspoonfuls,  weighing  thirty-two  grains,  of  sulphate  of  quinia 
were  given  at  a  dose;  and,  at  the  end  of  an  hour,  there  was  a  dimi- 
nution of  the  frequency  of  the  pulse, — the  invariable  effect,  Dr.  Fearn 
observes,  of  large  doses  of  quinia,  when  its  operation  is  favourable. 
The  dose  was  repeated,  and,  at  the  end  of  another  hour,  it  was  again 
given, — making  ninety-six  grains  in  two  hours.  Dr.  Fearn  states, 
that  his  usual  practice  in  remittent  fever  has  been  to  give  three  doses 
of  twenty  grains  each,  with  an  interval  of  an  hour  between.  A 
similar  practice, — as  remarked  hereafter, — was  successful  in  the 
epidemic  yellow  fever,  as  it  prevailed  to  the  south  in  the  year  1839. 
These  doses  are,  perhaps,  larger  than  necessary,  but  they  establish 
the  value  of  the  remedy,  and  the  importance  of  seizing  hold  of  the 
earliest  remissions  to  administer  it.  In  India,  it  is  given  in  much 
smaller  quantities,  and  it  is  probable,  that  five  or  ten  grains,  ad- 
ministered every  hour,  during  the  remission,  would  be  ample. 

In  the  congestive  fever  of  the  western  states,  when  once  reaction 
has  been  established,  Dr.  Charles  Parry,  of  Indianapolis,  has  found 
sulphate  of  quinia  the  "  remedy,"  "  the  master  article  of  the  materia 
medica." 

During  the  period  of  convalescence,  mild  tonics, — as  the  cold  infu- 
sion of  cinchona,  the  infusion  of  gentian,  calumba,  &c. — are  advi- 
sable, and,  indeed,  the  whole  therapeutical  and  hygienic  treatment, 
that  appertains  to  convalescence  from  other  severe  maladies. 

Throughout  the  disease,  tranquillity  both  of  body  and  mind  should 
be  enjoined  ;  and  barley-water,  gum-water,  or  gruel  may  be  directed  ; 
with  the  farinaceous  preparations, — as  arrow- root,  or  sago,  as  the 
disease  advances  and  the  powers  fail.  When  adynamia  is  consider- 
able, it  has,  of  course,  to  be  met  in  the  same  manner  as  wha«  it 
follows  other  febrile  diseases,  always  bearing  in  recollection  the 
great  tendency  of  the  disease  under  consideration  to  induce  hyper- 
aemia,  and  serious  mischief  in  certain  of  the  internal  organs. 

In  some  of  the  western  parts  of  the  United  States  a  disease  prevails, 
termed  Milk  sickness,  trembles,  or  sick-stomach — of  the  nature  and 
causes  of  which  there  is  much  difference  of  sentiment ;  some,  as  Dr. 
N.  Crookshank,  of  Ohio,  denying  that  it  is  a  distinct  disease,  and  re- 
garding it  as  a  form  of  gastro-enteritis;  others  considering  it  to  be 
nothing  more  than  an  autumnal  fever  of  a  congestive  type,  attended 
with  great  irritability  of  the  stomach.  Thus  far,  the  causes  would 
seem  to  be  wholly  unknown ;  but,  according  to  Professor  Drake  of 
Louisville,  it  would  appear,  that  in  the  state  of  Ohio,  transforming  the 
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surface  of  the  infected  districts  by  the  hand  of  art  has  been  found 
infallible. 

The  disease  is  considered  to  be  produced  in  man  by  eating  the 
flesh  of  animals  that  are  infected  with  it;  and  it  is  affirmed  by  Dr.  G. 
B.  Graff,  of  Illinois,  that  butter  and  cheese,  manufactured  from  the 
milk  of  the  diseased  animal,  are  the  most  concentrated  forms  of  the 
poison,  although  they  may  possess  no  appearance,  smell,  or  taste, 
which  distinguish  them  from  the  healthy  article. 

It  is  affirmed  by  Professor  Drake  that  an  undue  importance  has, 
in  his  opinion,  been  attached  to  the  disease.  "  The  mortality  from  it 
is  very  small,  compared  with  that  from  many  other  maladies,  about 
the  causes  of  which  we  make  few  inquiries.  There  can  be  no  doubt, 
that  more  persons  annually  die  in  the  West,  from  autumnal  fever,  than 
hive  died  of  milk  sickness,  from  the  commencement  of  its  settlement. 
Even  in  the  districts  where  the  disease  is  endemic,  it  does  not  destroy 
as  many  as  pleurisy  or  cholera  morbus." 

The  treatmeMt  which  has  been  found  most  effective  has  been  that 
required  in  remittent  fever,  subjected  to  modifications  that  may  suggest 
themselves  in  the  course  of  the  disease. 

3.   Yellow  Fever. 

Synon.  Fcbris  flava,  F,  Americana,  Morbus  Siamensis,  Typhus  tropicus,  Typhus  ic- 
terodes  Indiaruin  occidentalium,  Peslis  oceidentalis,  Voinitus  niger,  Epanetus  malignus 
flavus,  Remittens  icterodes,  Tritseophya  Americana,  Typhus  of  the  West,  Vomilo  negro, 
Vomilo  prieto,  Bulam  Fever,  Barcelona  Fever ;  Fr.  Fievre  jaune,  F.  matelote,  F.  de  Siam, 
Mai  de  Siam,  Maladie  de  Siam,  F,  typhoide  d'Ameriquc,  Typhus  d'Amerique;  Ger.  Gelbe 
Fieber. 

The  different  views  that  have  been  entertained  in  regard  to  the  nature 
of  this  cominon  fever  of  certain  climes  are  sufficiently  indicated  by 
the  synonymes.  The  cause  of  this  appears  to  be,  that  no  form  of 
fever  is  more  variable  in  the  violence  and  character  of  its  symptoms. 
Where  it  prevails  endemically,  it  is  often  termed  the  strangers''  fever  ; 
and  although  of  great  danger  to  the  new  comer — to  those  who  are 
acclimated  it  is  often  not  more  severe  than  the  simple  remittent  fever 
of  the  country.  By  some,  however,  the  seasonivg  fever  of  the  West 
Indies  is  considered  to  be  distinct  from  yellow  fever,  and  to  be  easily 
distinguishable,  particularly  in  the  beginning.  In  the  former.  Dr. 
Stdtens  remarks,  there  is  no  premonitory  stage  or  cold  fit;  no  in- 
flammation of  the  stomach  or  liver;  the  tongue  is  clean,  and  the  pulse 
full  and  incompressible ;  yet,  in  those  who  have  not  been  seasoned,  and 
who  a  re  young  and  robust,  it,  at  times,  makes  its  attack  with  overwhelm- 
ing force ;  often  terminating  fatally  within  forty-eight  hours,  and  some- 
times earlier.  It  has  already  been  stated,  that  a  yellow  suffusion  of 
the  surface  is  frequently  seen  in  severe  remittents ;  and  in  India,  an 
intense  yellow  hue  of  the  skin  is  every  year  observed  in  fevers  of 
considerable  severity;  yet,  according  to  Mr.  Twining,  yellow  fever  is 
scarcely  to  be  accounted  an  endemic  of  Bengal. 

Although  to  the  resident  of  climates  in  which  yellow  fever  prevails 
yearly  as  an  endemic,  the  disease,  in  this  form,  is  one  of  deep  interest, 
— to  the  inhabitants  of  other  countries,  it  has  been  of  moment  only  as 
an  epidemic,  or  rather  endeinico-epidemic.     In  certain  of  the  towns 
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of  the  United  States,  situate  to  thesouth,  a  strangers  fever  is  witnessed 
annually,  sometimes  with  more  malignity  than  at  others;  but,  in  other 
cities,  as  New  York,  Philadelphia,  Baltimore,  &c.,  its  visitation  having 
occurred  at  long  intervals, — and  the  same  remark  applies  to  certain 
ports  of  southern  Europe, — the  characters  which  it  presents,  and  the 
mode  of  origin  and  management  have  given  occasion  to  much  com- 
ment and  controversy.  It  is  of  the  last,  that  we  shall  treat  chiefly  ; — 
believing,  from  ali  that  has  been  written  on  this  matter,  that  the  en- 
demic and  epidemic  forms  are  essentially  varieties  of  the  same  affec- 
tion, and  that  both  bear  some  analogy  to  the  remittent  fever  already 
described.  It  was  remarked  in  Charleston,  in  1804,  by  Dr.  Ramsay, 
that  neglected  intermittents  frequently  terminated  in  yellow  fever;  by 
Professor  Rush,  that  during  the  yellow  fever  of  Philadelphia,  in  1802, 
intermittents,  the  mild .  remittent,  the  inflammatory,  bilious,  and  the 
malignant  yellow  fever,  in  many  instances,  ran  into  each  other,  and 
by  Professor  Caldwell,  that  in  the  yellow  fever  of  the  same  city,  in 
1803,  as  the  fever  receded  from  the  low  ground  and  malignant  at- 
mosphere, which  favoured  or  gave  origin  to  it,  it  became  more  and 
more  mild  and  manageable,  until  its  "  evanescent  shades"  were  in 
many  instances  much  lighter  than  the  common  remittent  of  the  coun- 
try. In  Baltimore,  according  to  Professor  Davidge,  it  was  noticed, 
that  the  bilious  or  remitting  fever  prevailed  in  its  ordinary  form,  and 
continued  until  it  was  gradually  lost  in  the  severer  forms  of  yellow 
fever,  as  the  seas.on  advanced. 

Recently,  too.  Dr.  John  Davy  has  expressed  the  opinion,  that  the 
remittent  i'ever  of  the  Ionian  Islands  appears  to  be  of  the  same  kind 
as  the  endemic  remittent  fever  of  the  East  and  VV^est  Indies,  of  the 
tropics  generally,  and  of  the  south  of  Europe,  including  the  yellow 
fever  of  warm  climates,  which  according  to  him,  seems  to  be  merely 
a  variety  of  it. 

Still,  the  malaria  that  gives  rise  to  yellow  fever  mus^  differ  essen- 
tially from  that  which  induces  remittent  fever,  inasmuch  as  the  latter 
is  seen  in  almost  all  climates,  whilst  yellow  fever  prevails  in  certain 
places  only. 

Diagnosis. — Epidemic  yellow  fever  has  been  well  studied,  in  the 
yellow  fever  of  Gibraltar,  of  1828,  more  especially.  A  commission 
was  appointed  by  the  French  government  to  investigate  it.  This 
commission  consisted  of  MM.  Gendrin,  Trousseau  and  Louis ;  and 
they  were  aided,  in  part  of  their  researches,  by  Mr.  Eraser,  surgeon 
of  the  civil  hospital,  and  Messrs.  Gilkrest  and  Smith,  surgeons  of  the 
English  forces.  "  In  the  midst  of  universal  desolation,"  says  M. 
Louis,  (American  edition,  by  Dr.  Shattuck,  Jun.,  of  Boston,)  "  our 
observations  were  taken  with  great  care.  We  had  time  enough,  and  our 
professional  brethren  afforded  us  every  facility  for  a  thorough  exami- 
nation of  the  bodies,  being  themselves  present  at  the  autopsies;  and 
we,  that  is,  M.  Trousseau  and  myself,  were  fully  aware  of  the  impor- 
tance of  a  study  of  the  pathology  of  the  disease,  even  supposing  the 
necessary  information  on  the  origin  and  mode  of  propagation  of  the 
epidemic  to  be  obtained  in  the  documents  collected  by  the  commission. 
We  felt  that,  independently  of  the  task  which  our  government  had 
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imposed  on  us,  we  owed  it  to  our  profession  to  study  the  disease 
before  us,  and  this,  too,  more  carefully,  if  not  more  minutely,  than 
we  should  have  studied  an  ordinary  malady."  The  symptoms  of  the 
disease  have,  likewise,  been  observed  by  practitioners  on  this  side  of 
the  Atlantic,  and  under  opportunities,  in  certain  of  our  cities,  which 
— it  is  to  be  hoped — may  never  again  present  themselves. 

The  phenomena  are  described  by  M.  Louis  as  they  occurred  in 
the  fever  of  Gibraltar,  first,  in  fatal  cases;  secondly,  in  severe  cases 
that  recovered;  and,  thirdly,  in  slight  cases,  which  also  recovered. 

1.  The  fatal  cases  commenced  with    intense    headache,   accom- 
panied by  chills,  shivering,  pains  in  the  limbs;  and,  soon  afterwards, 
.pain  in  the  back.     Heat,  not  often  intense,  succeeded  to  the  (thills, 
and  this  was  sometimes  followed  by  perspiration.     At  the  same  time, 
the  face  became  red  and  animated,  and,  in  some  cases,  swollen.    The 
eyes  were  red,  glistening,  suffused,  and  the  patients  often  complained 
of  a  sensation  of  smarting  in  them.     Thirst  was  intense,  and  loss  of 
appetite  complete.     Pain  at  the  epigastrium   usually  supervened   in 
fifteen  or  twenty  hours  from  the  onset.     It  was  generally  inconsider- 
able, and  very  few  complained  of  its  being  severe  or  acute.     Along 
with  the  pain  in  the  epigastrium,  nausea  and  vomiting  occurred, — at 
times  induced  by  drinks  or  by  cathartics,  at  others  occurring  sponta- 
neously.    Where  no  cathartics  had  been  administered,  the  evacua- 
tions were  infrequent.     The  abdomen  was  soft  and  not  painful  to  the 
touch,  except  in  tlie  epigastric  region.     The  sleep  was  inconsider- 
able.    Some  patients  were  restless;  and,  in  others,  there  was  a  good 
deal  of  jactitation  during  the  night.     The  smaller  proportion  expe- 
rienced, as  early  as  the  third  day,  great  anxiety,  and  could  not  re- 
main in  any  one  posture;  and,  in  some  cases,  there  was  delirium; 
but  this  symptom  did   not  usually  come  on  till   the  last  day  of  life, 
and,  consequently,  "was   considered   rather  to   belong  to  the  agony 
than  to  the  ^lisease.     With  few  exceptions,  there  was  neither  pros- 
tration nor  stupor.     The  pulse  was  moderately  accelerated,  regular, 
and  commonly  bearing  relation  to  the  degree  of  heat,  which  was 
generally  slight.     The  skin  of  the  chest  was  injected  in  some  cases ; 
but  this  redness,  as  well  as  that  of  the  eyes,  diminished  towards  the 
middle  period  of  the  disease,  or  a  little  later,  and  new  symptoms  ap- 
peared.    To  the  injection  of  the  integuments  of  the  chest,  there  suc- 
ceeded a  slight  yellow  tint  of  the  part,  and  the  eyes  were  of  the  same 
colour.     When  this  colour  appeared  thirty-six  or  forty-eight  hours 
before  death,  it  became  rapidly  brighter,  so  as  to  be  of  some  intensity 
at  the  time  of  the  fatal  termination.    In  other  cases,  in  which  it  came 
on  only  just  before"death,  it  was  slight  at  the  time  of  the  examination 
of  the  body,  and  commonly  limited  to  the  trunk.     About  this  period, 
or  a  little  later,  the  matter  vomited,  from  being  of  a  yellow  colour, 
became   brown   or   black,   and    the   alvine   evacuations   also  were 
blackish  or  black.     At  this  period,  too,  the  uneasy  feelings  and  the 
anxiety  persisted  for  a  longer  or  shorter  time,  and  in  different  de- 
grees ;  the  strength  diminished ;  the  temperature  of  the  body  fell,  so 
that  the  limbs  were  cold  before  the  agony ;  and,  in  certain  cases, 
there  was  suppression  of  urine.     Even  in  fatal  cases,  the  disease  ims 
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sometimes  an  appearance  of  mildness,  which  is  deceptive.  The 
fevei',  and  the  pains,  wherever  ceated,  are  shght;  there  is  no  agita- 
tion or  deHrium,  and  not  any  great  diminution  of  strength,  so  that 
neither  the  patient,  his  physician,  nor  his  friends  are  alarmed.  Under 
this  form  of  disease,  patients  died  at  times  without  taking  to  their 
beds, — on  foot,  as  was  remarked  by  their  friends.  Nor  did  the 
severity  of  the  symptoms  always  correspond  with  that  of  the  lesions. 

2.  In  severe  cases  in  patients  ivho  recovered,  the  early  symptoms 
differed  only  in  degree  from  those  of  the  fatal  cases.  In  some  pa- 
tients, the  stools  became  black,  and  in  a  few — and  these  mostly 
children — the  brown  or  black  vomit  occurred.  In  a  great  many 
cases,  there  was  no  yellowness,  and  in  the  majority  of  instances  in 
which  it  was  found,  it  came  on  from  the  fourth  to  the  sixth  day  of 
the  disease.  The  extreme  restlessness,  the  jactitation,  which  took 
place  in  those  who  died,  was  not  met  with  in  any  of  these  cases. 
Towards  the  fifth  day,  the  symptoms  became  less  severe;  the  skin 
cooler;  the  pulse  calm ;  the  pain  at  the  epigastrium  diminished  or 
totally  disappeared ;  the  thirst  was  less;  the  appetite  returned,  and 
convalescence  commenced. 

3.  The  mild  cases  began  with  the  usual  symptoms  very  slight  in 
degree.  In  the  progress  of  the  disease,  the  epigastric  pains  were 
rare,  as  well  as  the  vomitings,  which  were  scarcely  ever  sponta- 
neous, and  in  no  case  of  a  brown  colour.  So  slight  was  the  diminu- 
tion of  strength,  that  the  patients  either  did  not  keep  their  beds  at 
all,  or  were  there  for  a  short  time — say  half  a  day  only;  thus,  to 
use  their  own  expression,  going  through  the  disease  on  foot.  In 
several  of  these  cases,  the  febrile  symptoms  were  very  slight,  con- 
tinuing only  for  24  or  3G  hours;  yet  these  persons  were  exempt  from 
any  other  disease  in  the  course  of  the  epidemic,  although  exposed  to 
all  the  causes,  which  could  have  produced  the  yellow  fever  in  them, 
and  it  was  likewise  remarked,  that  persons,  who  had  been  slightly 
affected  in  the  epidemic  of  1804,  passed  uninjured  through  the  epi- 
demics of  1818,  1824  and  1828.  This  mild  form  was  principally 
observed  in  children. 

In  regard  to  the  more  immediate  diagnosis  of  yellow  fever,  there 
can  be  no  difficulty  in  the  severe  and  fatal  cases,  especially  should 
there  be  a  manifest  epidemic.  The  great  irritability  of  the  stomach, 
the  black  vomit,  and  the  yellowness  of  the  skin  are  pathognomonic. 
In  mild  cases,  however,  where  (here  is  no  declared  epidemic,  diffi- 
culty may  be  experienced  ;  and  it  has  been  already  remarked,  that 
during  the  existence  of  an  unquestioned  epidemic  yellow  fever  in  a 
given  locality,  the  situations  in  proximity  with  it  ma)»exhibit  merely  an 
unusual  prevalence  of  cases,  that  appear  to  be  the  ordinary  remittent 
fever  of  the  season.  In  the  mild  cases,  that  occurred,  in  the  epidemic 
of  1828  at  Gibraltar,  all  the  more  or  less  characteristic  symptoms 
were  often  wanting.  Often  there  was  no  vomiting,  and  never  black 
vomit,  black  evacuations,  yeilow'ness,  or  unwonted  anxiety.  The 
disease  seemed  to  consist  of  slight  febrile  symptoms,  to  which  were 
added  more  or  less  intense  headache,  pain  in  the  limbs,  back  and 
loins,  and  commonly  redness  of  the  eyes ;  but  the  sense  of  debility 
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was  so  slight,  that  many  did  not  even  keep  their  beds.  These  cases 
could  not  be  regarded  as  yellow  fever  under  ordinary  circumstances; 
but  if  many  similar  cases  were  observed  in  a  short  space  of  time,  in 
the  months  of  August  and  September,  and  in  the  latitude  in  which 
yellow  fever  prevails;  if  the  eyes  were  injected  from  the  commence- 
ment ;  the  countenance  red,  the  headache  intense,  the  epigastrium 
sensible  to  pressure,  yellow  f^ver  might  be  strongly  suspected,  although 
the  existence  of  an  epidemic  might  not  have  been  declared.  It  has 
been  considered,  that  there  could  be  no  doubts  as  to  this  point,  even 
if  the  symptoms  existed  in  the  slightest  degree  only,  where  the  dis- 
ease attacked  all  the  members,  or  the  greater  part  of  the  members  of 
one  fomily  in  the  midst  of  an  epidemic,  and  in  a  short  space  of  time; 
since,  of  diseases  of  this  kind,  there  is  no  other  than  yellow  fever, 
"which  would  attacks  great  number  of  persons  of  the  same  family  in 
so  short  a  space  of  time.  This  last  argument  does  not,  however, 
strike  us  so  forcibly  as  it  does  M.  Louis,  as  it  certainly  might  apply 
to  epidemic  fever  of  every  kind  prevailing  extensively.  In  fatal 
cases,  should  doubt  exist  as  to  the  character  of  the  disease,  a  micro- 
scopic examination  may  remove  it.  In  the  great  majority  of  cases,  a 
greater  or  less  quantity  of  black  matter  will  be  found  in  the  stomach 
and  intestines ;  and  in  all  cases,  as  will  be  stated  hereafter,  there  will 
probably  be  more  or  less  disease  of  the  liver  of  a  peculiar  character. 

The  ordinary  duration  of  yellow  fever  is  from  five  to  seven  days. 
Should  the  patient  pass  the  sixth  day  without  the  occurrence  of  black 
vomit,  his  chances  of  recovery  will  be  much  increased  ;  but  even 
after  this  he  may  be  carried  off  under  symptoms  of  typhus.  Relapses 
are  by  no  means  uncommon.  The  mortality  is  always  great.  In 
the  Gibraltar  fever  of  1828 — according  to  a  calculation  made  by 
the  commission  from  600  cases,  short  histories  of  which  had  been 
taken, — the  mortality  was  in  the  proportion  of  one  to  six  and  a  half. 
It  varied,  however,  according  to  age  and  sex.  Of  children  attacked, 
a  seventh  part  only  died;  of  women,  one  in  five  and  a  half;  and  of  men 
one  in  four  and  a  half.  M.  Louis  observes,  that  the  same  symptoms 
had  not  the  same  value  in  prognosis  at  all  periods  of  life  ;  for  instance, 
the  black  vomit,  which  in  men  was  the  most  certain  harbinger  of 
death,  took  place  in  a  great  many  children  who  recovered. 

Causes. — Thosc  have  been  a  fruitful  topic  of  discussion;  both  as 
regards  their  nature,  and  the  mode  in  which  they  occasion  the  dis- 
semination of  the  disease.  That  it  is  an  endemico-epidemic, — that 
is,  induced  by  a  union  of  local  emanations  with  a  favouring  condition 
of  the  atmosphere, — is  now  scarcely  doubted.  Of  the  precise  nature 
of  these  emanations  we  know  nothing.  Our  ignorance  is  as  complete 
as  it  is  on  the  nature  of  the  emanations  that  give  rise  to  intermittents. 
That  the  malaria  is  always  paludal,  as  was  maintained  by  Dr.  Ban- 
croft, is  disproved  by  the  circumstanne,  that  it  prevails  to  a  great 
extent  where  no  marshes  exist.  Terrestrial  emanations  are  probably 
requisite  for  its  production,  but  that  these  are  induced  by  animal  or 
vegetable  putrefaction  or  dissolution  is  by  no  means  proved.  It  is 
necessary,  also,  for  the  disengagement  of  these  emanations,  that  there 
should  be  a  certain  elevation  of  .temperature.     It  has  been  affirmed, 
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by  Sir  Gilbert  Blano,  that  yellow  fever  never  occurs  either  in  tropical 
or  temperate  latitudes,  unless  the  temperature  has  been  for  some  time 
steadily  at  or  above  80°.  This  circumstance,  indeed,  with  the  diffi- 
culty of  assigning  any  particular  animal  or  vegetable  origin  to  the 
disease,  has  induced  some  to  consider  that  it  may  be  engendered  by 
solar  heat  alone;  but  the  overwhelming  objection  to  this  view  is,  that 
there  are  numerous  places,  in  which  the  summer  and  autumnal  tem- 
perature is  much  higher  than  that  stated  above,  where  yellow  fever 
is  totally  unknown.  A  modern  writer.  Dr.  Shapter,  admits,  that  it  is 
difficult  to  state  decidedly  what  are  the  local  causes  which  produce 
it;  but  that  they  are  most  probably  atmospherical;  and,  he  adds,  "  as 
the  disease  is  found  only  to  occur  in  or  near  the  sea-shore;  most  pro- 
bably a  climate  which  is  modified  by  the  sea  forms  a  necessary  con- 
dition." This  error  had  been  stated  and  refuted  years  ago.  "  It  is 
certainly,"  says  Dr.  George  Gregory,  "a  singular  circumstance  in 
the  history  of  the  yellow  fever,  that  it  has  never  prevailed  to  any  ex- 
tent at  a  distance  from  the  sea,  nor,  except  in  a  few  instances,  but  on 
the  shores  of  the  Atlantic  ocean."  The  experience  of  the  United 
States  is  altogether  counter  to  this  assertion.  The  disease  has  pre- 
vailed in  as  malignant  a  degree  two  thousand  miles  from  the  Atlantic, 
as  in  the  West  Indies  or  elsewhere.  Its  malignity  has  been  fearful 
at  Natchez,  Gallipolis,  and  many  other  places,  and  a  fever,  unques- 
tionably of  this  character,  has  prevailed  within  the  last  tvi'o  years  far 
in  the  interior  of  some  of  the  southern  states. 

One  of  the  most  satisfactory  evidences  of  the  local  origin  of  our 
occasional  visitant — epidemic  yellow  fever — is  the  fact,  that  it  has 
prevailed  in  this  city,  (Philadelphia,)  as  elsewhere,  in  certain  parts  of 
the  town  only,  to  which  it  could  be  confined  by  appropriate  barri- 
cades. These  w-ere  on  the  wharves,  and  in  the  streets  nearest  the 
river. 

Yellow  fever  occasionally  breaks  out  and  spreads  on  shipboard  in 
hot  climates,  and  the  cause  of  this  has,  likewise,  been  a  fruitful  source 
of  discussion.  Thus  far,  it  is  beyond  our  knowledge,  but  here,  as  in 
all  cases,  we  must  presume  that  there  is  also  atmospheric  vitiation. 

The  most  important  question,  inasmuch  as  it  strikes  at  the  very 
root  of  the  vexatious  quarantine  regulations,  provided  it  be  answered 
in  the  negative,  is,  whether  yellow  fever  be  capable  of  being  com- 
municated, or  be  generally  communicated,  by  contagion.  It  appears 
strange,  that  any  eminent  individual  could  be  found  to  maintain  that 
it  is  contagious,  after  the  ample  evidence  to  the  contrary,  that  has 
been  furnished  even  in  this  city.  "  No  reasonable  doubt,"  observes 
Dr.  Geo.  Gregory,  "  can  surely  be  entertained  by  any  candid,  intelli- 
gent, unbiassed  man,  that  this  disease,  being  once  received  into  a 
town,  is  contagious.  The  evidence  in  favour  of  this  opinion  is  cer- 
tainly as  strong  as  for  that  of  the  contagion  of  typhus  or  of  plague." 
Another  writer.  Dr.  Stevens,  who  maintains,  that  the  disease  is  at  all 
times  essentially  and  absolutely  the  result  of  contagion,  that  it  dilTers 
entirely  from  endemic  fever,  never  proceeds  from,  and  never  passes 
into  it, — remarks,  that  in  the  African  typhus — as  he  terms  yellow 
fever — we  must  either  shut  our  eyes  against  the  most  positive  evidence, 
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or  admit  that  contagion  is  its  sole  cause.  The  proofs,  which  he  has 
witnessed,  are,  to  his  mind,  quite  as  strong  as  those  in  favour  of  the 
contagious  character  of  either  small-pox,  scarlatina,  or  any  other 
disease  acknowledged  to  be  contagious.  Others,  again,  have  believed, 
that  the  same  causes,  which  produce  endemic  fever,  may,  by  the  su- 
peraddition  of  a  contagious  property,  generated  in  the  subjects  of  the 
disease,  give  rise  to  another  form  propagated  only  by  contagion. 

The  evidence  against  these  views,  afforded  by  the  visitations  of 
epidemic  fever  in  the  United  States,  is  absolutely  overwhelming. 
They  have  been  well  summed  up  by  an  intelligent  investigator,  M. 
Chervin.  In  the  first  place,  although  it  has  been  the  constant  prac- 
tice of  the  inhabitants  of  towns  in  the  United  States,  to  fly  to  the 
country  as  soon  as  the  disease  appears,  and  for  those  who  are  attacked 
to  be  carried  to  the  homes  of  their  families,  in  no  instance  has  the 
yellow  fever  been  propagated  out  of  the  towns.  Secondly,  The  city 
hospitals,  that  were  established  in  the  vicinity  of  Philadelphia  and  at 
New  York,  furnished  a  signal  refutation  of  the  supposed  contagious 
nature  of  the  disease;  for,  in  no  instance,  was  it  communicated  to 
those  who  were  employed  about  the  sick;  and  similar  observations  were 
made  at  the  encampment  near  Baltimore,  during  the  pre  valence  of  yellow 
fever  in  that  city  in  1819.  From  these  and  other  facts,  Dr.  Chervin 
concludes,  that  in  hospitals  devoted  to  yellow  fever  patients,  the  at- 
tendants of  every  class  have  been  invariably  exempt  from  the  disease, 
when  these  establishments  were  situate  beyond  the  source  of  the  sick- 
ness, and  the  attendants  did  not  expose  themselves  to  it.  Thirdly, 
That  although,  according  to  the  hypothesis  of  contagion,  it  might  be 
imagined,  that  persons,  frequently  approaching  patients  within  the 
range  of  infection,  are  more  liable  to  contract  the  disease,  than  those 
at  a  distance,  and  not  communicating  with  them,  yet  this  is  not  the 
case.  Fourthly,  That  in  fact  the  nearest  communication  with  the 
bodies  of  the  diseased,  inoculating  with  the  blood  of  persons  so  affected, 
drinking  the  black  vomit,  &c.  has  not  propagated  the  disease.  Fifthly, 
That  the  apparel,  used  by  patients,  has  appeared  to  be  equally 
inoffensive  as  their  persons  and  corpses ;  and  that  separation  and  se- 
clusion of  the  healthy  .from  the  sick,  and  the  prohibition  of  all  inter- 
course, direct  or  indirect,  has  entirely  failed  in  preventing  its  occur- 
rence. It  has  been  correctly,  indeed,  remarked,  by  Professor  Eberle, 
that  if  yellow  fever  did  possess  the  power  of  generating  its  own 
virus,  and  of  communicating  itself  by  contagion,  the  fact  must  have 
been  proved  ten  thousand  times  by  the  most  irrefragable  testimony ; 
and  yet  there  is,  perhaps,  no  incontestable  case  on  record  where  the 
disease  was  thus  communicated. 

It  cannot  be  doubted,  that  yellow  fever  may  be  introduced  into  a 
port  in  ships,  which,  under  certain  inappreciable  circumstances — as 
before  remarked — may  generate  a  malaria,  that,  under  favourable 
conditions  may  engender  the  disease;  and  that  this  malaria  may  even 
be  powerful  enough  to  affect  men  who  visit  the  vessel,  or  are  on  the 
wharves,  within  a  certain  distance.  The  disease  will  not,  however, 
prevail  out  of  the  region  of  the  vitiated  atmosphere.  It  will  be  re- 
stricted to  those  who  come  within  the  malarious  sphere,  and  will 
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altogether  disappear,  when  the  ship  and  cargo  are  removed  to  a  dis- 
tance. The  case,  adduced  by  Professor  Eberle,  of  the  ship  Ten  Bro- 
thers, which  arrived  at  Boston  in  1819,  affords  an  illustrative  example, 
both  of  the  production  of  malaria  on  board  ship,  and  of  its  non-conta- 
gious nature.  This  vessel  having  arrived  at  Boston  on  the  first  of 
August,  a  number  of  persons  went  on  board,  whilst  she  was  dis- 
charging her  cargo,  and  of  these  twelve  individuals,  living  in  various 
parts  of  the  city,  were  seized  with  malignant  fever,  nearly  all  of 
whom  died.  The  disease  was  not,  however,  communicated  to  a 
single  one  of  those  who  visited  the  sick. 

A  recent  writer  in  the  Western  Journal  of  Medicine  and  Surgery 
for  1842,  Dr.  J.  W.  Monette,  of  Washington,  Mississippi,  in  a  series 
of  papers,  which  are  well  worthy  of  perusal — whilst  he  is  far  from 
advocating  "the  absolute  and  unconditional  contagion  or  infection  of 
yellow  fever,  and  that  it  has  the  property  of  cosnmunicating  itself 
from  one  individual  to  another  in  a  pure  and  free  atmosphere," — con- 
tends, that  under  certain  circumstances,  independently  of  all  local 
accumulations  of  city  filth,  the  local  atmosphere  becomes  so  contami- 
nated by  a  healthy  population,  that  it  is  peculiarly  adapted  for  the 
dissemination  of  yellow  fever,  when  a  portion  of  infected  air  is  intro- 
duced. At  times,  he  considers,  the  introduction  of  a  moderate  quantity 
will  be  sufficient ;  at  others,  when  the  atmosphere  is  less  prepared, 
a  larger  quantity  is  required ;  and  hence  he  deems  the  quarantine 
regulations  most  important  for  the  protection  of  the  citizens  of  such 
towns  as  are  liable  to  the  visitations  of  this  malignant  disease. 

The  observation  of  almost  all  has  seemed  to  show,  that  the  immu- 
nity from  second  attacks  of  yellow  fever  is  nearly  complete,  and  that 
this  forms  one  of  the  most  striking  characteristics  of  this  remarkable 
disease.  Such  would  appear,  in  the  main,  to  be  the  opinion  of  prac- 
titioners on  this  side  the  Atlantic,  notwithstanding  the  affirmation  by 
Professor  Potter,  "that  in  countries  uniformly  hot,  the  disease  is 
seldom  observed  to  occur  more  than  once  in  the  same  subject ;  but 
in  all  countries  where  the  winters  are  cold,  we  find  very  liitle  differ- 
ence in  the  susceptibility  to  the  cause."  Dr.  Potter  adds — "  The 
emigrants  from  St.  Domingo  were  exempt  from  the  yellow  fever  of 
1797  and  1810  in  this  city  (Baltimore)  ;  but  in  1819,  1821,  they  suf- 
fered as  much,  caiteris  paribus,  as  any  other  variety  of  the  human 
species.  I  have  remarked  in  my  notes  of  1821,  that  since  1793,  I 
have  attended  more  than  a  hundred  persons  in  a  second  attack, 
tioeniy-one  in  a  third,  seven  in  a  fourth,  three  in  a  fifth,  and  one  in  the 
eighth  attack  of  yellow  fever."  To  have  met  with  so  many  cases  of  the 
recurrence  of  a  disease,  which  is  usually  considered — here,  as  elsewhere 
— to  render  the  individual  in  a  great  degree  unsusceptible  of  another  at- 
tack, Dr.  Potter's  opportunities  for  observation  must  have  been  unusu- 
ally numerous.  The  results,  too,  differ,  not  only  from  those  obtained  by 
many  of  his  own  countrymen,  but  by  the  commission  of  thirteen 
medical  gentlemen,  British,  French,  and  Spanish,  who  at  Gibraltar, 
in  1828,  were  appointed  to  examine  the  important  question — "  Does 
a  first  attack  of  yellow  fever  preserve  from  a  second  ?'   Of  this  com- 
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mission,  M.  Louis  was  appointed  president;  M.  Trousseau,  secretary; 
and  Dr.  Barry  vice-president. 

Tiie  question  was  examined  by  them  in  a  twofold  point  of  view. 
First,  Wiielher  an  individual,  who  has  had  the  yellow  fever  in 
Europe,  be  susceptible  of  a  second  attack  of  the  same  disease  in 
Europe.  And  secondhj,  Whether  one,  who  has  had  the  disease  in 
Europe,  can  have  it  a  second  time  in  America,  and  conversely? 
Every  precaution  was  taken  by  the  commission  to  avoid  all  sup- 
posable  sources  of  error;  and  the  conclusions,  deduced  from  an  ac- 
curate detail  of  circumstances  and  calculations,  were, — that  second 
attacks  are  more  rare  in  the  case  of  yellow  fever  than  of  smallpox 
itself; — that  an  individual  once  attacked,  even  in  the  slightest  degree, 
is,  with  very  rare  exceptions,  for  ever  exempt  from  future  attacks; 
and  that  this  is  true,  not  only  where  the  first  attack  and  second  ex- 
posure have  taken  place  in  Europe,  but  where  the  attack  and  ex- 
posure have  been  in  different  continents.  Hence,  the  important 
corollaries; — that  persons,  who  have  already  had  yellow  fever,  may 
remain  without  risk  in  a  town  where  it  is  prevailing  epidemically,  as 
did  the  inhabitants  of  Gibraltar;  and  that  the  care  of  the  sick  should 
be,  as  much  as  possible,  entrusted  to  those  who  have  already  expe- 
rienced an  attack;  and  the  commission  remark,  that  the  same  fact 
ought  to  have  a  great  influence  in  the  selection  of  troops  for  colonies 
■where  yellow  fever  prevcfils  habitually.  It  was  remarked,  likewise, 
that  the  preservative  influence  of  a  first  attack  of  yellow  fever  is  not 
destroyed  after  a  considerable  lapse  of  time — twenty-four  years  for 
example;  since  the  inhabitants  of  Gibraltar,  who  had  passed  through 
the  yellow  fever  in  1804,  were  preserved  from  it  in  1828,  as  effec- 
tually as  those  who  had  been  attacked  by  it  in  1815. 

Amongst  the  predisponent  causes  of  the  disease,  where  it  is  en- 
demic, must  be  reckoned — a  removal  from  a  healthy  situation  to  the 
locality  where  the  disease  prevails : — hence,  it  attacks  especially  the 
unacclimated.  A  similar  result,  occurs  when  the  disease  prevails 
epidemically.  Attacks  are,  likewise,  favoured  by  intemperance,  by 
excessive  exposure  to  solar  heat,  to  the  damp  and  cool  air  of  night, 
and  by  whatever  is  calculated  either  to  reduce  the  tone  of  the  gene- 
ral system  or  to  cause  irregularity  of  action  in  any  important  organ. 

Dr.  Mackintosh  affirms,  that  many  cases  have  come  under  his  ob- 
servation, in  which  fatal  attacks  of  fever  appeared  to  have  been  pro- 
duced by  inattention  to  the  bowels ;  and  he  expresses  his  conviction, 
that  it  is  a  matter  of  the  first  importance  to  every  one  going  to  a 
warm  climate,  to  keep  his  bowels  open  by  gentle  medicine.  Re- 
peated observation — he  says — has  induced  him  to  believe,  that  a  per- 
son may  very  often  be  exposed  to  any  or  all  the  causes  of  fever,  even 
in  the  most  unhealthy  situations,  without  being  affected,  provided  his 
bowels  be  in  a  proper  state,  his  mind  free  from  apprehension,  and  his 
habits  good. 

Pathological  characters. — Numcrous  Opportunities  have  presented 
themselves  for  necroscopic  examination  in  yellow  fever.  The  ap- 
pearances of  course  vary  as  in  other  febrile  affections,  but  still  some 
are  met  vvith^  that  appear  to  be  characteristic  of  certain  epidemics,  if 
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not  of  all.  Of  these,  the  most  strikuig  would  appear  to  be  the  morbid 
alterations  of  the  liver,  which  has  been  found  pulpy,  soft,  very  yellow, 
and  easily  broken  down;  its  structure,  at  times,  completely  destroyed; 
and,  by  some,  it  has  been  described  as  resembling  rotten  cork.  The 
spleen,  too,  has  been  found  altered  in  a  similar  manner.  The  sto- 
mach and  bowels  usually  contain  more  or  less  of  the  dark-coloured 
matter  that  was  vomited  during  life;  and  the  mucous  membrane  has 
been  vascular,  of  a  deep  red  colour,  not  in  depending  portions  only, 
but  over  a  great  extent  of  surface. 

In  the  yellow  fever  of  Philadelphia,  of  1820,  the  liver,  according  to 
Professor  Jackson,  was  found  to  vary  in  appearance,  never  constantly 
presenting  the  same  aspect.  It  was  usually  gorged  with  blood,  but 
not  always.  The  gall-bladder  was  sometimes  distended  with  bile, 
which  was  of  the  colour  and  consistence  of  tar.  The  spleen  and 
pancreas  were  usually  natural.  It  is  stated,  on  the  authority  of  Pro- 
fessor Physick,  that  the  liver  was  rarely  found  much  diseased;  but 
the  stomach  was  always  inflamed,  and  gangrenous  in  parts. 

In  the  yellow  fever  of  Gibraltar  of  1828,  the  greatest  care  was 
taken  in  the  examinations.  The  lesions,  met  with,  were  divisible 
into  two  classes, — some  of  them  peculiar  or  almost  exclusively  pecu- 
liar, to  subjects  dying  of  yellow  fever ;  others  common  to  those  sub- 
jects and  to  such  as  had  died  of  acute  diseases.  The  red  or  black 
matter  found  in  the  alimentary  canal,  and  the  remarkable  alterations 
of  the  liver  described  below,  being  of  the  first  class ;  all  other  lesions 
of  the  second. 

The  red  or  black  matter  of  the  stomach  and  intestines  not  having 
been  found  in  all  the  cases  of  yellow  fever,  could  not,  of  course,  be 
esteemed  an  anatomical  character  of  the  disease.  The  alteration  of 
the  liver  was,  however,  the  same  in  all  cases ;  but  varying  in  degree, 
and,  for  this  reason,  it  was  considered,  by  M.  Louis,  as  the  essential 
anatomical  character  of  the  yellow  fever  of  Gibraltar  of  1828.  Two 
cases,  indeed,  were  presented  to  the  commission,  as  instances  of 
yellow  fever,  in  which  this  diagnostic  lesion  did  not  exist,  but  it  was 
clearly  shown,  that  they  did  not  belong  to  the  epidemic.  The  altera- 
tion of  the  liver  consisted  in  a  discoloration, —  the  organ  being  some- 
times of  the  colour  of  fresh  butter,  sometimes  of  a  straw  colour  ;  at 
others,  of  that  of  coffee  and  milk;  at  others,  of  a  yellowish  gum  or  a 
mustard  colour ;  and  lastly,  at  times,  of  an  orange  or  pistachio 
colour.  This  discoloration  was  not  the  same  through  the  whole 
liver.  It  was  more  marked,  and  also  more  uniform,  in  the  left  than 
in  the  right  lobe.  In  cases  in  which  it  was  uniform  in  the  left  lobe, 
there  was,  in  the  right  a  mixture  of  gum  yellow,  orange  or  red  points 
of  different  sizes;  or  else  a  rosy  tint,  which  did  not  exist  in  the  left 
lobe.  Along  with  this  discoloration,  there  was  a  paleness  and  a 
diminished  quantity  of  blood,  so  that  wherever  this  appearance  of  the 
Uver  was  marked,  the  sections  of  it  were  dry  in  the  left  lobe.  It  re- 
minded the  observers,  at  first,  of  the  greasy  or  fatty  transformation 
of  the  liver,  which  is  always,  however,  accompanied  by  more  or  less 
softening.  In  these  cases,  the  cohesion  of  the  liver  was  not  at  all 
diminished,  even  when  the  organ  was  of  a  clear  coffee  and  milk, 
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or  of  a  straw  yellow  colour,  or  of  the  colour  of  sole  leather.  In 
several  other  cases,  indeed,  the  consistence  of  the  organ  was  aug- 
mented. 

M.  Louis  considers,  that  in  the  present  state  of  our  knowledge,  it 
is  impossible  to  determine  the  nature  of  this  alteration  or  its  cause. 
The  anajmic  state  of  the  liver  was  the  more  remarkable,  as  no  other 
viscus  was  found  in  the  same  condition,  and  many,  as  the  lungs  and 
stomach,  contained  a  greater  quantity  of  blood  than  usual.  He  does 
not  regard  it  as  the  product  of  inflammation  ;  for,  in  almost  all  cases, 
the  organ  preserved  its  ordinary  size  ;  its  firmness  was  as  great  as 
usual,  and  it  contained  less  blood  than  in  its  natural  state — characters, 
which,  he  justly  remarks,  are  the  reverse  of  those  of  inflan)mation, 
especially  of  acute  inflammation,  as  this  might  be  supposed  to  be.  It 
cannot,  M.  Louis  thinks,  be  attributed  to  hemorrhage  from  the  intes- 
tinal canal,  as  this  did  not  take  place  in  the  cases  where  the  hepatic 
lesion  was  met  with  ;  and,  for  the  like  reason,  it  could  not  be  referred  to 
a  derivation  produced  by  the  inflammation  of  the  mucous  membrane  of 
the  stomach  or  duodenum.  All  his  observations  induced  him  to  con- 
sider that  the  commencement  of  the  hepatic  lesion  is  synchronous 
with  that  of  the  disease,  or  that  it  occurs  shortly  after  it ; — that  the 
liver  is  the  only  organ  constantly,  and  more  or  less  uniformly,  altered 
in  the  subjects  who  died  of  the  yellow  fever  of  Gibraltar,  whose 
bodies  were  examined  ;  and  that  as  this  alteration  is  not  found  in 
persons  dying  of  other  diseases,  it  must  necessarily  be  regarded  as 
the  anatomical  character  of  yellow  fever.  This  character,  the  com- 
mission thought  to  be  so  much  the  more  worthy  of  their  attention,  as, 
in  the  cases  where  no  black  matter  was  found  in  the  stomach  and 
intestines,  there  was  no  other  means  of  distinguishing  the  bodies  from 
those  of  individuals  who  had  died  of  other  acute  diseases. 

From  his  necroscopic  examinations  of  this  fever,  M.  Louis  con- 
cludes, that  it  was  not  a  gastritis;  that  the  diflerent  lesions  of  the 
mucous  membrane  of  the  stomach  were  secondary  or  accessory,  and 
that  in  cases  where  they  were  met  with,  they  were  probably  de- 
veloped at  a  certain  period  after  the  commencement  of  the  disease. 
He  is  of  opinion,  however,  that  the  disease  had  a  particular  influence 
on  the  developement  of  gastritis,  since  it  was  more  frequent,  and 
came  on  nearer  the  commencement  of  the  principal  disease,  with 
which,  in  some  cases,  it  would  appear  to  be  confounded,  than  in  any 
other  acute  affection.  Except  in  one  case,  in  which  some  of  Peyer's 
patches  near  the  csecum  were  slightly  tumefied,  there  was  no  affec- 
tion of  the  glands  of  Brunner  and  Peyer  in  the  Gibraltar  epidemic. 

In  the  yellow  fever  of  Texas,  although  functional  derangement, 
suspension  of  the  biliary  secretion,  existed  uniformly,  the  anemic 
condition,  and  light  colour  of  the  liver,  were  found  by  Dr.  Ashbel 
Smith  in  three  cases  only  out  of  seven.  In  the  yellow  fever  of  Mar- 
tinique, from  1838  to  1841,  M.  Rufz  observed  the  yellow  colour  of 
the  liver  in  only  2  of  3  cases;  but  on  the  other  hand,  M.  Catel  found  it 
in  the  whole  of  150  cases  examined  in  the  hospital  there.  His  researches 
are,  therefore,  confirmatory  of  the  results  obtained  by  M.  Louis;  and 
a  single  case,  which  fell  under  the  care  of  an  able  and  zealous  pupil 
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of  that  gentleman,  who  is  one  of  the  physicians  to  the  Pennsylvania 
Hospital,  Dr.  Stevvardson,  led  to  a  similar  inference.  The  following 
interesting  conclusions  are  drawn  by  Dr.  Stewardson,  in  regard  to 
the  similarities  and  discrepancies,  which  exist  between  the  morbid 
appearances  observed  by  M.  Louis  in  yellow  fever,  and  those  ob- 
served by  him  in  remittent  fever,  and  which  were  briefly  referred  to 
under  the  last  head: — "  In  both,  the  organs  contained  in  the  cavities 
of  the  chest  and  cranium  were  found  either  entirely  healthy,  or  the 
seat  only  of  such  secondary  changes  as  are  common  to  many  acute 
affections,  if  we  except  the  frequent  occurrence  in  yellow  fever  of 
certain  blackish  spots  or  masses  in  the  lungs,  dependent  in  great 
measure  upon  the  exhalation  of  blood  into  their  tissue,  and  also  the 
frequent  destruction  of  the  epidermis  of  the  oesophagus  in  the  same 
disease.  In  both,  the  liver  was  in  every  case,  the  seat  of  a  peculiar 
alteration,  having  certain  common  characters,  but  strikingly  diflerent 
in  the  two  diseases.  In  both,  the  stomach  was,  in  the  great  majority 
of  cases,  inflamed,  whilst  the  remainder  of  the  intestinal  canal,  the 
mesenteric  glands  and  kidneys  were  healthy,  or  nearly  so.  On  the 
other  hand,  we  find  no  less  striking  differences.  Thus,  in  yellow 
fever,  the  liver  without  much  alteration  of  size  or  consistence,  was 
yellow,  anaemic,  with  but  little  bile  in  the  gall-bladder,  whilst  in  re- 
mittent it  was  generally  enlarged  and  flabby,  and  always  of  a  dark 
colour  more  or  less  resembling  bronze,  with  the  gall-bladder  for  the 
most  part  fully  distended.  In  yellow  fever,  the  stomach,  or  some  part 
of  the  intestinal  canal,  mostly  contained  a  fluid  black  matter  which 
was  absent  in  remittent.  The  spleen  in  yellow  fever  was  healthy  or 
nearly  so,  whilst  in  remittent  it  was  the  seat  of  extreme  softening  and 
enlargement.  A  consideration  of  these  three  points  of  difl'erence 
seems  to  me  to  be  of  the  last  importance  in  determining  the  question 
of  whether  yellow  and  bilious  remitting  fevers  are  distinct  diseases. 
That  they  are  so  is  now,  perhaps,  the  most  generally  received  opinion, 
derived  from  a  comparison  not  merely  of  the  difference  of  symptoms, 
but  of  the  circumstances  of  their  origin  and  prevalence,  and  if  to 
these  we  add  the  differences  in  the  post  mortem  appearances  above 
mentioned,  scarcely  a  doubt,  I  think,  can  be  entertained  but  that  this 
opinion  is  correct.  The  enlargement  and  the  softening  of  the  spleen 
in  the  bilious  remitting  and  other  types  of  fever  originating  from 
marsh  miasmata  is  a  prominent  fact  attested  by  most  writers  who 
have  investigated  the  pathological  appearances  of  disease  in  warm 
climates ;  and  this  fact  alone  is  almost  sufficient  to  convince  us  that 
yellow  fever,  in  which  the  spleen  rarely  presents  any  considerable 
traces  of  disease,  must  be  essentially  distinct  in  its  nature  and  origin. 
The  very  opposite  conditions  of  the  liver  and  of  the  biliary  secretion 
are  worthy  of  especial  attention,  in  reference  to  the  present  question, 
especially  as  the  increase  of  this  secretion  in  the  one  disease,  and  its 
diminution  in  the  other,  are  severally  characteristic  of  them  through- 
out their  whole  course,  as  shown  by  an  appeal  to  symptoms." 

It  may  be  a  question,  whether  the  anesmic  condition  of  the  liver 
applies  to  all  epidemics  of  yellow  fever.  In  that  of  Philadelphia  of 
1820,  it  is  said  by  Professor  Jackson  to  have  rarely  presented  the 
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same  aspect,  but  to  have  been  usually  gorged  with  blood  ;  the  whole 
system  of  the  vena  portoe  was,  indeed,  distended  with  blood,  which 
remained  fluid  for  several  hours  after  death,  when  contained  in  the 
vessels,  but  when  removed  from  them,  immediately  coagulated.  This  is 
not,  however,  peculiar  to  yellow  fever.  The  author,  not  long  ago,  had 
an  anomalous  casein  which  the  blood  of  the  encephalic  vessels  flowed 
freely  fifteen  hours  after  positive  death,  and  coagulated  in  the  skull 
cap  into  which  it  was  received.  It  is  proper,  also,  to  remark,  that  in 
the  yellow  fever  of  Galveston,  according  to  Dr.  Ashbel  Smith,  the 
glands  of  Peyer  and  Brunner  were  sometimes  greatly  developed. 

In  regard  to  the  nature  and  origin  of  the  black  vomit,  or  of  the 
matter  thrown  from  the  stomach  in  the  latter  period  of  yellow  fever, 
great  diversity  of  sentiment  has  existed.  On  its  first  appearance,  it 
has  a  turbid  reddish-brown  aspect,  is  insipid  and  perfectly  inodorous, 
and  settles  to  the  bottom  of  any  fluid  with  which  it  may  have  been 
mixed  in  the  stomach.  It  presents  an  appearance  not  unlike  that  of 
coffee-grounds,  and  is  so  mingled  with  mucus  as  to  be  ropy,  and  glu- 
tinous to  the  feel.  Sometimes  it  is  intermixed  with  small  streaks  of 
blood.  From  examinations  instituted  in  this  city  (Philadelphia)  in 
1798-9,  it  was  demonstrated  very  satisfactorily,  jhal  the  black  vomit 
proceeds  solely  from  the  stomach.  It  was  properly  regarded  by  Dr. 
Physick,  as  a  diseased  secretion  from  the  vessels  of  the  stomach. 
Owing,  however,  to  the  great  turgescence  of  the  portal  system  usually 
met  with,  it  has  been  suggested  by  Professor  Jackson,  that  the  hyper- 
semia  and  inflammation  may  be  the  result  of  this  turgescence,  and 
may  be  venous,  and  that  black  vomit  may  arise  from  a  sanguineous 
effusion  from  the  capillary  extremities  of  the  veins. 

The  red  or  black  matter,  found  in  the  stomachs  of  those  who  died 
of  the  Gibraltar  fever  of  1828,  varied  in  quantity  from  four  to  twenty 
ounces,  and  the  deeper  the  colour  the  more  abundant  it  was.  The 
red  matter  was  not  usually  of  less  consistence  than  the  black,  v^hich 
presented  much  variety  in  this  respect,  being  as  thick  as  porridge  in 
a  great  many  cases,  and  very  liquid  in  others.  On  standing,  it  sepa- 
rated into  two  parts — the  upper  more  liquid  and  of  a  bistre  colour  ; 
the  lower,  less  abundant,  and  formed,  as  it  were,  of  blackish  parcels. 
The  black  matter  was  not  mixed  with  clots  of  blood  in  any  case,  and 
"was  only  once  found  in  the  stomach  along  with  the  red  liquid.  It 
was  hardly  doubted  by  M.  Louis,  that  the  black  matter,  when  homo- 
geneous, thick — pultaceous  as  it  were — was  partly  at  least  composed 
of  blood ;  the  vessel  in  which  it  was  kept  and  the  bodies  plunged  in 
it  being  stained  red.  The  precise  mode  of  its  formation  must,  how- 
ever, remain  in  doubt. 

The  yellow  hue  of  the  skin  has  likewise  been  a  topic  of  exarnination, 
and  of  diversity  of  opinion.  Generally,  it  has  been  supposed  to  be 
owing  to  the  bile,  or,  in  other  words,  to  be  of  an  icteric  character, 
depending  upon  the  deposition  of  bilious  matter  under  the  cuticle. 
It  is  by  no  means  proved,  however,  that  such  is  the  fact,  and  that  it 
may  not  be  owing  1o  an  altered  condition  of  the  blood,  which  is  sup- 
posed by  Dr.  Stevens  to  be  the  cause  of  yellow  fever,  as  of  the  more 
severe  remittents  already  described.     The  morbid  condition  of  the 
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blood  Dr.  Stevens  regards  as  the  first  link  in  the  chain  of  phenomena, 
for  as  it  circulates,  it  acts  perniciously  on  every  fibre,  and  on  every 
tissue  ;  disturbs  every  function  of  the  body  and,  deranges  every 
faculty  of  the  mind,  whilst  all  the  excretions  have  a  morbid  ap- 
pearance, and  the  several  fluids  are  changed  both  in  quality  and 
quantity.  This  is  the  explanation,  which  Dr.  Stevens  gives  of  all 
remittent  fevers. 

Treatment. — The  management  of  yellow  fever  has  given  occasion 
to  as  much  controversy  as  the  nature  of  the  disease;  and  the  fact 
would  appear  to  be,  that  it  is  an  affection  of  so  much  malignity, — es- 
pecially when  it  first  appears  in  any  locality, — as  to  set  all  the  efforts 
of  art  at  defiance,  and  to  occasion  the  mortality  to  be  terrific.  But 
little  can  be  added  to  what  was  said  of  the  treatment  of  malignant 
remittent  fever.  All  the  inculcations  and  cautions  that  apply  to  it 
apply  equally  to  epidemic  yellow  fever. 

In  the  epidemic  fever  of  Gibraltar,  to  which  allusion  has  so  often 
been  made,  the  practice,  adopted  by  the  medical  staff  of  the  British 
army,  bore  no  resemblance  to  that  of  the  private  practitioners  of  Gib- 
raltar. The  former  employed,  at  the  beginning  of  the  epidemic,  large 
and  repeated  general  bleedings,  but  they  soon  modified  this  practice, 
and  subsequently  used  general  bleedings  only  as  an  auxiliary  to  ca- 
thartics, and  large  doses  of  calomel ;  these  latter  remedies,  and,  with 
some  practitioners,  mercurial  frictions,  constituting  the  main  treat- 
ment. The  mortality,  resulting  from  the  disease  under  this  plan,  was 
one  in  four  and  a  half.  The  Spanish  physicians  employed  bleeding 
very  moderately,  and  only  at  the  commencement  of  the  disease; 
opened  the  bowels  by  gentle  laxatives,  or,  in  the  advanced  stage  by 
enemata  alone,  and  gave  mercury  only  in  a  few  very  severe  cases. 
The  mortality  by  this  plan  was  only  one  in  six, — a  proportion  which 
led  the  population  of  Gibraltar  to  consider  the  Spanish  physicians  to 
be  much  more  successful  than  the  British.  It  is  affirmed,  however, 
that  the  difference  was  more  apparent  than  real.  All  the  patients, 
treated  by  the  military  surgeons,  were — with  few  exceptions — robust 
subjects  and  in  the  vigour  of"  life,  having  attained  their  22d  year.  The 
male  patients  in  the  city,  on  the  other  hand,  were,  as  a  class,  less  robust 
than  the  soldiers,  and  a  large  part  of  the  civic  patients  was  composed 
of  women  and  children.  Now,  it  was  found,  that  strength  and  vigour 
of  constitution  appeared  to  be  unfavourable  to  recovery, — the  ratio 
of  mortality  among  children,  as  elsewhere  remarked,  being  one  in 
seven,  that  of  females,  one  in  five  and  a  half,  and  that  of  males  one  in 
four  and  a  half.  In  comparing,  therefore,  the  mortality  of  two  classes 
of  patients  these  circumstances  as  remarked,  by  M.  Louis,  must  be 
taken  into  account. 

Still,  the  management  of  the  Spanish  physicians  would  appear  to 
have  been  judicious,  and,  equally  favourable  with  the  more  heroic 
practice  of  the  British  army  practitioners. 

It  is  not  many  years  since  the  mixed  bleeding,  and  mercurial  treat- 
ment was  so  universal,  that  no  other  course  was  ventured  upon.  Under 
the  new  views  of  pathology,  of  which  Broussais  was  the  renovator,  if 
not  the  parent,  a  more  soothing  and  less  active  system  than  the  one 
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usually  employed  was  adopted  by  some  of  the  practitioners  of  the 
south,  as  by  Professor  Barton  of  New  Orleans,  in  their  endemic  yellow 
fever,  and  the  results  were  satisfactory. 

The  condition  of  the  liver,  which  is  considered  to  be  the  "  anato- 
mical character"  of  yellow  fever,  and  seems  to  commence  with  the 
earliest  symptoms,  is,  unfortunately,  inappreciable,  and,  in  the  existing 
state  of  science,  not  tangible  by  our  therapeutical  agencies.  "  The 
discovery  of  the  remedy,"  says  M.  Louis,  "  must  be  left  to  time  and 
chance,  and  to  the  acuteness  of  the  observer,  for  experience  has  suffi- 
ciently proved,  that  no  dependence  is  to  be  placed  on  mercurial  pre- 
parations of  any  sort." 

Within  the  last  few  years,  much  attention  has  been  paid  in  Louisiana 
to  the  effect  of  large  doses  of  sulphate  of  quinia  in  yellow  fever, — not  ad- 
ministered during  a  period  of  remission,  but  in  the  very  incipiency  of  the 
disease,  whilst  the  morbid  action  is  forming,  and  before  any  local  lesions 
haveoccurred, — for  example,  within  sixoreight  hours  immediately  after 
the  appearance  of  the  earliest  symptoms.  The  medicine  was  exhibited 
in  one  very  large  dose  of  from  20  to  50  or  80  grains,  and  it  is  said  to 
have  acted  almost  like  a  charm.  When  taken  under  such  circum- 
stances, its  first  effects  are  said  to  be  : — a  very  slight  increase  of  the 
febrile  symptoms;  the  pulse  is  perhaps  quickened,  the  respiration 
more  hurried,  and  the  usual  signs  of  excitement  are  present.  This 
condition  is,  however,  but  transient,  and  is  promptly  followed  by  cor- 
responding depression.  All  the  more  violent  symptoms  subside  ;  the 
temperature  of  the  surface  is  lowered;  pain  is  diminished;  the  pulse 
is  gentle  and  subdued,  and  the  skin  covered  with  a  healthy  moisture ; 
— in  short,  the  chain  of  morbid  associations  is  broken,  sleep  is  induced, 
from  which  the  patient  awakes  refreshed  and  substantially  better; 
and,  within  24  or  36  hours,  he  is  considered  to  be  in  a  state  of  con- 
valescence. 

Under  the  view,  embraced  by  Dr.  Stevens,  which  has  already  been 
referred  to, — that  yellow  fever  is  dependent  upon  an  altered  condition 
of  the  blood,  in  which  there  is  a  deficiency  of  saline  matters, — he  ad- 
ministers saline  medicines  freely.  When  these  agents — not  purgative 
— chlorate  of  potassa,  for  example — are  employed,  they  do  not,  he 
says,  irritate  the  stomach;  they  act  upon  the  intestines  as  much  as  is 
necessary ;  keep  up  all  the  secretions,  particularly  that  of  the  kidneys, 
and  enough  is  absorbed  to  enter  the  circulation,  prevent  the  dissolution 
of  the  blood,  and  preserve  it  until  all  fever  abates,  and  the  danger  is 
past.  This  plan,  it  need  scarcely  be  said,  is  intended  to  be  soothing 
and  unirritating,  which,  after  all,  is  generally  the  best  course — as  we 
have  seen — that  can  be  adopted  in  all  the  forms  of  remittent  fever. 

4.  Hectic  Fever. 

Synon.  Fobris  hectica,  Epnnetus  hectica,  Hectica,  Amphimerina  hcctica,  Febris  Jenla, 
F.  phthisica,  Hcclonyra,  Heclicopyra;  jFr.  Fi^vre  hectique,  F,  etique;  Ger.  Zehrfieber, 
Schleichende  Fieber,  Abzehrungsfieber. 

This  form  of  remittent  fever  is  best  known  as  one  of  the  concomi- 
tants of  pulmonary  consumption.  It  is  not,  however,  peculiar  to  that 
disease,  but  occurs  wherever  there  is  extensive  suppuration,  or  serious 
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derangement  of  structure  or  function  persisting  for  any  great  length 
of  time.  Thus,  it  exists  in  tuberculosis  of  the  lungs,  when  it  has  pro- 
ceeded to  the  state  of  softening ;  and  in  diabetes,  where  there  is  no 
important  structural  derangement;  but  a  very  extensive  modification 
not  only  in  the  functions  of  the  kidney  but  of  the  whole  system  of 
nutrition.  Hence,  the  extreme  emaciation  which  always  attends  it, 
and  which  has  probably  given  origin  to  its  name,  (from  sxt-ojcw,  "I 
consume,")  all  hough  it  is  generally  considered  to  be  derived  from 
£|i?,  "  habit  of  body,"  or  sxtixoj,  "  halDitual." 

Hectic  fever  may  be  regarded  as  in  all  cases  symptomatic,  but  as 
it  occurs  in  diseases  of  very  different  organs,  it  requires  a  distinct 
consideration. 

Diagnosis. — Hcctic  fcvcr  rarely  presents  itself  unless  where  there 
have  been  previous  signs  of  considerable  structural  or  functional  de- 
rangement ;  hence,  it  is  always  attended  with  great  and  progressively 
increasing  debility.  At  first,  it  is  generally  obscure;  but  uncertain 
chills  are  experienced,  which  are  followed  by  febrile  flushings  and 
exacerbations; — the  pulse  being  usually  very  frequent,  varying  be- 
tween 90  and  120 ;  and  always  extremely  excitable,  so  as  to  be  ren- 
dered more  frequent  under  the  application  of  very  slight  exciting 
causes.  These  exacerbations  are  accompanied  by  a  burning  sensa- 
tion in  the  palms  of  the  hands,  and  the  soles  of  the  feet;  and  they  are 
readily  induced  by  slight  causes  of  excitation,  as  by  meals,  especi- 
ally breakfast.  According  to  Sir  Charles  Scudamore,  the  heat  in 
tubercular  phthisis  reaches  to  from  99°  to  104°,  and  in  some  instances 
of  acute  phthisis — hectic  fever  being  extremely  urgent — he  has  found 
it  as  high  as  105°.  The  most  marked  increase  is  usually  in  the  even- 
ing; at  which  time,  the  face  is  observed  to  be  suffused  with  a  circum- 
scribed flush,  which  has  been  called  the  "hectic  flush"  or  "glow." 
At  this  period,  there  may  be  more  or  less  disturbance  of  the  digestive 
function,  as  indicated  by  want  of  appetite,  foulness  of  tongue,  and 
constipation  of  the  bowels;  but,  frequently,  the  general  sensations  are 
little  atfected,  with  the  exception  of  the  sense  of  debility,  which  be- 
comes gradually  more  and  more  considerable. 

As  the  disease,  which  gave  occasion  to  the  hectic,  becomes  more 
and  more  developed,  the  exacerbations  become  more  continuous, 
until,  at  length,  tie  patient  is  rarely  free  from  febrile  movement: 
marked  exacerbations,  however,  occur  once  or  twice  in  the  course 
of  the  day,  and  usually  at  about  the  same  period ;  the  most  severe 
taking  place  in  the  evening,  which  attains  its  height  about  midnight, 
and  passes  oflT,  by  sweating,  early  in  the  morning.  Often,  however, 
the  evening  exacerbation,  in  true  hectic,  is  scarcely  indicated  to  the 
patient  by  more  than  heat  in  the  palms  of  the  hands  and  soles  of  the 
feet,  and  by  the  copious  sweatings  which  take  place  in  the  morning, 
and  are  termed  "  night  sweats  :"  the  medical  observer  does  not  fail, 
however,  to  detect  the  hectic  flush  and  the  other  functional  pheno- 
mena, that  indicate  the  existence  of  this  fever. 

It  was  the  opinion  of  Dr.  Cullen,  that  another  paroxysm  in  the 
forenoon  is  an  essential  character  of  hectic.  To  this  he  was  proba- 
bly led  by  the  idea,  which  he,  and  many  others,  entertained,  that  the 
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healthy  circulation  is  subject  to  a  double  diurnal  excitement.  From 
observations,  since  made,  it  would  seem,  that  independently  of  inci- 
dental excitement,  there  is  but  one  diurnal  revolution.  Dr.  Knox 
found,  that  the  pulse  is  more  frequent  and  excitable  in  the  morning 
on  waking;  that  it  gradually  becomes  less  so  towards  evening;  and 
that  its  greatest  state  of  depression  is  about  midnight  or  before  going 
to  sleep.  These  observations  have  been  repeated,  but  instead  of 
finding  actual  excitement  of  the  pulse  in  the  morning.  Dr.  Cbristison 
found  only  very  marked  excitability.  Under  a  careful  avoidance  of 
all  accidental  stimuli,  such  as  food,  exercise,  mental  excitation  and 
the  like,  he  discovered  no  difierence  whatever  either  in  the  pulse  or 
animal  heat,  in  the  course  of  the  whole  day  and  night;  but,  on 
awaking  in  the  morning,  the  excitability  was  so  great,  that  trilling 
stimuli  raised  the  pulse  and  temperature  considerably;  after  midday, 
this  excitabihty  gradually  decreased,  and,  towards  midnight,  it  was 
lower  than  at  any  previous  period.  It  is  remarkable,  therefore,  as 
observed  by  Dr.  Christison,  that  the  ordinary  period  of  greatest  ex- 
citement in  hectic  fever,  continued  fever,  and  many  other  febrile  dis- 
eases, occurs  precisely  at  the  time  when  there  is  the  least  excitement 
or  excitability  in  the  healthy  state  of  the  functions. 

When  hectic  fever  is  fully  developed,  it  is  a  true  remittent;  the 
patient,  between  the  exacerbations,  giving  evident  signs  of  the  pre- 
sence of  fever;  but,  frequently,  the  apyrexia  is  so  complete,  that  it 
has  been  mistaken,  and  treated  for  intermittent.  Of  this  occurrence 
the  author  has  met  with  numerous  examples.  In  the  majority  of 
cases,  there  is  no  manifest  chill,  however,  but  the  hot  and  sweating 
stages  are  distinctly  marked.  In  long  protracted  hectic,  the  func- 
tions of  the  digestive  canal,  which  had  been  disturbed  at  first,  are 
subsequently  performed  with  greater  vigour  than  many  others ;  but, 
at  a  late  period  of  the  disease,  the  mucous  membrane  frequently 
exhibits  evidences  of  inflammatory  action;  that  of  the  mouth  be- 
comes aphthous:  the  stomach  is,  at  times,  irritable;  and  a  colliqua- 
tive diarrhoea  is  the  evidence,  if  not  of  ileitis,  of  inflammation  of 
some  portion  of  the  inner  coat  of  the  intestines.  This — as  stated 
under  another  head — usually  occurs  when  the  disease,  which  gave 
rise  to  the  hectic,  is  about  to  terminate  fatally ;  but  it  is  not  essential 
to  hectic,  and,  indeed,  in  that,  which  accompaniei  pulmonary  con- 
sumption, is  far  from  being  always  present.  At  this  advanced  period, 
there  is  usually  a  pale  exanguious  condition  of  the  whole  of  the  cuta- 
neous surface,  a  pearly  appearance  of  the  white  of  the  eye,  blanching 
and  incurvation  of  the  nails;  and,  during  the  exacerbation,  the  face 
has  the  circumscribed  and  characteristic  flush.  In  the  augmenting 
debility,  the  legs  are  apt  to  become  more  or  less  ccdematous,  as  in 
other  protracted  diseases,  accompanied  by  great  emaciation.  The 
intellectual  faculties  generally  remain  unimpaired  until  towards  the 
close  of  the  disease,  and  it  is  affirmed,  that  the  sexual  desires  are 
rather  augtnented.  In  every  form  of  hectic,  not  accompanied  by 
severe  bodily  suffering,*  the  patient  is  commonly  unaware  of  the 
nature  of  his  situation,  and  buoys  himself  with  hopes  of  recovery 
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almost  to  the  last;  laying  plans,  in  many  instances,  for  the  future,  on 
the  very  day  that  terminates  his  existence. 

Usually,  the  disease  persists  for  a  long  period  owing  to  the  less 
intensity  of  the  lesion  that  causes  it ;  but,  at  times,  it  is  frightfully 
severe  and  rapid, — in  those  cases  of  phthisis,  for  example,  which  are 
commonly  known  by  the  name  "galloping  consumption" 

catises. — Unquestionably,  hectic  fever  is  naost  iVequently  observed 
along  with  organic  diseases  that  are  accompanied  with  the  secretion 
of  pus,  as  in  pulmonary  consumption,  purulent  eflusions  from  chronic 
pleuritis ;  lumbar  abscess,  &c.  &c.  It  has  often  been  noticed,  that 
where  large  collections  of  purulent  matter  have  formed,  and  been 
discharged  by  the  surgeon,  febrile  irritation  of  the  kind  in  question, 
has  rapidly  supervened;  yet  little  or  no  irritation  may  have  been  pre- 
sent before  the  matter  was  evacuated,  and  when  it  could  have  been 
readily  taken  up  by  the  venous  or  lymphatic  absorbents.  It  was, 
accordingly,  supposed,  at  one  time,  universally,  that  the  irritative  or 
hectic  fever  is  the  result  of  the  debility  induced  by  the  discharge  of 
the  pus.  It  is  obvious,  however,  that  from  the  time  the  pus  was 
secreted,  it  must  have  been  as  extraneous  to  the  vital  operations  as 
after  its  discharge.  The  removal  of  that  which  was  already  sepa- 
rated from  the  sphere  of  the  vital  actions  could  not  add  to  the  exist- 
ing debility.  The  true  cause  of  the  hectic,  set  up  in  such  cases,  and 
present  to  some  extent  from  the  moment  that  extensive  suppuration 
begins  to  be  established,  would  seem  to  lie  in  the  circumstance,  that 
when  once  the  pus  is  discharged,  a  recuperative  effort  takes  place  in 
the  system  of  nutrition  of  the  inner  paries  of  the  cavity,  and  the 
severe  irritative  fever,  which  ensues,  is  owing  to  the  constitution 
sympathizing  with  the  irritated  capillaries,  and  to  such  an  extent,  that 
the  system  too  often  sinks  under  the  effects  of  its  own  reparatory 
exertions.  No  one,  at  the  present  day,  believes,  that  the  consumptive 
are  worn  away  by  the  purulent  discharge  that  takes  place  from  the 
substance  of  the  lungs.  Hectic  fever  supervenes  in  this  case,  as  in 
every  other,  where  extensive  mischief  exists,  and  great  recuperative 
effort  has  to  be  exerted,  and  under  the  daily  irritation  of  this  fever, 
the  spark  is  gradually  extinguished. 

As  before  observed,  the  existence  of  suppuration  is  not  essential  to 
the  production  of  hectic.  The  author  has  seen  it  in  cases  of  diabetes 
where  there  was  no  material  organic  disease  of  the  kidney  percep- 
tible on  dissection ;  and  it  accompanies  chronic  pleurisy  and  pneu- 
monia, where  there  is  no  reason  to  suspect  the  existence  of  pus,  and 
where,  indeed,  its  absence  has  been  subsequently  proved  on  dissection. 
In  a  case  of  chronic  pleurisy,  referred  to  by  Dr.  Chrislison,  the  fluid 
in  the  chest  was  evacuated  by  puncture,  in  the  confident  expectation 
that  purulent  matter  would  be  discharged  :  but  the  only  fluid  that 
issued  was  a  serum  of  light  density,  in  which  fleecy  strings  formed  on 
standing. 

Treatment. — It  is  not  necessary  to  say  much  on  this  head,  as  the 
treatment  proper  for  hectic  fever  is  detailed  under  other  heads, 
and  especially  under  that  of  Tubercular  consumption.  Some  general 
remarks  may  not,  however,  be  inappropriate.     It  need  scarcely  be 


472  DISEASES  INVOLVING  VARIOUS  ORGANS. 

said,  that  depending,  as  it  does,  upon  disease  affecting  some  part  of 
the  economy,  the  main  treatment  must  consist  in  due  attention  to  the 
primary  malady.  It  is  not  commonly  so  active  as  to  require  the 
vigorous  employment  of  antiphlogistics.  It  can  rarely  be  necessary 
to  have  recourse  to  bloodletting  ;  and  for  this  additional  reason,  that 
it  usually  accompanies  morbid  states,  which  require  rather  a  corro- 
borating than  a  reducing  system  of  management.  Where  the  skin, 
however,  is  steadily  hot  and  dry,  cathartics  given  occasionally,  with 
the  use  of  ice,  and  of  cold  or  tepid  ablution  to  the  arms  and  face,  will 
be  found  to  temper  the  morbid  heat,  and  in  this  manner  diminish  the 
extent  of  the  sweating  stage.  During  this  stage,  the  quantity  of  bed- 
clothes should  be  diminished  so  far  as  not  to  induce  chilliness.  On  no 
account  ought  the  perspiration — which  is  always  more  or  less  colli- 
quative— to  be  encouraged.  It  is  not  necessary,  however,  to  dwell 
upon  the  management  of  the  colliquative  sweats  and  diarrhoea,  as 
they  have  been  detailed  at  some  length  under  the  disease  already 
referred  to.  In  all  cases,  it  need  scarcely  be  said,  where  these  and 
other  symptoms  arise  in  the  course  of  a  disease,  the  pathological  con- 
dition that  gives  occasion  to  them  must  be  inquired  into,  and  be  com- 
bated where  practicable.  Unfortunately,  that  pathological  condition 
is  too  often  irremediable;  and  the  phenomena  themselves  have  to  be 
regarded  as  a  part  of  the  affection.  Still,  in  the  case  of  the  diarrhoea 
of  phthisis,  by  investigating  the  cause,  we  discover  that  there  is  more 
or  less  endo-enteritis,  which  may  be  combated  by  appropriate  ma- 
nagement, but  generally  with  the  result  only  of  palliation,  the  disease 
proceeding  not  the  less  surely  and  steadily  towards  a  fatal  termination. 
"There  is  no  case,"  says  Dr.  Mackintosh,  "in  which  the  difference 
is  so  strikingly  shown  between  routine  practice  and  that  which  is 
directed  by  sound  pathological  views.  The  routine  practitioner  will 
be  invariably  found  to  treat  some  of  the  symptoms  thus :  Has  the 
patient  no  appetite?  Give  him  a  tonic. — Is  he  purged?  Prescribe 
an  astringent. — Is  he  griped  ?  Give  him  an  opiate. — Is  the  urine 
scanty?  He  must  have  a  diuretic. — Has  he  profuse  perspirations? 
Let  acid  drops  be  exhibited  !" 

Opiates,  in  these  cases,  are  generally  valuable  remedies.  They 
allay  irritation,  and,  at  the  same  time,  smooth  the  pillow  of  affliction, 
favouring  a  euthanasia,  which  the  humane  physician  is  ever  anxious 
to  promote. 


SECTION  III. 

CONTINUED  FEVER. 

Synon.  Febris  conlinua,  F,  continens,  Enecia,  Febris  contintia  continens;  Fr.  Fidvre 
continue,  F.  conlinente ;  Ger.  Anhallendes  Fieber. 

It  was  before  observed,  that  the  existence  of  continued  fever  has 
been  denied ;  and  ihat,  in  all  cases,  perhaps,  exacerbations  may  be 
noticed,  in  the  course  of  the  twenty-four  hours,  or,  in  other  words, 
that  there  are  daily  remissions ;  but,  certainly,  there  are  fevers  in 
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which  these  changes  are  by  no  means  marked,  and  where  the  patient 
experiences  an  increase  of  the  febrile  symptoms  from  accidental 
causes  merely.  Cullen's  definition  of  continued  fever  was — "Fevers, 
without  intermission,  and  without  being  produced  by  marsh  miasmata, 
but  with  remissions  and  exacerbations,  though  not  always  considerable, 
continuing;  two  paroxysms  in  each  day."  The  definition  of  Cullen 
has  been  followed  by  others ;  thus,  we  have  Enecia  or  "  continued 
fever,"  defined  by  Dr.  Good,  as  "  one  series  of  increase  and  decrease, 
with  a  tendency  to  exacerbation  and  remission,  for  the  most  part  ap- 
pearing twice  every  twenty-four  hours;"  whilst  Epanetus  or  "  remit- 
tent fever"  is  defined  to  be  "  strikingly  exacerbating  and  remitting,  but 
without  intermission, — one  paroxysm  every  twenty-four  hours." 

The  division,  adopted  by  Cullen,  of  continued  fevers  into  synocha 
or  inflammatory  fever,  typlius  or  fever  of  prostration,  and  synoclius, 
which  holds  an  intermediate  position,  although  arbitrary,  has  been 
followed  by  many;  but  it  is  by  no  means  suihcient;  and  although  there 
is  some  plausibility  in  the  affirmation  of  a  distinguished  writer  of  this 
country,  Professor  Rush,  that  it  is  "  not  more  improper  to  say,  that 
men  are  of  different  species,  because  some  are  tail  and  others  short, 
or  because  some  are  long  and  others  short  lived,  than  that  fevers  are 
of  different  species,  because  they  vary  in  their  symptoms  and  dura- 
tion," there  is,  nevertheless,  not  only  convenience  but  philosophy  in 
considering  continued  fever  under  a  few  distinct  heads  ;  for  example, 
simple  continued  fever,  typhus,  typhoid  fever,  and  plague.  Very  re- 
cently, Dr.  Billing  has  expressed  a  similar  opinion  to  that  of  Dr.  Rush, 
— "  that  there  is  but  one  simple  fever,  and  which  is  exanthematous, 
petechial,  though  the  rash  may  never  be  sensibly  developed,  as  in 
scarlatina  maligna ;  that  it  is  continued,  synochous,  ('  synocha,' 
(ivvs-xjji),  whether  with  high  or  low  pulse,  high  or  low  temperature ; 
and  that,  when  the  sensorium  is  oppressed  in  addition,  it  is  typhus." 

1 .  Simple  Co7itinued  Fever. 
Synon.  Febris  contiiiua  simplex,  F.  continens  simplex. 

Diagnosis. — Continued  fever  Commences  usually  in  the  same  man- 
ner as  the  remittent.  Commonly,  there  is  more  or  less  chilliness  in 
the  first  instance ;  and,  occasionally,  at  intervals  until  the  fever  be- 
comes fully  formed.  To  the  chilliness  succeed  the  ordinary  symp- 
toms of  pyrexia,  which  continue  for  a  longer  or  shorter  period  ;  at 
times,  when  the  disease  has  been  induced  and  kept  up  by  accidental 
causes,  for  a  short  period,  as  in  ephemera ;  but  at  others,  for  a  longer 
time ;  having,  in  such  cases,  a  definite  duration, — a  circumstance, 
which  has  always  to  be  borne  in  mind — and  a  tendency  to  terminate 
in  health,  instead  of  in  debility  and  death,  as  was  supposed  by  Cullen 
and  his  school. 

The  symptoms  of  simple  continued  fever  are  essentially  the  same, 
no  matter  what  may  be  the  duration  of  the  disease ;  but  they  may 
vary  materially  in  intensity, — being  sometimes  highly  inflammatory, 
whilst,  at  others,  the  phenomena  that  denote  prostration  of  the  powers 
may  be  more  prominent.     There  are  no  evidences,  however,  of  hy- 
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peraemia  of  any  important  organ,  unless  the  disease  should  lose  its 
simple  character ;  and,  indeed,  the  only  danger  that  is  to  be  appre- 
hended, in  cases  of  this  form  of  continued  fever,  is  the  supervention 
of  such  hyperemia.  In  all  cases,  the  functions  of  innervation,  circu- 
lation and  secretion  are  in  a  morbid  condition;  but,  with  the  exception 
of  this  condition  the  actions  of  the  general  economy  do  not  exhibit 
any  very  marked  derangement,  so  that  the  disease  may  pass  through 
its  whole  course  without  any  necessity  arising  for  a  treatment  directed 
tov^ards  any  particular  internal  viscus. 

The  termination  in  health  is  always  to  be  expected  in  the  simple 
uncomplicated  form  of  continued  fever.  There  are  cases,  indeed,  in 
which  the  patient  would  appear  to  have  been  worn  out  by  the  febrile 
irritation,  and,  under  such  circumstances,  no  distinctive  pathological 
appearances  may  present  themselves  on  dissection ;  but  these  cases 
are  necessarily  rare,  for  death  does  not  often  happen  in  this  disease 
under  any  circumstance.  The  most  common  cause  of  a  fatal  termi-' 
nation — as  in  cases  of  remittent  fever — is  hyperosmia  or  congestion 
of  some  internal  organ.  Owing  to  the  activity  of  the  circulation, 
and  probably  also  to  the  modified  qualities  of  the  blood,  engorgement 
easily  takes  place  in  the  capillaries  of  some  organ,  and  this  hyperse- 
mic  state  passes  readily,  under  the  circumstances,  into  inflammation, 
which  may  become  the  cause  of  death  ;  and  as  it  almost  always  hap- 
pens, that  the  capillaries  of  some  particular  organ  or  tissue  are  more 
liable  at  the  time  to  take  on  a  morbid  condition,  we  may  thus,  as  has 
been  suggested  by  M.  Dubois  d'Amiens,  justify  to  a  certain  extent  the 
expressions,  Febris  pleuretica,  Febris  pneumonica,  &c.,  employed  by 
the  ancients. 

It  is  not  necessary,  however,  to  repeat  what  has  been  said  on  the 
secondary  symptoms  of  continued  fever.  They  have  already  been 
the  subject  of  comment  under  the  head  of  Remittent  Fever,  and 
what  was  said  there  applies  equally  here:  the  symptoms  which  indi- 
cate the  existence  of  disease  in  the  different  viscera,  must  be  known 
from  the  study  of  those  diseases.  They  are  but  little  modified  by  the 
existing  fever. 

Causes. — Vicissitudcs  of  temperature  are  generally  and  properly, 
perhaps,  regarded  as  a  common  cause  of  continued  fever.  As  before 
remarked,  it  rarely  happens,  that  all  the  functions  are  carried  on  so 
'harmoniously  at  any  one  time,  that  some  one  is  not  more  liable  than 
another  to  become  disordered ;  and  when  such  a  predisposition  to  dis- 
easeexists,  on  the  application  of  an  adequate  exciting  cause,  local  hyper- 
semia  or  inflammation  may  declare  itself,  if  the  predominance  of  mor- 
bid tendency  exist  in  one  organ  ;  or  the  disease  may  be  more  general, 
if  the  morbid  tendency  be  present  in  a  number  of  organs.  In  this  way, 
irregular  applications  of  cold  and  moisture,  and  vicissitudes  in  the 
conditions  of  the  atmosphere,  may  give  rise  to  continued  fever.  It  is 
a  disease  of  the  more  temperate  climes,  in  which  those  vicissitudes 
prevail ;  as  severe  remittent  fever  is  more  a  disease  of  countries  in 
which  the  atmospheric  temperature,  during  the  summer  and  autumn, 
is  unusually  elevated. 

It  would  seem,  that  age  affords  a  predisposition, — the  greater  num- 
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ber  of  deaths  from  continued  fever  having  been  found  in  the  London 
Fever  Hospital  to  occur  between  the  ages  of  15  and  20  ;  next  between 
20  and  25 ;  and  after  this  age  the  susceptibiHty  would  appear  to  diminish 
progressively.  It  would  seem,  too,  that  at  the  time  of  life  when  the 
proclivity  to  continued  fever  is  greatest,  and  the  mortality  from  it 
likewise  most  considerable,  the  general  mortality  is  least.  Of  500 
cases,  selected  at  the  London  Fever  Hospital,  the  mortality  was  as 
follows  .-—Under  10  years,  14;  10  to  15,40;  15  to  20,  118;' 20  to  25, 
84  ;  25  to  30,  73 ;  30  to  35,  25 ;  35  to  40,  39 ;  40  to  45,  30  ;  45  to 
50,  29 ;  50  to  55,  14 ;  55  to  60,  12  ;  60  to  65,  6 ;  65  to  70,  9  ;  70  to 
75,  5;  75  to  80,  2.  It  is  proper  to  remark,  however,  that  according 
to  the  statistical  inquiries  of  one  observer,  Dr.  A.  S.  Thomson,  the 
period  of  life  during  which  the  highest  ratio  of  mortality  occurs  from 
fever  is  from  40  to  50. 

It  is  not  easy  to  appreciate,  with  any  accuracy,  the  general  causes 
of  fever;  but  we  may  perhaps  be  justified  in  saying,  that,  under 
favourable  predisposing  influences  in  the  organism  itself,  there  is  no 
morbific  agent,  capable  of  generating  inflammation,  that  may  not 
equally  induce  continued  fever.  The  influence  of  locality  in  simple 
continued  fever  is  not  marked  ;  but,  wherever  continued  fever  prevails 
epidemically,  cither  in  the  typhoid  or  typhous  forms,  or  is  accompa- 
nied by  great  and  unusual  tendency  to  local  complications,  associated 
influences  probably  exist,  which  partly  owe  their  origin  to  the  consti- 
tutio  aeris — as  Sydenham  termed  it — and  partly  to  the  condition  of 
the  locality.  Thus,  in  districts,  in  which  typhoid  and  typhus  fever 
have  never  been  known,  and  which  have  been  celebrated  for  their 
general  salubrity,  devastating  fevers  sometimes  arise  ;  of  which  a 
striking  example  fell  under  the  author's  observation  at  the  University 
of  Virginia  in  the  year  1829.  Without  any  evident  cause,  the  stu- 
dents of  that  institution  were  attacked  with  typhoid  fever  in  the  winter 
season,  which  proved  fatal  in  several  cases,  prevailed  for  a  few 
months,  and  disappeared,  without  the  practicability  of  assigning — after 
the  most  scrutinizing  investigation — any  thing  like  a  plausible  reason 
for  either  its  origin  or  disappearance  ;  yet  adequate  physical  causes, 
must  have  existed,  and  in  a  form  of  combination  that  may  never 
recur. 

Under  the  other  forms  of  continued  fever  remarks  will  be  made 
upon  impure  air,  malarious  influence  and  contagion  as  causes ;  they 
can  rarely,  if  ever,  be  concerned  in  the  production  of  the  simple  form. 
It  has  been  presumed,  that  moral  emotions  ought  unquestionably  to 
be  ranked  as  causes,  and  in  impressible  individuals,  under  the  favour- 
ing circumstances  before  alluded  to,  it  can  be  understood,  that  con- 
tinued fever  may  be  generated  in  this  manner;  but  the  event  is  probably 
very  rare.  When  epidemic  fever  prevails  in  a  community,  the  de- 
pressing passions  may  certainly  have  a  share  in  the  etiology.  The 
effect  of  these  on  the  different  functions  is,  to  render  the  system  more 
susceptible  of  the  morbific  influence,  and  consequently,  in  all  epidemic 
visitations,  a  serene  and  cheerful  mind  is  one  of  the  best  prophylactics. 

This,  and  this  only,  would  appear  to  be  the  reason,  why  physicians, 
more  than  any  other  persons  in  the  community,  escape  those  diseases. 
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Their  minds  are  occupied ;  their  functions  exerted  energetically,  and 
they  withstand  morbific  influences,  which  might  develope  the  disease 
in  otiiers  less  favourably  circumstanced. 

Pathological  characters. — In  the  existing  State  of  our  knowledge,  it 
can  scarcely  be  said,  that  simple  continued  fever  has  any  distinct 
pathological  characters.  It  is  rare — as  before  observed — for  persons 
to  die  of  it ;  and,  consequently,  but  few  opportunities  arise  for  making 
the  necessary  examinations. 

If  the  patient  die  simply  from  febrile  irritation,  there  may  be  no 
evidences  of  disease.  If  from  the  supervention  of  some  organic 
lesion,  it  will  be  detected.  So  much,  however,  that  applies  equally 
to  continued  fever,  was  said  on  this  subject  under  the  head  of  Remit- 
tent Fever,  that  it  is  unnecessary  to  repeat  it  here. 

In  simple  continued  fever,  the  proportion  of  fibrin  in  the  blood  is 
diminished;  instead  of  experiencing  augmentation.  This  diminution 
was  constantly  observed  by  M.  Andral  in  the  prodromic  stage  of 
continued  fever, — the  amount,  in  some  instances,  being  no  more  than 
1-6  parts  instead  of  3  in  1000.  The  proportion  of  red  particles  was 
found  to  have  commonly  increased, — and  likewise  that  of  the  solid 
parts  of  the  serum. 

Treatment. — The  Same  remarks  are  in  many  respects  applicable  to 
the  treatment  also.  The  great  general  principles  of  management 
are,  indeed,  the  same  in  all  fevers. 

At  the  commencement  of  an  attack  of  simple  continued  fever,  or 
of  fever,  which  may,  or  may  not,  assume  the  continued  form,  if  there 
be  reason  to  believe,  that  it  is  owing  to  the  presence  of  aliment  im- 
proper by  quantity  or  quality  in  the  stomach  or  intestines,  it  is  im- 
portant to  administer  an  emetic,  and  to  follow  it  up  by  an  ordinary 
cathartic;  after  which,  if  the  affection  be  merely  ephemeral,  the  pa- 
tient— under  confinement  to  bed  and  restriction  to  slop-diet — may  be 
restored  to  health  in  the  course  of  a  day  or  two.  Should  epidemic 
fever  prevail,  there  is  no  probability,  that  this  treatment  will  cut  short 
the  disease,  which  will  usually  run  its  course  in  spite  of  every  efibrt 
to  arrest  its  progress. 

The  sentiments  of  excellent  authorities  have  differed  much  in  re- 
gard to  the  practicability  of  cutting  short  continued  fever;  whilst  Dr. 
JElliotson  speaks  of  it  as  a  frequent  occurrence;  others,  as  Messrs. 
Bright  and  Addison,  think  it  occasionally  happens;  and  others,  again, 
as  Dr.  Geo.  Gregory,  regard  it  as  so  rare,  that  the  hope  of  it  cannot 
be  made  a  foundation  for  rational  treatment.  It  must  obviously  be 
difficult  to  say,  in  such  cases,  whether  the  fever  that  appears  to  be 
cut  short  would  have  been  "continued,"  if  the  measures  had  not  been 
applied,  or  whether  it  might  not  have  been  ah  origine  a  case  of  simple 
ephemera.  Certain  it  is,  however,  that  the  cutting  short  of  continued 
fever  must  be  looked  upon  as  an  extremely  unfrequent  occurrence. 
With  the  view  of  arresting  the  fever,  it  has  been  advised  to  adminis- 
ter a  nauseating  emetic,  or  to  draw  blood,  or  to  a^opt  both  plans  at 
the  same  time;  but  when  they  are  employed,  it  must  be  rather  in 
consequence  of  special  symptoms  that  indicate  their  use. 
In  the  mildest  cases,  which  are  altogether  uncomplicated,  it  is  but 
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necessary,  that  the  patient  should  be  confined  to  bed,  be  put  upon 
farinaceous  or  unirr'tating  diet,  with  the  occasional  employment  of 
refrigeianls  and  mild  cathartics;  but  if  much  synochal  or  inflamma- 
tor}'  excitement  prevails,  it  may  be  advisable  to  take  away  blood, 
partly  with  the  view  of  moderating  the  febrile  action,  and  partly, 
also,  to  prevent  the  occurrence  of  hyperjemia,  or  of  inflammation.  It 
must  be  borne  in  mind,  however,  that  continued  fever  is  a  disease, 
which  has  a  tendency  to  run  a  definite  course,  and,  when  uncompli- 
cated, to  terminate  in  health;  blood  should  not,  therefore,  be  drawn 
with  the  view  of  overpowering  the  fever,  which  is  impracticable,  but 
of  moderating  increased  vascular  activity;  and  care  should  ba  taken, 
in  its  repetition,  lest  the  powers  of  the  system  be  so  far  reduced  by  it, 
that  under  the  resulting  nervous  impressibility,  liability  to  hypersemia 
in  some  important  organ  may  supervene,  or  the  symptoms  assume 
the  adynamic  form. 

General  blood-letting  is  rarely  admissible,  except  in  the  first  week 
of  fevers,  unless  some  organic  complication  should  arise;  and  even 
then,  in  the  majority  of  cases,  greater  advantage  will  accrue  from 
the  judicious  application  of  cups  or  leeches. 

Throughout  the  whole  course  of  the  disease,  the  bowels,  as  in 
other  febrile  aflections,  should  be  kept  open  by  mild  cathartics  daily. 
The  perturbating  system,  animadverted  upon  under  another  head,  is 
scarcely  less  objectionable  in  continued  fever  than  in  the  remittent; 
but  the  retention  of  morbid  secretions  must  be  carefully  avoided,  in 
the  early  periods  of  the  disease,  by  the  use  of  any  of  the  ordinary 
cathartics;  and,  in  the  latter  periods,  if  judged  proper,  by  enemata. 
In  simple  continued  fever,  the  coexistence  of  gastro-enteritis,  not- 
withstanding the  assertions  of  the  writers  of  the  school  of  Broussais, 
is  not  common;  and,  consequently,  less  evil  might  result  from  the 
employment  of  therapeutical  agents,  which  act  specially  upon  that 
membrane  than  has  been  imagined  by  them ;  but  their  employment 
necessarily  gives  rise  to  much  corporeal  disturbance,  which  can 
scarcely  fail  to  aggravate,  rather  than  to  mitigate,  the  febrile  dis- 
order. 

In  the  latter  periods  of  continued  fever,  when  the  violence  of 
febrile  irritation  has,  in  some  measure,  passed  away,  and  the  dis- 
eased actions  appear  to  persist  as  it  were  from  habit,  revellents  ap- 
plied to  the  cutaneous  surface  exert  at  times  a  salutary  effect,  by 
localizing  that  which  had  been  general,  and  concentrating  the  dis- 
ordered actions  towards  one  point, — and  that  an  unimportant  point, 
— of  the  economy.  The  practice — as  elsewhere  remarked,  (General 
Therapeutics,  p.  14,  and  General  Therapeutics  and  Mat.  Med.  vol. 
ii.,  p.  18,  Philad.  1843,) — which  is  pursued  by  some  therapeutists, 
of  attempting  to  derive  from  every  organ  that  is  incommoded  by  the 
irregular  afflux  of  blood  during  fever,  by  the  application  of  an  epi- 
spastic,  whenever  symptoms  of  such  partial  afflux  present  themselves, 
does  not  seem  to  be  judicious.  It  is  apt,  in  the  early  periods  of  fever, 
to  keep  up  the  irritation,  and  to  add  to  the  disordered  movements,  by 
the  excitant  irradiations,  which  blisters  are  known  to  induce,  and 
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which,  in  the  opinion  of  M.  Broussais,  add  to  the  intensity  of  gastro- 
enteric inflammation  where  it  is  present. 

Under  the  tendency  of  the  disease  to  run  a  definite  course,  and — 
unless  disorganizing  inflammation  should  supervene  in  some  part  of 
the  organism — to  terminate  in  health,  the  true  method  of  manage- 
ment is  to  allay  all  irritations,  wherever  existent,  as  effectively  as 
possible,  and  not  to  adopt  any  course,  during  the  period  of  great  ex- 
citement, which  can  augment  them.  But  when  the  disordered  move- 
ments have  persisted  until  the  period  at  which  the  disease  ordinarily 
yields,  and  appear  to  be  likely  to  be  farther  protracted,  the  applica- 
tion of  revellents,  which  excite  a  new  action  in  the  system  generally, 
or  in  some  part  of  it,  will  frequently  break  the  morbid  chain  and  re- 
store all  to  harmony.  In  this  manner,  probably,  a  blister  often  acts 
beneficially  in  such  cases, — as  well  as  mercury,  carried  so  far  as  to 
affect  the  system,  but  short,  if  practicable,  of  inducing  full  salivation. 

It  is  not  always  easy,  however,  to  affect  the  mouth  where  much 
fever  exists ;  and  it  has  been  maintained,  that  when  we  do  succeed, 
it  is  an  evidence,  that  the  fever  has  abated,  or  is  about  to  terminate, 
— not  that  the  mercury  has  broken  in  upon  the  morbid  association. 
"  It  would  appear,"  says  a  modern  writer  on  fever.  Dr.  Tweedie, 
"  that  the  febrile  action  forms  a  protecting  power  against  the  influ- 
ence of  mercury,  as  its  action  on  the  system  does  not  take  place  till 
the  fever  subsides ;  hence,  I  always  regard  the  early  elfect  of  mer- 
cury as  a  favourable  circumstance  in  fever." 

In  regard  to  the  employment  of  refrigerants,  and  especially  of  ice, 
the  same  remarks  are  applicable  as  in  remittent  fever.  It  is  one  of 
our  best  febrifuges,  and  far  superior  to  any  agent  in  the  class  of 
reputed  diaphoretics,  all  of  which  are  extremely  uncertain,  and  none 
of  them  other  than  indirect  in  their  action. 

When  the  disease  runs  into  the  typhous  state,  it  has  to  be  met 
by  those  agents,  which  are  appropriate  to  that  condition,  and  which 
are  inculcated  under  the  next  head. 

2.   Typhus. 
Synon.  Enecia  typhus. 

Typhus  fever  has  generally  been  esteemed  a  variety  of  continued 
fever,  characterized  by  great  disturbance  of  the  mental  faculties.  It 
is  usually  indicated  by  a  small,  weak  and  unequal,  but  usually  frequent 
pulse,  with  great  prostration  of  strength,  and  cerebral  disturbance.  It 
is  continued  fever  in  other  words — accompanied  by  great  cerebral 
irritation,  and  prostration. 

By  almost  all  the  older  writers,  typhus  was  divided  into  two  varie- 
ties— Typhus  mitior  and  Typhus  gravior  ; — the  first  constituting 
Enecia  typhus  mitior,  Typhus  simplex,  T.  nervosus,  Febris  lenta 
nervosa,  F.  nervosa,  F.  putrida  nervosa,  F.  hectica  maligna  nervosa, 
F.  aslhenica,  F.  adynamica,  F.  gaslrica  nervosa,  F.  continua  nervosa; 
Fr.  Fihvre  nerveuse ;  Ger.  JVervose,  typhose,  asthenische  Fieber, 
Kcrvenjieher,  Typhusfieber ;  {he  "  nervous  feiier"  of  most  writers  and 
of  the  people,  and  denoted  by  slight  shiverings,  heavy  vertiginous 
headache;  great  oppression  ;  peculiar  expression  of  anxiety;  nausea; 
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sighing  ;  despondency,  and  coma  or  quiet  delirium  ; — and  the  second 
constituting  Enecia  typhus  gravior,  Typhus  carcerum,  Febris  puirida, 
F.  continua  maligna,  F.  continens  puirida,  F.  typ/iodes,  F.  putrido- 
gaslrica,  F.  nautica  pestilentialis,  F.  carcerum  et  nosocomiorum ;  Fr. 
Fihvre  des  hopitaux,  F.  des  camps,  F.  des  prisons,  F.  pHechiale  ;  Ger, 
Faulfieher,  Faulige  Fever:  Putrid  fever,  Jail  fever,  Hospital  fever^ 
Petechial  fever,  Camp  fever,  Spotted  fever,  Malignant  fever.  Malignant 
typfms,  Eruptive  typhus;  attended  generally  with  rigors  and  heat 
alternating,  with  little  or  no  perspiration;  pulse  tense  and  hard, 
usually  quick,  but  fluttering;  pain  over  the  forehead  and  vertex,  deli- 
rium, succeeded  by  stupor ;  signs  of  incipient  putrescency, — petechise, 
vibices,  hemorrhages,  &c. 

Of  late  years,  more  especially,  it  has  been  attempted  to  be  shown, 
that  there  are  two  distinct  forms  of  fever,  to  one  of  which  the  epithet 
typhoid  may  be  given;  the  other  being  the  true  typhus;  that  these 
differ  essentially  from  each  other  in  their  anatomical  characters ; — 
typhoid  fever  being  connected  with,  if  not  dependent  on,  an  inflamed  or 
ulcerated  condition  of  the  follicles  of  the  intestines  ;  whilst,  in  the  true 
typhus,  there  is  no  lesion  of  follicles ;  and  the  disease  is  contagious, 
whilst  the  other  is  not.  There  is,  however,  great  confusion  amongst 
writers  on  this  matter,  which  it  is  not  easy  to  disperse  :  thus  a  modern 
writer,  Roupell,  considers  an  epidemic  typhus,  which  he  has  de- 
scribed, to  have  been  owing  to  a  specific  cause ;  as,  when  closely 
observed,  it  was  found  to  pursue  a  definite  course,  passing  through 
its  stages  with  regularity,  spreading  by  infection,  and  being  marked 
in  its  progress  by  a  distinctive  rash.  He,  consequently,  refers  it  to 
the  genuine  exanthemata  of  authors,  the  characteristics  of  which  it 
possesses ; — yet  Dr.  Roupell  evidently  describes  the  affection,  to 
which  many  recent  observers  would  apply  the  term  typhoid,  and  which 
they  regard  as  a  distinct  disease.  It  is  unfortunate,  indeed,  that  the 
term  typhoid,  should  have  been  applied  to  any  distinct  form  of  disease, 
inasmuch  as  it  has  been  generally  employed  to  indicate  a  condition 
of  adynamia  and  encephalic  disturbance,  which  may  occur  in  many 
diseases,  rather  than  to  indicate  any  separate  affection. 

The  same  remarks  apply  to  the  word  "  typhus,'^  which  has  been 
used  very  indefinitely  by  medical  writers ;  but,  by  the  laity,  the  idea 
of  a  malignant  contagious  disease  is  always  associated  with  it. 

Diagnosis. — The  symptoms,  usually  ascribed  to  typhus,  are  the  fol- 
lowing: — Commonly,  there  are  distinct  prodromic  symptoms,  similar 
to  those  that  foretell  the  onset  of  other  forms  of  fever — as  prostration, 
or  languor  and  lassitude,  with  a  sense  of  general  indisposition,  troubled 
sleep,  and  more  or  less  gastric  disturbance.  This  latent  period — as 
it  may  be  termed — may  last  for  a  few  hours,  or  for  several  days; 
and  for  some  time  after  the  application  of  the  exciting  cause  or 
causes,  there  may  be  no  functional  disturbance  whatever.  In  other 
cases,  where  a  severe  epidemic  typhus  prevails,  the  disease  sets  in 
without  any  evident  prodromic  phenomena. 

At  the  very  commencement,  the  symptoms  may  be  inflammatory, 
so  as  to  suggest  the  idea  of  synocha  rather  than  of  typhus;  the  pulse 
may  be  full  and  bounding,  and  the  skin  hot  and  dry;  without,  per- 
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haps,  much  encephalic  dislurbance.  The  author  has  found  the 
thermometer  rise  as  high  in  epidemic  typhus,  at  the  commencement, 
as  in  scarlatina.  In  several  instances,  it  has  marked  I0t)°  ol'  Fahren- 
heit's scale.  This  train  of  symptoms  rarely  continues  beyond  tliree 
or  four  days,  when  the  symptoms  of  high  febrile  excitement  diminish, 
and  those  that  particularly  characterize  typhus,  and  give  it  the  name 
*'  nervous  fever ,"  set  in, — as  anxiety,  restlessness,  delirium,  and  tin- 
nitus aurmm.  As  in  other  forms  of  fever,  already  described,  the 
symptoms  are  increased  in  violence  towards  evening,  and,  in  the 
morning,  there^  is  usually  more  or  less  remission :  as  in  almost  all 
forms  of  continued  fever,  and  still  more  in  the  remittent,  there  is  fre- 
quently, also,  an  augmentation  of  the  morbid  phenomena  every  other 
day,  so  that  the  patient  has — to  use  the  common  expression — a  better 
day  and  a  worse. 

Occasionally,  even  during  the  first  days  of  the  disease,  the  skin — 
which  is  commonly  hot  and  dry — is  bathed  with  a  profuse  perspira- 
tion, and  these  cases  have  been  found,  at  times,  to  be  extremely  tedious. 
Often,  partial  irregular  sweats,  of  short  duration,  occur,  which  afford 
no  alleviation  to  the  symptoms.  The  bowels  are  generally  consti- 
pated;  and  the  countenance  is  of  a  dingy  hue,  flushed,  and  peculiarly 
expressive  of  great  languor  and  oppression.  The  eyes  are  somewhat 
injected,  watery  and  heavy,  and  the  whole  expression  is  considered 
so  characteristic,  as  not  to  be  easily  mistaken  by  a  practised  observer. 
Usually,  about  the  end  of  the  first  week — sooner  in  some  cases  than 
in  others — the  typhous  symptoms  augment.  There  is  moie  manifest 
stupor,  and,  at  times,  deafness,  with  frequent  sighing,  and  brief  and 
impatient  replies,  if  the  patient  be  questioned.  The  eyes  are  suffused 
and  filled  with  tears;  the  nostrils  obstructed  by  adhesive  mucus;  the 
lips  dry  and  chapped,  and  the  teelh  and  gums  covered  with  dark 
sordes  :  the  tongue  is  brown,  dry,  and  often,  also,  chapped,  which,  in 
part,  prevents  the  patient  from  protruding  it  readily.  The  state  of 
the  tongue  varies,  however,  materially,  and  cannot,  perhaps,  be  re- 
garded as  a  correct  index  of  the  condition  of  the  intestinal  canal, 
although  it  may  throw  important  light  on  the  general  state  of  the 
system.  "  You  may  have  extensive  disease,"  observes  Dr.  Stokes, 
"with  a  natural  tongue,  and  you  may  have  a  morbid  state  of  the 
tongue  without  any  appreciable  intestinal  lesion.  You  will  ofien  see, 
in  the  advanced  stage  of  fever,  a  red,  dry  and  chapped  tongue  be- 
come pale,  moist  and  smooth,  under  the  use  of  wine,  carbonate  of 
ammonia,  and  other  stimulants;  and  yet  in  such  cases,  if  you  were 
to  judge  by  the  tongue  alone,  you  would  say,  that  there  was  inflam- 
mation of  the  intestines,  and  that  the  employment  of  stimulants  was 
dangerous;  and,  indeed,  if  it  was  ordinary  inflammation,  we  know 
that  it  would  be  exacerbated  by  stimulants." 

Occasionally,  in  the  course  of  typhus,  but  by  no  means  so  fre- 
quently as  in  typhoid  fever,  there  is  diarrhoea,  with  meleorism  and 
tenderness  on  pressure ;  but,  generally,  there  is  little  or  no  abdominal 
complication  of  the  kind. 

As  the  disease  advances,  the  prostration  becomes  more  and  more 
pronounced,  the  complexion  more  dingy,  and  the  tongue  darker  and 
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drier.  The  signs  of  enfeebled  innervation  are  very  marked.  The 
patient  lies  upon  his  back,  entirely  listless  and  unable  to  prevent  him- 
self from  sinking  down  in  the  bed  ;  the  hands  are  affected  with  tre- 
mors, and  the  muscles  with  subsultus.  When  asked  to  protrude  the 
tongue,  he  is  incapable  of  doing  so ;  or,  if  capable,  cannot  hold  it 
steady.  Usually,  loo,  there  is  low  muttering  delirium  or  coma.  The 
eye  is  dull  and  without  expression,  and  the  evacuations  are  passed 
involuntarily, — at  first,  only  when  asleep,  but  subsequently  w^hen 
awake.  At  this  period,  hemorrhage  not  uncommonly  takes  place 
from  some  of  the  outlets,  accompanied  or  preceded,  by  petechia3  or 
vibices.  Most  frequently,  the  hemorrhage  is  from  the  bowels ;  but, 
occasionally,  from  the  nose,  stomach  or  urinary  organs.  Under 
these  symptoms,  the  patient  becomes  more  and  more  enfeebled,  and, 
in  fatal  cases,  death  takes  place,  preceded  by  the  functional  pheno- 
mena noticed  in  all  affections  attended  by  great  adynamia. 

It  can  readily  be  understood,  that  the  blood  of  a  typhous  patient 
may  differ  very  materiall}'  from  that  of  health,  w?hich  may  account 
for  the  associated  purpuric  and  hemorrhagic  conditions.  It  flows 
sluggishly  from  the  vein,  is  of  a  very  dark  hue,  coagulates  loosely, 
and  very  rarely  presents  any  buffy  appearance.  In  the  last  stages  of 
very  severe  cases,  it  coagulates  so  loosely  as  to  almost  resemble  ill- 
made  currant-jelly.  Its  chemical  constitution  is,  likewise,  materially 
changed,  being  much  poorer  in  all  its  solid  contents,  but  especially  in 
the  colouring  matter,  and  saline  materials.  The  salts  and  hematosin 
have,  indeed,  been  found  by  Dr.  Clanny  reduced  to  two-thirds  of  the 
healthy  proportion.  In  regard  to  the  petechiae,  a  question  has  arisen, 
whether  they  be  really  dependent  upon  this  altered  condition  of  the 
blood,  audits  transudation  through  the  coats  of  the  vessel,  or,  whether 
they  may  not  be  esteemed  of  an  exanthematous  character.  When 
they  occur  at  an  early  period  of  the  disease,  the  latter  view,  is,  per- 
haps, applicable  to  them,  inasmuch  as  there  may  be  little  debility ; 
but  still  they  may  have  their  origin  in  the  modified  condition  of  the 
fluid  of  the  circulation.  They  would  appear,  however,  in  no  case  to 
be  more  than  incidents  in  the  course  of  the  disease,  and  in  no  way 
to  influence  its  progress.  When  they  are  found  at  an  early  period, 
and  are  red  and  small,  they  are  by  no  means  of  as  serious  import 
as  when  they  occur  at  a  later  period,  are  very  dark-coloured,  large, 
and  accompanied  with  hemorrhage  from  some  outlet.  Under  such 
circumstances,  they  are  of  unfavourable  augury. 

It  has  been  elsewhere  observed,  that  the  experiments  of  M.  Andral 
on  the  blood  in  fevers  have  shown,  that  there  is  a  tendency  in  them 
to  marked  diminution  in  the  proportion  of  the  spontaneously  coagula- 
ble  portion  of  the  blood.  This  is  very  evident  in  the  adynamic  putrid 
forms  of  all  fevers.  In  smallpox,  in  which  the  pustules  were  filled 
with  blood ;  in  scarlatina  attended  with  hemorrhage  from  various 
parts ;  in  patients  affected  with  acute  purpura  hcemorrhagica,  as  well 
as  in  typhoid  fevers  accompanied  with  epistaxis  and  hemorrhage 
from  the  mouth,  which  augmented  with  the  debility;  he  invariably 
found,  that  the  blood  was  very  poor  in  fibrin  ;  and  that  this  circum- 
stance permitted   more  readily  the  escape  of  the  globules  from  the 
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vessels,  and  favoured  the  production  of  congestions  in  various  organs, 
especially  in  the  spleen,  which  is  frequently  found  of  increased  size, 
with  its  cells  filled  with  a  matter  of  extremely  diminished  consistence. 
This  M.  Andral  considers  to  be  blood,  deprived  of  a  portion  of  its 
fibrin,  and  therefore  not  coagulating  as  usual,  retained  by  some  cause 
in  the  cells  of  the  spleen.  The  tissue  of  the  organ  appears,  in  such 
cases,  healthy. 

It  has  been  a  question  with  some  observers,  whether  typhus  ought 
not  to  be  classed  amongst  the  exanthematous  fevers ;  but  the  gene- 
rality of  pathologists  are  not  disposed  to  place  it  amongst  them.  A 
recent  writer.  Dr.  West,  who  commenced  his  investigations  with  a 
strong  prepossession  in  favour  of  this  classification,  is  of  the  negative 
opinion,  and  the  chief  facts  on  which  he  bases  his  conclusions  are 
the  following:  Fh^st,  The  disease  often  occurs  more  than  once  during 
the  lifetime  of  an  individual.  Secondly,  The  eruption  is  not  invariably 
present.  Thirdly,  The  eruption  does  not  always  present  the  same 
character,  nor  does  it  always  run  a  regular  course,  observing  definite 
periods  of  increase,  acme  and  decline.  Fourthly,  The  type  of  the 
fever  itself  varies,  being  sometimes  intermittent,  sometimes  continued, 
changins  from  the  one  to  the  other  form,  and  beinsj  occasionallv  con- 
verted  into  other  diseases.  It  may  be  questioned,  however,  whether 
many  of  these  cases  were  not  rather  remittent  fever,  depending  upon 
malarious  influence,  than  typhus. 

Typhus  fever  rarely  terminates  in  health  before  the  end  of  the 
second  week;  and,  at  times,  it  goes  on  much  longer,  sometimes  for 
weeks.  In  one  epidemic,  the  author  met  with  a  large  number  of 
cases,  which  persisted  for  five  or  six  weeks.  The  ancients  were  of 
opinion,  that  a  turn  or  crisis  of  the  disease,  as  of  every  form  of  con- 
tinued fever,  is  occasioned  by,  or  connected  with,  some  discharge,  as 
diarrha3a,  epistaxis,  increase  of  urinary  secretion  or  copious  diaphore- 
sis, which  were  consequently  termed  critical.  The  notion  of  critical 
discharges  or  efforts  of  nature  is  not  now  embraced  by  many,  in  the 
ancient  acceptation  at  least.  The  ideas  indeed,  that  are  attached  to  the 
expression,  are  sufficiently  imprecise.  Should  diarrhoea  supervene  near 
the  favourable  termination  of  a  protracted  fever,  it  is  looked  upon  as  cri- 
tical ;  but  if  the  same  condition  supervene  in  phthisis  pulmonalis,  and 
prove  colliquative,  we  hear  nothing  of  its  being  "  an  effort  of  nature, ^^ 
or  of  its  constituting  a  crisis.  Yet,  although  v^'e  may  discard  the  idea 
of  critical  efforts  of  nature,  it  cannot  be  doubted,  that  good  occasionally 
results  from  spontaneous  discharges;  and  that  at  other  times,  their 
supervention  indicates  a  change  in  functions  that  had  been  long  dis- 
ordered, and  a  restoration  to  the  healthy  condition.  Thus,  diarrhoea 
or  perspiration  supervening  in  a  fever  of  some  duration,  in  which  the 
organs  of  secretion  have  been  deranged — as  they  always  must  be  in 
fever — may  indicate  that  the  organs  of  secretion  are  assuining  a  new- 
condition,  and  that  the  morbid  association,  previously  existing,  is 
beorinning  to  disappear.  (See  the  author's  General  Tho-apeutics,  p. 
14,  and  General  Therapeutics  and  Mat.  Med.  p.  18,  Philad.  1843.) 

The  ancients  believed,  that  certain  days  were  *•  critical,''*  or  in 
other  words,  that  a  more  favourable  termination  is  more  likely  to 
take  place  in  fever  .on  some  days  than  on  others.    Few  modern  prac- 
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titioners  however  put  any  faith  in  the  doctrine  of  critical  days,  and 
the  author  is  satisfied,  from  his  own  observation,  that  it  is  entitled  to 
little  or  no  consideration.  It  is  proper,  however,  to  remark,  that  the 
results  of  an  extended  series  of  observations  in  the  epidemic  typhus, 
at  Edinburgh  in  1819  by  Dr.  Welsh,  are  somewhat  in  favour  of  the 
views  of  our  forefathers  on  this  head.  According  to  Hippocrates  and 
Galen,  the  greatest  number  of  fevers  terminate  favourably  on  the  7th 
day,  and  many  on  the  14th, — these  two  days  being  the  most  propi- 
tious. Next  to  these  come,  in  order  of  efficacy,  the  9th,  lith,  20th  or 
21st;  17th,  Gth,  4th,  3d  ;  18th,  27th,  and  28th.  The  sixth  day  was, 
the  tyrant,  rupawog,  because  the  crises,  that  happened  then,  were  gene- 
rally unfavourable.  After  this,  the  most  unfavourable  were  the  8th, 
10th,  12th,  16th,  and  19th.  The  13th  was  a  sort  of  neutral  day; — 
the  crisis,  which  happened  on  it,  being  neither  favourable  nor  unfa- 
vourable. Days  were  also  divided  into  intercalary,  in  which  the 
crises  occurred  less  frequently,  and  w^ere  less  complete  than  on  the 
critical  and  indicatory ;  and  into  vacant  and  von- decretory,  in  which 
a  crisis  hardly  ever  occurred.  According  to  this  division,  they  were 
enumerated  as  follows: — Critical  days,  7lh,  14th,  20lh,  27th,  34th, 
40th,  GOth,  &c.  Indicatory  days,  4th,  11th,  17th,  24lh,  &c.  Inter- 
calary days,  3d,  5th,  Gth,  9th,  &c.  JVon-decretory  days,  2d,  8th,  10th, 
12th,  13th,  &c.  Fortunate  crises  were  considered  to  be  indicated  by 
favourable  signs  appearing  three  days  before. 

It  would  be  strange  if  all  this  apparent  exactness  were  w^ell  founded. 
The  following  table  exhibits  the  results  obtained  by  Dr.  Welsh  ;  but, 
although  it  has  been  considered  by  Dr..Christison,  to  show,  "  that  the 
ancient  physicians  were  correct  in  admitting  the  doctrine  of  critical 
days,"  it  appears  to  us  to  exhibit  so  much  irregularity  in  the  matter,  that 
nothing  certain  can  be  deduced  from  it ;  and  the  results  of  other  obser- 
vers^would  necessarily  exhibit  great  discrepancy,  inasmuch  as  but  few 
would  agree  upon  the  precise  day  on  which  the  disease  exhibited  "  a 
decided  tendency  to  terminate."  By  comparing  the  critical  days  of 
the  ancients,  as  given  above,  with  those  on  which  Dr.  Welsh  noted 
"  a  decided  tendency  to  terminate,"  it  will  be  seen,  that  except  in  the 
case  of  one  or  two  of  them  there  was  no  striking  coincidence.  The 
data  on  which  the  following  table  is  founded — it  is  proper  to  observe 
— were  drawn  from  three  types  of  fever  taken  promiscuously,  and  at 
a  time  when  synocha  and  synochus  were  very  common. 


Days.                                  I 

Days.                                             1 

Critical. 

Non-critical. 

Cases. 

Critical. 

Non-critical. 

Cases. 
63 

3 

6 

14 

4 

4 

18 

1   5 

10 

5 



80 

16 

11 

6 

6 

34 

17 

— 

34 

7 



129 

18 

2 

1 

8 

26 

19 

4 

9 



80 

20 

— 

0 

10 

17 

21 

15 

1         11 



69 

12 

80 

22 

3 

13 

15 

23 

0 
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The  specification  of  the  critical  and  non-critical  days,  it  will  be 
observed,  differs  materially  from  that  of  Hippocrates  and  Galen,  and 
most  of  the  ancients. 

The  more  recent  researches  of  another  observer,  Dr.  Davidson,  are 
by  no  means  in  favour  of  this  doctrine  of  days ;  but  they  show  very 
strikingly,  that  there  is  a  great  tendency  in  the  disease  to  run  its 
course  in  from  two  to  three  weeks.  Convalescence,  in  the  following 
table,  means  the  time  when  the  patient  was  actually  free  from  the 
febrile  symptoms,  namely,  "  when  his  pulse  was  natural,  his  tongue 
pretty  clean;  his  sleep  tolerably  sound,  and  his  appetite  moderately 
good." 

Table  showing  the  day  of  the  disease  on  ivhich  complete  convalescence 
teas  established  in  181  cases  of  eruptive  typhus. 


MALES. 

FEMALES. 

Day  of  disease. 

No 

.  of  cases. 

Day  of  disease. 

No.  of  cases. 

12th 

1 

13 

2 

13 

4 

14 

7 

14 

2 

15 

11 

15 

9 

16 

3 

16 

9 

17 

9 

17 

9 

18 

10 

18 

6 

19 

6 

19 

7 

20 

10 

20 

3 

21 

3 

21 

10 

22 

5 

22 

8 

23 

2 

23 

2 

24 

3 

24 

6 

• 

25 

1 

25 

2 

27 

4 

26 

4 

28 

1 

27 

4 

29 

3 

28 

1 

30 

2 

29 

3 

90 

32 
34 
36 
44 
54 

1 

4 

1 

1 

2 
—  Total, 
91—181 

Average 

convalescence 

in  males 

,19-7 

days. 

" 

(( 

females. 

,21-3 

M 

in 

males  and  females. 

,20-5 

Canses. — It  has  been  an  oft-agitated,  and  still  unsettled,  question, 
whether  continued  fever — and  especially  typhus — be  communicable 
from  one  person  to  another.  Whilst  some  are  of  opinion,  that  all  the 
forms  of  primary  continued  fever  are  infectious,  and  probably  in  an 
equal  degree,  others  believe,  that  typhus  alone  can  be  so  conveyed, 
and  that  one  of  the  distinctions  between  the  typhoid  and  the  typhus 
fevers  of  certain  writers  of  the  present  day  consists  in  the  latter  being 
communicable  by  infection,  whilst  the  other  is  not ;  and,  lastly,  there 
are  some,  who  stoutly  maintain,  that  even  the  lowest  forms  of  typhus, 
cannot  be  conveyed  from  one  person  to  another.  A  late  writer.  Dr. 
Christison,  affirms,  that  in  the  British  Islands  probably  not  above  one 
physician  in  fifty  entertains  any  doubt  of  the  infectious  nature  or  com- 
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municability  of  continued  fever,  and  he  adds,  that  in  France,  and, 
also  in  Germany,  on  the  contrary,  the  opposite  doctrine  is  at  the  pre- 
sent time  prevalently  adopted,  though  not  by  so  preponderating  a 
majority.  This  last  remark  may,  however,  be  doubted,  as  we  are 
informed,  on  the  high  authority  of  M.  Chomel,  that,  in  France,  the 
majority  of  physicians  are  opposed  to  the  doctrine  of  infection,  and 
that  not  above  one  in  two  hundred  considers,  that  typhus  is  capable 
of  being  propagated  in  this  manner. 

Under  the  head  of  the  causes  of  yellow  fever,  the  dilliculty  of 
deciding  whether  an  endemico-epidemic  fever  be  at  the  same  time 
communicable, — or  rather,  whether  the  spread  of  the  disease  be 
owing  to  endemico-epidemic  influences  or  to  contagion  was  alluded 
to,  and  evidence  was  there  aftbrded  to  show,  that  there  was  no  suffi- 
cient reason  for  the  belief  that  yellow  fever  is  a  communicable  dis- 
ease. The  evidence,  however,  whicJi  was  wanting  in  that  case, 
exists  in  that  of  the  disease  now  under  consideration. 

The  annals  of  this,  as  well  as  of  other  countries,  record  the  exist- 
ence of  adynamic  fevers,  which  could  not  easily  have  been  propa- 
gated in  special  cases  except  by  contagion  ;  for  example,  the  fevers 
to  which  judges,  jurymen,  and  others  in  attendance  on  courts  of  law, 
have  fallen  victims,  and  which  appear  to  have  been  conveyed  by 
prisoners  from  the  jails.  Many  of  these  "  hlack  assizes,"  as  they 
have  been  termed,  have  occurred  in  England; — the  last  in  the  year 
1750,  which  was  described  by  a  distinguished  physician  of  the  time, 
Sir  John  Pringle.  It  is  true,  that  the  spread  of  the  disease  in  court 
has  been  ascribed,  in  these  cases,  to  impure  air,  brought  by  the  pri- 
soners from  their  dungeons;  and  if  it  be  not  admitted,  that  impurity 
of  air  can  generate  the  disease,  it  is  unquestionable,  that  its  spread  is 
favoured  by  this  circumstance.  Typhus  is,  indeed,  essentially  a  dis- 
ease of  large  cities,  and  of  the  most  filthy  and  crowded  portions  of 
such  cities.  In  London,  in  certain  districts,  in  which  the  poorer 
classes  are  densely  congregated  in  small  ill-ventilated  chambers, 
when  typhus  appears,  it  spreads  with  frightful  rapidity,  sparing 
neither  the  young  nor  the  old,  male  nor  female;  and  yet,  at  the  same 
time,  in  the  better  ventilated  dwellings  of  the  higher  classes,  the  disease 
may  not  exist;  or,  if  it  should,  its  propagation  from  one  to  another  is 
scarcely  ever  observed.  (Tweedie.)  Dr.  Tweedie  adds :-— *'  The  fact, 
that  the  effluvia  or  exhalations  from  the  human  body,  not  only  in  dis- 
ease, but  in  a  state  of  health,  may,  by  concentration,  become  so  viru- 
lent as  to  produce  fever,  should  be  strongly  impressed  not  only  on 
the  minds  of  medical  practitioners,  but  on  all  those  who  are  more 
immediately  interested  in  improving  the  condition  of  the  poor.  Sir 
John  Pringle  states,  that  he  has  observed  the  hospitals. of  an  army, 
not  only  when  crowded  with  sick,  but  at  any  time  when  the  air  is 
confined,  and  especially  in  hot  weather,  produce  fever  of  a  peculiar 
kind,  which  is  often  mortal ;  and  he  remarked,  that  the  same  thing 
arose  in  full  and  crowded  barracks,  and  in  transport  ships,  when 
filled  beyond  a  due  number,  and  detained  long  by  contrary  winds,  or 
"U'hen  the  men  had  been  long  kept  at  sea  under  close  hatches,  in 
stormy  weather.     Similar  illustrations  are  to  be  found  in  the  writings 
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of  army  and  navy  physicians.  The  late  Mr.  John  Pearson,  who  look 
great  interest  in  establishing  and  promoting  the  interests  of  the  fever 
hospital,  told  me,  that  when  he  was  surgeon  of  the  Lock  Hospital,  he- 
uniformly  observed,  when  more  than  a  certain  number  of  patients 
were  [ilaced  in  any  of  the  wards,  fever  became  prevalent  in  the 
establishment;  and  that  from  repeated  observation  of  this  fact,  he 
was  induced  to  restrict  the  number  of  beds  in  each  ward,  and  never 
afterwards  witnessed  the  recurrence  of  fever  in  the  house." 

In  cases  of  camp  fever,  according  to  Dr.  Stokes,  it  has  been  re- 
peatedly observed,  that  when  the  camp  was  broken  up,  and  the  sick 
separated  into  difierent  parties,  the  fever  totally  disappeared,  although 
the  patients  might  be  exposed  to  bad  weather  and  the  jolting  of  car- 
riages. 

Under  the  impression,  that  putrid  emanations  of  any  kind,  received 
into  the  blood-vessels  of  a  healthy  indiv^idual,  might  induce  adynamic 
symptoms, —  Typholiemie,  of  Piorry, — experiments  have  been  insti- 
tuted by  several  distinguished  pathologists.  These  experiments  have 
shown,  that  all  the  phenomena  of  typhus  can,  in  this  way,  be  pro- 
duced in  the  lower  animals.  Putrid  substances  have  been  injected 
into  their  veins,  and  applied  to  the  surface  of  wounds,  by  MM.  Gas- 
pard  and  Magendie,  and,  in  every  case,  the  animals  became  ill,  had 
languor,  loss  of  appetite,  thirst, — all  the  symptoms,  indeed,  of  typhus, 
and,  where  they  died,  local  lesions  were  found  C(^rresponding  with 
those  observed  in  the  human  subject  in  typhus.  In  these  cases,  it 
was  observed,  that  the  greater  and  the  more  concentrated  the  dose 
of  the  putrid  poison,  the  greater  was  the  resemblance  of  the  conse- 
quent fever  to  typhus.  In  certain  experiments,  that  were  instituted 
by  another  pathologist,  M.  Gendrin,  he  ascertained,  that  healthy 
human  blood  occasions  no  injury  when  thrown  into  the  veins  of  ani- 
mals. He  then  injected  the  blood  of  persons  labouring  under  various 
specific  fevers,  and  found  that  fatal  results  ensued,  and  that  similar 
consequences  followed  its  application  to  the  cellular  tissue.  An  ounce 
of  blood,  drawn  from  a  person  labouring  under  putrid  fever,  was  in- 
jected into  the  cellular  membrane  of  the  groin  of  a  cat;  copious 
vomiting,  dyspnoea,  with  a  small,  frequent,  irregular  pulse,  a  dry 
brown  tongue,  great  prostration,  and  slight  convulsion  followed,  and 
death  took  place  in  seven  hours. 

It  would  appear,  consequently,  that  adynamic  fever  may  be  in- 
duced by  the  reception  into  the  vessels  of  putrid  matters,  without 
there  being  a  necessity  for  supposing,  in  all  cases,  the  transmission  of 
a  contagious  virus;  but  still,  ample  evidence  exists,  that  the  extension 
of  typhus  fever,  when  it  prevails  epidemically,  is  by  communication 
from  individual  to  individual. 

It  has  been  properly  remarked  by  Dr.  Roupell,  that  our  chief  rea- 
soning must  be  founded  on  the  facts,  observed  when  persons  in  health 
approach  those  who  are  infected,  or  when  disease  appears  in  a  healthy 
situation  immediately  upon  the  arrival  of  an  infected  person.  During 
the  prevalence  of  typhus,  it  has  been  found,  that  they  w^ho  have  at- 
tended upon  the  sick — as  the  nurses  and  medical  practitioners — have 
been  great  sufferers.     This  has  been  the  fact  in  all  well  observed 
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epidemics.  At  St.  Bartholomew's  Hospital  in  London,  during  one 
session,  six  pupils  were  atlacked,  and  about  as  many  during  the  one 
immediately  preceding;  and,  amongst  the  nurses,  infection  was 
almost  universal.  The  reply  here — as  in  all  similar  cases — is,  that 
these  persons  may  have  been  in  the  very  locality  that  gave  rise  to 
the  disease;  and,  therefore,  that  the  causes,  being  common,  may  have 
induced  the  affection  in  all.  Numberless  instances,  however,  it  is 
atiirmed  by  Dr.  Roupell,  presented  themselves,  in  which  the  fever 
appeared  indisputably  to  be  conveyed  by  the  sick. 

The  London  Fever  Hospital  affords  signal  evidence  of  the  com- 
municability  of  typhus.  It  is  affirmed  by  Dr.  Tweedie,  that  every 
physician  with  one  exception,  (the  late  Dr.  Bateman,)  who  has  been 
connected  with  it,  has  been  attacked  with  fever  during  his  attendance, 
and  that  three  out  of  eight  physicians  have  died.  "  The  resident 
medical  oliicers,  matrons,  porters,  laundresses,  and  domestic  servants, 
not  connected  with  the  wards,  and  every  female,  who  has  ever  per- 
formed the  duties  of  a  nurse,  have  one  and  all  been  invariably  the 
subjects  of  fever;  and  to  show,  that  the  disease  may  be  engendered 
by  Ibmites  in  clothing,  the  laundresses,  whose  duty  it  is  to  wash  the 
jiatients'  clothes,  are  so  invariably  and  frequently  attacked  with  fever, 
that  few  women  will  undertake  this  loathsome  and  frequently  disgust- 
ing duty.  The  present  resident  medical  officer,"  Dr.  Tweedie  adds 
— "was  attacked  with  fever,  and  it  was  necessary,  in  consequence, 
to  appoint  some  one  to  perform  his  duties  during  his  illness.  The 
first  person,  who  officiated  for  him,  resided  constantly  in  the  house 
during  the  day,  but  took  the  precaution  of  sleeping  at  home.  He 
was,  of  course,  very  much  exposed  in  the  wards,  in  the  performance 
of  his  duties.  These,  however,  were  soon  interrupted  by  an  attack 
of  fever,  which  confined  him  for  a  considerable  time.  The  duties 
were  then  undertaken  by  a  medical  pupil,  who  had  completed  his 
education,  and  entered  the  hospital  in  the  most  robust  health.  He 
had  been  taught,  and  did  implicitly  believe  in,  the  non-contagious 
nature  of  fever,  and  ridiculed  the  idea  of  any  persona!  danger  from 
residing  in  the  hospital.  He  performed  the  duty  of  house-surgeon 
for  ten  days  only,  when  symptoms  of  a  severe  fever  appeared.  Un- 
willing to  believe  that  he  had  caught  the  disease,  he  ascribed  his  ill- 
ness to  the  effects  of  common  cold,  till  the  febrile  prostration,  and 
severe  determination  to  the  head,  obliged  him  to  resign  his  duties. 
He  was,  within  twenty-four  hours,  seized  with  most  severe  symp- 
toms of  cerebral  fever,  which  required  the  abstraction  of  nearly  one 
hundred  ounces  of  blood  before  they  were  subdued.  He  passed 
through  a  most  dangerous  attack  of  fever,  and  remained  in  the  hos- 
pital five  weeks,  before  he  could  v^'ith  safety  be  removed;  though  I 
fear  this  almost  fatal  personal  illustration  has  not  convinced  him  of 
the  contagious  nature  of  fever." 

To  meet  the  argument,  that  the  prevalence  of  the  disease  among 
the  medical  attendants  and  domestics  of  the  London  Fever  Hospital 
is  owing  to  its  being  surrounded  by  malaria,  as  has  been  advanced 
by  some, — it  may  be  remarked,  that  the  Smallpox  Hospital  is  situate 
within  a  few  yards  of  it,  and  that  if  malaria  were  the  cause,  the 
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medical  officers  and  domestics  of  that  hospital  ought  equally  to  sufl'er 
from  fever;  yet  it  would  appear  from  the  evidence  of  the  physician 
to  that  institution,  Dr.  Geo.  Gregory,  that  no  case  of  genuine  fever 
had  occurred  amongst  them  for  the  previous  eight  years. 

Similar  evidence  of  communication  is  afforded,  at  great  length,  by 
Dr.  Watson  in  his  recent  Lectures  on  the  Principles  and  Practice  of 
Physic,  (American  Edition,  Philada.  1844,  p.  846);  and  ample  op- 
portunity has  occurred  for  establishing  it  in  our  own  hospitals 
during  the  prevalence  of  typhus.  In  an  epidemic  typhus,  which  pre- 
vailed at  the  Philadelphia  Hospital,  and  which  has  been  described 
by  one  of  the  author's  colleagues  in  that  charity, — Dr.  Gerhard, — 
three  of  the  principal  nurses,  and  about  a  dozen  assistant  nurses,  be- 
sides a  number  of  patients  ill  with  various  diseases,  were  attacked 
with  the  fever.  Only  one  nurse  of  a  ward,  in  which  many  of  the 
patients  were  collected,  escaped  ;  and  several  of  his  assistants  and  of 
the  patients  were  taken  ill.  Two  of  the  resident  physicians,  who  were 
in  attendance  on  the  ward  in  which  the  patients  were  most  numerous, 
were  also  seriously  ill  with  the  fever.  On  the  other  hand,  no  nurse 
from  the  part  of  the  hospital,  where  there  were  but  few  or  no  typhus 
cases,  suffered ;  and  the  number  of  patients,  taken  ill  in  the  surgical 
or  lunatic  wards,  was  very  small. 

It  lias  been  a  common  belief,  that  the  dead  body  of  a  typhous  sub- 
ject is  capable  of  communicating  the  disease;  but  careful  observation 
would  seem  to  show,  that  this  must  be  a  rare  occurrence.  In  an 
epidemic  of  unquestionably  contagious  fever,  at  St.  Bartholomew's 
Hospital  in  London,  seventeen  bodies  of  those  who  had  died  of  the 
fever,  were  submitted  to  dissection.  On  an  average,  eight  pupils, 
according  to  Dr.  Roupell,  were  engaged  upon  each.  There  were 
one  hundred  and  thirty-six  thus  occupied.  Six  of  the  whole  body  of 
students  were  attacked  with  fever,  but  of  these  six,  two  only  devoted 
their  lime  to  dissection  ;  and  these  two  had  been  moreover  exposed 
to  the  infection  of  the  living  body  in  the  wards  of  the  hospital;  the 
other  four  were  in  close  and  constant  attendance  on  the  patients,  as 
ihey  were  acting  at  the  period  of  their  seizure  as  clinical  clerks. 
Such  also  was  the  result  of  observations  at  the  Philadelphia  Hospital. 
Both  Dr.  Gerhard  and  Dr.  Pennock,  and  several  of  the  resident  phy- 
sicians, were  engaged  nearly  every  day  during  the  most  intense 
prevalence  of  the  disease,  in  making  long  and  laborious  anatomical 
investigations,  without  suffering  from  the  fever. 

Granting,  then,  that  typhus  is  communicable,  it  is  clear,  that  the 
poison  is  not  very  virulent,  and  that  if  due  attention  be  paid  to  clean- 
liness and  ventilation,  and  to  avoiding  prolonged  exposure  in  the 
immediate  vicinity  of  the  patient,  it  may  be  rendered  almost  harm- 
less, except  in  the  cases  of  unusually  susceptible  persons.  It  has  been 
well  ascertained,  in  many  severe  epidemics,  that  where  fever  has  been 
communicated  to  an  individual  of  the  better  classes  of  society,  by 
attendance  on  the  sick  in  hospitals  or  in  the  restricted — and  too  often 
filthy — habitations  of  the  poor,  it  has  been  rarely  propagated  in  his 
own  family,  to  visiters  or  to  any  of  his  attendants.  It  is  affirmed  by 
Dr.  Christison,  that  among  numerous  instances  known  to  him  of 
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young  practitioners  and  medical  students,  who  have  caught  fever  in 
the  prosecution  of  their  practical  studies,  not  a  single  case  has  occurred, 
where  the  disease  was  comnaunicated  in  their  families  at  home,  or  in 
their  lodging  houses;  and  the  experience  of  Dr.  Christisoh  is  con- 
firmed by  that  of  the  author,  who  has  had  numerous  opportuniles  for 
witnessing  epidemic  typhus  in  the  hospitals  of  Edinburgh,  and  in 
both  hospitals  and  private  practice  in  London.  These  facts  are  im- 
portant both  in  the  way  of  hygiene  and  therapeutics. 

From  the  "  Local  Reports  on  the  sanitary  condition  of  the  labouring 
population  of  England,  in  consequence  of  an  inquiry  directed  to  be 
made  by  the  poor  law  commissioners,"  presented  to  both  houses  of 
Parliament  in  July  1842,  great  stress  is  laid  by  most  of  the  medical 
reporters  upon  the  influence  of  the  effluvia  from  animals,  and  vege- 
table remains  in  stagnant  pools,  &c.,  in  the  production  of  typhus:  and 
one  reporter  states,  that  "  in  every  case  he  could  trace  the  origin 
of  the  disease  to  miasmata  arising  from  stagnant  pools  of  water  con- 
taining vegetable  matter  in  a  state  of  decomposition,  and  situate  in 
the  immediate  neighbourhood  of  the  dwelling  houses  of  the  deceased 
individuals."  It  may  admit,  however,  of  great  question,  whether  the 
typhus  could  be  properly  referred  to  such  miasmata. 

It  has  been  before  remarked,  that  if  prolonged  exposure  be  avoided, 
the  disease  is  not  readily  taken.  This  is  shown  by  the  fact,  that  casual 
visiters,  whether  of  the  medical  profession  or  not,  rarely  take  the 
disease.  Ii  is  affirmed,  indeed,  that  the  common  interval,  in  the  case 
of  clinical  clerks  and  nurses,  between  their  takincr  charge  of  fever 
patients  for  the  first  time  and  the  breaking  out  of  the  disease,  is  three 
or  four  weeks ;  whilst  in  the  case  of  a  second  attack,  the  interval 
is  about  as  many  months.  It  would  seem  that  a  second  attack 
of  true  infectious  fever  scarcely  ever  takes  place,  except  under 
repeated  and  long-continued  exposure.  The  idea  of  complete  immu- 
nity, after  one  attack,  is  certainly  not  correct.  Dr.  Tweedie,  physi- 
cian to  the  London  Fever  Hospital,  had  the  disease  three  times; 
and  Dr.  Christison,  physician  to  the  Royal  Infirmary  of  Edinburgh, 
six  times. 

Age  would  appear  to  offer  a  predisposition.  Very  young  children 
are  rarely  attacked.  In  the  asylum  for  children  attached  to  the 
Philadelphia  Hospital,  where  there  were  above  200  on  the  occasion 
of  the  epidemic  typhus,  before  referred  to,  none  were  taken  ill.  After 
the  period  of  childhood,  the  age  seemed  to  be  nearly  without  influ- 
ence. Such  was  not,  however,  the  case  in  the  epidemic  typhus, 
which  prevailed  at  Glasgow  in  1836.  According  to  the  data  ob- 
tained there  by  Dr.  Cowan,  it  would  seem,  that  if  the  chances  of 
seizure  between  the  ages  of  fifteen  and  twenty  were  100;  between 
twenty  and  thirty,  it  would  be,  in  round  numbers,  78  ;  between  thirty 
and  forty,  49  ;  between  forty  and  fifty,  29 ;  between  fifty  and  sixty, 
15,  and  above  sixty  4^. 

Little  influence  appears  to  be  exerted  by  sex,  both  sexes  being 
equally  liable  to  it. 

Pathological  characters. — There  are  no  morbid  appearances,  which 
invariably  present  themselves  in  fatal  cases  of  typhus.     Were  we  to 
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judge  from  one  epidemic,  we  might  be  disposed  to  infer,  that  the  dis- 
ease is  characterized  by  a  certain  set  of  morbid  resuhs  ;  but  by  taking 
a  more' general  view,  we  are  less  disposed  to  adhere  to  this  opinion, 
and  are  led  to  give  them  a  wider  range.  It  has  been  maintained, 
that  in  true  contagious  typhus  there  is  no  follicular  enteritis,  and  such 
appears  to  have  been  the  case  in  the  epidemic  which  prevailed  at 
Philadelphia  in  the  spring  and  summer  of  183G.  In  about  fifty  cases, 
there  was  only  in  one,  and  that  was  doubtful  in  its  diagnosis,  the 
slightest  deviation  from  the  natural  appearance  of  the  glands  of  Peyer. 
In  all  other  cases,  they  were  remarkably  healthy,  as  well  as  the  sur- 
rounding mucous  membrane,  which  was  much  more  free  from  vas- 
cular injection  than  it  is  in  cases  of  various  diseases  not  originally 
affecting  the  small  intestine.  The  mesenteric  glands  were  always  of 
the  normal  size.  The  spleen  was  of  the  natural  appearance  in  one- 
half  the  cases ;  in  the  other  half,  it  was  softened,  but  not  enlarged, 
and  in  one  case  in  five  or  six,  it  was  enlarged  and  softened.  These 
were  the  appearances  of  one  epidemic,  but  as  the  lesions  in  question 
must  be  regarded  as  secondary,  they  may  vary  according  to  the 
character  of  the  prevailing  disease.  Thus,  in  contagious  typhus, 
which  prevailed  at  Glasgow,  dothinenteritis  or  enlargement  of  the 
mucous  follicles  of  the  small  intestines,  and  enlargement  and  ulcera- 
tion of  the  aggregated  glands  of  the  lower  third  of  the  ileum,  occurred 
in  combination,  and  were  found  by  Dr.  Perry  in  about  one  in  six 
of  those  who  died. 

The  pathological  appearances  will,  of  course,  differ  materially 
according  to  the  character  of  the  symptoms;  but,  as  in  other  cases 
of  fever,  the  most  careful  examination  may  elicit  nothing  that  is 
primary.  Numbers  of  cases,  of  true  typhus — contagious  typhus — 
have  been  investigated  in  London,  where  no  marked  morbid  altera- 
tion of  structure  was  to  be  seen,  further  than  si'gns  of  congestion  in 
some  internal  organ — encephalon,  or  mucous  membranes — or  an  im- 
material serous  effusion. 

Treatment. — The  management  of  typhus  fever  reposes  on  the  same 
general  principles  as  that  of  continued  fever  in  general.  When  once 
the  disease  has  become  established,  it  is  difficult — if  not  impracticable 
— to  cut  it  short  by  any  agency.  The  efforts  of  the  practitioner  are, 
consequently,  restricted  to  tempering  the  morbid  actions,  and  espe- 
cially to  removing  any  hypera3mia  that  may  supervene  in  the  internal 
organs.  Not  many  years  ago,  the  cold  afiusion  was  frequently  em- 
ployed with  the  view  of  cutting  short  this  form  of  fever,  and  the 
author  had  many  opportunities  for  witnessing  the  plan  in  the  wards 
of  the  Royal  Infirmary  of  Edinburgh,  at  that  time  under  the  manage- 
ment of  Dr.  Home,  the  late  excellent  professor  of  Materia  Medica  in 
the  University  of  Edinburgh.  In  none  of  these  cases  did  the  disease 
seem  to  be  arrested ;  but  the  violence  of  the  symptoms  was  occa- 
sionally mitigated  by  it.  The  same  may  be  said  of  the  employment 
of  general  bloodletting,  and  of  emetics  ; — both  frequently  advised, 
with  the  view  of  cutting  short  continued  fever ;  the  latter  especially, 
owing  to  the  powerful  revulsion  which  they  excite  being  considered 
well  adapted  for  breaking  in  upon  the  chain  of  morbid  actions  that 
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constitute  fever.  In  no  case  has  the  author  observed  this  result;  nor 
has  he  been  satisfied,  that  the  use  of  ennetics  has  had  much — if  any — 
influence  on  the  progress  of  the  disease.  When  bloodletting  is  prac- 
tised at  all,  it  should  be  in  the  early  period — at  the  very  onset,  if  prac- 
ticable ;  but  in  many  epidemics  it  does  not  appear  to  be  productive 
of  advantage  even  then.  These  remarks,  however,  apply  only  to 
general  bloodletting.  Throughout  the  disease,  should  hyperasmia 
supervene  in  any  internal  organ,  the  application  of  cups  or  of  leeches 
may  be  demanded  ;  but  not  so  much  as  depletory  agents,  as  re- 
vellents. 

Refrigerant  remedies  are  extremely  valuable  in  typhus ;  and  the 
best  of  these  is  sponging  with  tepid  or  cool  water,  which  may  be 
practised  with  advantage  whenever  the  skin  is  steadily  hot  and  dry. 
The  effect  it  produces  is  in  the  highest  degree  salutary ;  the  tem- 
perant  agency  exerted  on  the  part  with  which  the  water  is  made  to 
come  in  contact  is  speedily  conveyed  to  every  portion  of  the  inter- 
mediate system  of  vessels;  morbid  heat  is  diminished,  and  even  the 
encephalic  symptoms  have  been  moderated  by  it,  especially  when  it 
was  applied  to  the  head. 

The  remarks  that  have  been  made  in  regard  to  the  use  of  cathar- 
tics in  other  forms  of  continued  fever,  apply  also  to  typhus.  Although 
highly  extolled  in  this,  as  well  as  numerous  other  diseases,  their  efficacy 
is  more  limited  than  has  been  conceived  by  many.  Indiscriminate 
and  repeated  purging  can  scarcely  fail  to  prove  injurious  in  a  disease 
of  prostration — as  typhus  undoubtedly  is  in  its  lowest  forms  and  last 
stages.  Yet,  although  repeated  purging  may  be  objectionable,  the 
occasional  use  of  a  gentle  cathartic,  and,  in  the  latter  stages  of  the 
disease,  of  daily  enemata,  is  all  important.  Where  the  excrementitious 
matters  are  allowed  to  accumulate  in  the  bowels,  they  are  the  source 
of  much  reflected  irritation,  which  can  only  be  removed  by  the  reme- 
dies under  consideration. 

As  in  other  forms  of  fever,  the  most  uncertain  of  all  our  classes 
of  therapeutical  agents — diaphoretics — are  constantly  employed;  but 
observant  practitioners,  who  admit  the  existence  of  such  a  class,  have 
been  compelled  to  express  their  doubts  as  to  their  efficacy.  The 
grateful  effervescing  draught,  the  neutral  mixture,  and  the  solution  of 
acetate  of  ammonia,  were  employed  in  the  epidemic  typhus  of  1836; 
but  the  testimony  adduced  in  their  favour  is  feeble.  "  From  the  very 
nature  of  these  remedies,  says  Dr.  Gerhard,  it  is  difficult  to  ascertain 
if  they  possess  much  power  over  the  disease:  speaking  of  our  general 
impressions,  we  should  state,  that  they  diminished  the  intensity  of  the 
fever,  and  concurred  with  the  sponging  in  reducing  the  temperature. 
From  these  probable  advantages,  added  to  their  freedom  from  dele- 
terious properties,  we  employed  them  in  a  large  majority  of  our 
cases."  The  author's  opinion  of  these  agents  has  been  already  ex- 
pressed :  the  two  first  are  refrigerants,  when  administered  at  a  proper 
temperature,  and  therefore  diaphoretic ;  and,  the  last  is  gently  exci- 
tant, and  applicable,  perhaps,  in  certain  stages  of  the  disease ;  but 
the  main  utility  of  them  all  is  of  a  negative  character.     Something, 
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it  is  conceived,  must  be  administered  ;   and  they  are  as  devoid  of 
objection,  as  any  agents  that  could  be  employed. 

In  many  stages  of  the  disease,  revellents  are  productive  of  excel- 
lent effects.     In  the  early  period,  cupping  with  the  scarificator  may 
be  used  when  signs  of  hyperemia  occur;  but,  later  on  in  the  disease, 
when  coma  and  injection  of  the  eye  supervene,  dry  cups  to  the  nape 
of  the  neck  or  along  the  spine  may  be  applied  with  marked   advan- 
tage.    Under  similar  circumstances,  blisters  are  occasionally  applied 
to  the  nape  of  the  neck,  but  the  inconveniences  they  induce  are   by 
no  means  counterbalanced,  at  all  times,  by  their  good  effects.     Sina- 
pisms are  not  liable  to  the  same  objections,  and   they  are  obviously 
more  appropriate  when  the  patient  is  debilitated,  with  the  skin  cool, 
than  under  opposite  circumstances.     Stimulating  liniments  of  various 
kinds, — for  example,  oil  of  turpentine,  alone  or  associated  with  the 
decoction  of  cantharides,  as  in  the  Linimenium  Cantharidis,  of  the 
Pharmacopoeia  of  the  United  States,  have  been  much  prescribed  by 
some,  in  the  period  of  prostration,  and  after  the  fever  has  subsided; 
but  their  therapeutical  agency  is  limited.     In  cases  of  great  prostra- 
tion, all  these  revellents  have  been  used  as  excitants,  and  especially 
blisters.     The  practice  is  more  followed  in  this  country  than  in  Eu- 
rope.    It  consists  in  applying  blisters  to  the  arms  and  legs,  when  the 
powers  of  life  have  become  so  far  reduced  that  excitants  seem  to  be 
clearly  indicated.     It  was  affirmed,  indeed,  by  Professor  Rush,  that 
there  is  a  period   in  fevers,  a  "  blistering  point,"  when  these  agents 
may  be  used  with  eminent  advantage.     If  the  excitement  be  above 
the  point,  blisters  are  improper;  if  below  it,  the  contrary.     The  diffi- 
culty obviously  must  be  great  in  fixing  upon  this  point,  if  any  such 
exist.     Blisters  are  by  no  means  advisable  stimulants  in  fever.    They 
excite  great  irritation,  and  the  discharge  induced  by  them  cannot  fail 
to  augment  debility.     As  revellents,  however,  they  are  often  of  great 
advantage.     When,  for  example,  the  disordered  actions,  constituting 
fever,  have  gone  on  for  weeks  without  the  existence  of  any  consider- 
able local  mischief,  the  revulsive  irritation,  induced   by  epispastics, 
becomes  a  centre  of  fluxion,  as  it  were,  so  that  the  mischief  is  local- 
ized, and   the  morbid   chain  broken   in  upon.     Accordingly,  in   this 
way  blisters  maybe  used  advantageously  in  many  febrile  complaints; 
but  care  must  be  taken,  that   the  irritation,  induced   by  them,  is  not 
too  intense  so  as  to  be  reflected  to  every  part  of  the  system,  and  thus 
add  to,  rather  than  detract  from,  the  disorder  of  functions.     In  like 
manner,  the  revellent  action  of  mercury  is  beneficially  exerted  under 
the  same  morbid  conditions  and  circumstances. 

In  the  latter  stages  of  the  disease,  tonics  may  be  necessary;  and, 
in  many  cases,  their  effect  proves  salutary,  when  the  force  and  fre- 
quency of  the  pulse  have  yielded,  and  the  febrile  heat  is  greatly 
diminished.  The  different  vegetable  tonics  have  been  given  in  such 
cases,  in  infusion,  with  the  best  results :  of  these,  the  cold  infusion  of 
cinchona,  acidulated  or  not,  with  sulphuric  acid,  is  one  of  the  best,' 
or  the  sulphate  of  quinia  may  be  administered.'' 
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•  R, — Infus.  cinch.  fSvss,  •>  R. — Quiniee  sulph.  gr.  vj— xii. 

Syrup,  aurant.  f  3iij.  Acid,  sulph.  dlL  git.  xx. 

Acid,  sulph.  dih  gtl.  xx. — M.  Aquae,  f  Sivss. — M. 

Dose,  a  fourth  part,  every  six  hours.  Dose,  one-third,  three  times  a  day. 

Sooner  or  later,  too,  it  becomes  advisable,  in  many  cases,  to  employ 
agents  that  are  more  excitant.  It  has  been  the  custom,  with  many, 
in  all  periods  of  typhus,  to  administer  alcoholic  drinks,  when  the 
symptoms  appear  to  indicate  it;  but  the  objection  to  them  is,  that, 
unless  skilfully  regulated,  they  are  apt  to  excite  too  much ;  and  if 
any  circumstance  should  interfere  with  their  regular  employmenf, 
the  resulting  depression — which  is  in  a  ratio  with  the  preceding  ex- 
citation— is  apt  to  be  considerable.  It  is  better,  therefore,  to  give 
wine,  the  action  of  which  is  more  permanent  and  moderate,  and, 
therefore,  more  easily  regulated. 

The  quantity  of  wine  may  vary  according  to  the  case.  Four 
ounces  in  the  twenty-four  hours  is  as  small  a  quantity  as  can  v^^ell  be 
commenced  with;  which  may  be  increased,  according  to  the  judg- 
ment of  the  practitioner.  It  may  be  administered,  mixed  with  an 
equal  quantity  of  water,  and  sweetened,  or  in  the  form  of  whey, 
which  is  generally  the  most  palatable.  The  disease  has  a  tendency 
to  run  a  definite  course.  If,  therefore — to  use  the  language  ot  Dr. 
Stokes — we  can  support  the  system  until  the  "  most  malignant  in- 
fluence" of  typhus  has  passed  away,  we  may  prolong  existence  until 
the  natural  and  favourable  termination  of  the  disease  arrives.  "  We 
do  not  allow  our  patients  to  die  of  exhaustion,  and  bearing  in  mind 
the  depressing  influence  they  struggle  with,  we  give  stimulants  at  the 
proper  time,  and  with  a  bold  hand.  We  give  our  patients  an  artifi- 
cial life,  until  the  period  arrives  when  nature  and  health  resume  their 
sway."  It  must  be  constantly  borne  in  mind,  however,  that  we  can 
only  act  upon  the  excitability  or  the  life  already  present  in  the  system; 
and,  by  administering  our  excitants  too  freely,  we  may  exhaust  it 
long  before  the  period  of  propitious  termination  referred  to  by  Dr. 
Stokes.  When,  under  the  use  of  wine,  the  febrile  heat,  and  the  fre- 
quency of  tlie  pulse  augment,  the  tongue  becomes  dry  or  drier,  the 
breathing  more  hurried,  and  the  patient  more  and  more  restless,  wine 
is  improper,  and  the  prognosis  often  unfavourable. 

Dr.  Stokes  has  endeavoured  to  deduce  from  the  slate  of  the  heart 
an  additional  rule  of  guidance  for  the  inexperienced  in  the  exhibition 
of  wine  in  typhus.  Two  opposite  conditions  of  that  organ  may  be 
observed  in  the  disease :  in  the  one,  the  iinpulse  becomes  extremely 
feeble  or  altogether  wanting,  whilst  the  sounds  are  greatly  diminished 
in  intensity ;  in  the  other,  the  impulse  and  sounds  continue  vigorous 
through  the  whole  course  of  the  disease.  These  opposite  states  are 
not  necessarily  revealed  by  the  condition  of  the  pulse  or  the  warmth 
of  the  surface.  We  may  observe  a  hot  skin,  whilst  the  action  of  the 
heart  is  almost  imperceptible;  and,  on  the  other  hand,  a  patient  may 
be  pulseless,  cold  and  livid  for  days  together,  whilst  the  heart  is  act- 
ing with  the  greatest  vigour.  This  condition  of  the  heart  has  to  be 
determined  by  auscultation  over  the  infra-mammary  and  sternal  re- 
gions,— the  pulse  being  an   uncertain  guide.     The  physical  signs, 
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above  mentioned,  are  considered  by  Dr.  Stokes,  to  indicate  a  debili- 
tated condition  of  the  heart,  which  may  even  occur  at  an  early 
period  of  the  disease,  and  thus  enable  us  to  anticipate  the  symptoms 
of  general  debility;  and,  he  infers  from  his  observations,  that  their 
presence,  in  a  case  of  maculated  adynamic  fever,  may  be  considered 
as  pointing  out  a  softened  state  of  the  heart, — that  this  softening  is 
one  of  the  secondary  local  lesions  of  typhias;  and,  lastly, — and  Dr. 
A.  Hudson  accords  with  him — that  the  diminution  or  cessation  of 
impulse,  the  proportionate  diminution  of  both  sounds,  or  the  pre- 
ponderance of  the  second  sound,  are  direct  and  nearly  certain  indi- 
cations for  the  use  of  wine  in  fever. 

The  common  opinion  is,  that  wine  should  not  be  allowed  in  fever, 
whilst  the  patient's  eyes  are  red  and  suffused  ;  but  it  has  been  properly 
remarked  by  Dr.  Graves,  that  want  of  sleep  may  cause  this;  and 
being  very  common  in  fever,  it  cannot  be  brought  forward  as  an  ar- 
gument against  the  use  of  the  remedy.  Neither — adds  Dr.  Graves — 
does  a  hot  skin  contra-indicate  the  use  of  wine,  particularly  when 
there  is,  at  the  same  time,  a  tendency  to  coldness  of  the  extremities. 

Wine,  properly  administered,  is  capable  offulfiHing  well  our  views 
in  the  latter  stages  of  typhus.  The  objection  to  the  use  of  the  more 
difTusible  stimulants,  as  carbonate  of  ammonia,  ether  in  its  various 
forms  of  preparation,  &c.,  is  the  same  as  that  already  made  in  regard 
to  alcoholic  drinks.  They  are  not  sufficiently  permanent  in  their  ac- 
tion, and,  consequently,  their  effects  must  be  transient.  Carbonate  of 
ammonia  is  a  favourite  remedy  with  many  practitioners,  but  it  has 
never  been  eminently  etiective  in  the  experience  of  the  author. 

Much  difference  of  opinion  has  existed  in  regard  to  the  employment 
of  opium  in  typhus.  It  is  certainly  a  valuable  agent  in  many  cases, 
and  is  rarely  found  to  prove  injurious,  notwithstanding  the  cautions 
inculcated  by  many  writers  in  regard  to  it,  who  appear  to  have  been 
led  rather  by  hypothetical  considerations  than  by  the  results  of  expe- 
rience. It  has  been  laid  down  by  Dr.  Stokes — that  there  are  three 
circumstances,  that  call  for  the  employment  of  opium  in  fever ;  first, 
where  there  is  persistent  watchfulness;  secondly,  where  an  actual 
inflammatory  condition  of  the  brain  existed,  and  has  been  subdued  by 
proper  antiphlogistic  treatment,  but  delirium  and  other  nervous  symp- 
toms still  remain  ;  and  lastly,  where  an  excited  state  of  innervation 
of  the  brain  exists  without  heat  of  scalp  or  remarkable  throbbing  of 
the  arteries  of  the  head.  Dr.  Stokes  adds,  that  in  all  cases  where  the 
patient  has  been  exposed  to  the  depressing  effects,  which  high  intel- 
lectual or  moral  excitement,  or  the  abuse  of  spirituous  liquors,  pro- 
duces on  the  nervous  svstem,  there  will  be,  during  the  course  of  fever, 
more  or  less  disorder  of  the  sensorium  ;  and  that,  in  such  case,  parti- 
cularly if  the  delirium  be  independent  of  any  affection  of  the  blood- 
vessels, opium  is  the  sheet-anchor, — beginning  with  a  moderate  dose, 
watching  its  efflscts,  and  repeating  it  in  increased  or  diminished  quan- 
tity according  to  circumstances.  It  may  be  administered  in  the  form 
of  Dover's  powder,  (gr.  x,)  or  of  the  tinctura  opii,  (git.  xxxv;)  or  of 
the  black  drop,  (gtt.  xv ;)  or  of  the  preparations  of  morphia.  The 
sulphate,  the  acetate,  or  the  muriate,  (gr.  ^ — },)  may  be  given  with 
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this  view.  It  has  been  affirmed  by  Dr.  Gerhard  to  be  obviously  im- 
proper, where  there  is  much  dulness  of  intellect,  attended  with  great 
sufllision  of  the  eyes  and  countenance,  yet,  under  these  very  circum- 
stances, it  is  often  given,  and  although  without  good  eftects  in  all 
cases, — for  some  are  unfavourable,  no  matter  what  may  be  the  course 
of  treatment  pursued, — it  has  not  appeared  to  the  author,  either  on 
pathological  or  therapeutical  grounds,  obviously  improper. 

Camphor  has  long  been  administered  alone,  or  united  with  opium, 
partly  under  the  idea,  that  it  is  possessed  of  narcotic  properties,  and 
partly  as  an  excitant  to  obviate  debility.  It  is  not  trusted  to,  at  the 
present  day,  by  many,  yet  some  have  confidence  in  its  powers.  It  is 
unquestionably  excitant,  and  the  author  has  not  been  able  to  observe 
any  other  action  from  it.  By  this  property,  it  is,  at  times,  advanta- 
geous, where  there  is  low  muttering  delirium,  with  tremors  and  sub- 
sultus  tendinum,  both  when  given  by  the  mouth,  (gr.  v,  every  two 
hours,)  and  in  enema. 

R. — Camphor.  9j. 

Mucilag-.  acaciee,  f  3j. 
Aquae,  Oss. — M. 

In  protracted  cases  of  spotted  fever,  in  which  there  is  general  de- 
bility, with,  or  without  evidences  of  encephalic  hyperoemia, — subsultus, 
watchfulness,  muttering,  delirium  ferox,  or  even  convulsions, — Dr. 
Graves  extols  inordinately  a  combination  of  tartrate  of  antimony  and 
potassa  with  opium,  the  discovery  of  the  utility  of  which  he  claims  to 
be  "  peculiarly  his  own."  The  circumstances,  under  which  the  com- 
bination is  applicable,  are,  according  to  him,  exactly  those  which 
formerly  would  have  been  believed  to  demand  the  fresh  application  of 
leeches  to  the  head,  cold  lotions  and  blisters. 

R. — Antim.  et  Potass.  Tartrat.  gr.  iv, 

Tinct  opii.  f  3j. 

Aq.  catnplior.  fSviij. — M. 
Dose,  f  3ij-  to  f3ss.  every  two  hours. 

It  appears  to  the  author,  that  the  intelligent  proposer  of  this  mixture 
places  a  degree  of  confidence  in  it,  which  can  scarcely  have  been 
borne  out  by  subsequent  experience.  Where,  indeed,  is  there  an  ex- 
ample, in  medical  history,  of  any  combination  capable  of  effecting  in 
any  disease  the  amount  of  benefit,  which  Dr.  Graves  ascribes  to  this. 
*'  There  is  not,"  he  observes,  "in  the  writing  of  any  author  on  the  sub- 
ject the  slightest  trace  of  such  a  method  of  treatment  to  be  found. 
As  this  method  has  manifestly  saved  many,  many  lives,  under  a  com- 
bination of  circumstances  apparently  hopeless,  I  cannot  avoid  con- 
gratulating myself  upon  being  the  first  to  propose  a  practice  which  has 
not  only  diminished  the  rate  of  our  hospital  mortality  in  a  remarkable 
manner,  but  has  been  the  means  of  saving  many  of  my  friends  and 
pupils  ;  for  without  its  adoption,  our  class,  at  the  Meath  Hospital  would 
have  been  more  than  decimated,  whereas  at  present  we  have  to  regret 
the  loss  of  but  one  pupil." 

The  diet  throughout  the  disease  must  be  regulated  upon  general 
principles.     In  the  early  period,  it  may  be  sufficient  to  allovs?  barley 
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water;  and,  subsequently,  milk  with  the  feculaceous  aliments, — arrow- 
root, sago,  or  tapioca.  Where  more  nourishment  is  demanded,  beef 
tea  may  be  allowed,  but  cannot  be  necessary  until  the  active  symp- 
toms have  passed  away,  and  the  condition  has  supervened  which 
suggests  the  employment  of  wine,  and  of  other  tonics  and  excitants. 

In  the  way  of  prophylaxis,  the  patient  should,  if  possible,  be  placed 
where  ventilation  is  practicable :  and  hence,  when  the  disease  pre- 
vails in  the  crowded  and  ill  ventilated  habitations  of  the  poorer  classes 
in  cities,  it  is  important  to  send  the  sick  to  institutions  that  are 
adapted  for  the  purpose,  both  with  the  view  of  preventing  the  spread- 
ing of  the  disease,  and  of  affording  the  best  prospects  of  cure. 

When  typhus  fever  appears  epidemically,  it  is  difficult  to  avoid  its 
attack ;  yet  much  may  be  done  by  attention  to  cleanliness  ;  to  thorough 
ventilation,  and  to  appropriate  diet,  which  ought  to  be  nutritious  but 
not  excitant.  When  free  ventilation  is  attended  to,  it  is  not  necessary, 
that  the  family  should  be  excluded  from  any  communion  with  the 
sick ;  yet  as  the  disease  is  contagious,  such  communion  ought  not  to 
be  more  frequent  or  prolonged  than  is  indispensable.  The  bed-clothes 
should  be  often  changed,  and  all  unnecessary  furniture,  especially  of 
woollen  material,  or  of  dark  colour — for  it  has  been  found  that  the 
darker  colours  attract  more  odours,  and,  therefore,  probably  more 
miasms  than  the  lighter — should  be  removed.  Fumigations  of  chlo- 
rine, prepared  by  adding  dilute  sulphuric  acid  to  chlorinated  lime, 
may  also  be  employed,  partly  with  the  view  of  acting  chemically 
upon  the  exhalations,  and  partly  because  they  suggest  and  require 
subsequent  ventilation ;  and  it  has  been  properly  remarked  by  Dr. 
Christison,  that  the  personal  attendants,  in  the  case  of  the  poorer 
classes,  where  space  and  ventilation  can  scarcely  ever  be  attained, 
should  be  strictly  limited  to  those  required  for  the  patient's  wants. 
The  necessary  precautions  will  readily  suggest  themselves  to  the 
medical  practitioner.  Where  there  is  a  foyer  of  inspection,  it  must 
be  deprived  of  its  malignity,  as  far  as  practicable,  by  appropriate 
ventilation  and  fumigation — bearing  in  mind,  in  all  cases,  that  the 
latter  without  the  former  does  but  deteriorate  the  air  of  the  sick 
chamber,  and  cannot  fail,  therefore,  to  prove  injurious. 

3.   Typhoid  Fever. 

It  was  before  observed,  that  the  epithet  typhoid  has  been  applied  to 
phenomena,  characterized  by  prostration  with  more  or  less  stupor, 
occurring  in  the  course  of  any  disease ;  and  hence  the  terms  typhoid 
pneumonia,  typhoid  pleurisy,  &c.  &c.  Typhoid  fever,  at  one  period, 
meant  a  febrile  condition  of  a  continued  character  having  similar 
symptoms ;  and  even  at  the  present  day,  the  mass  of  the  profession 
employ  the  terms  with  these  very  significations.  Of  late  years,  how- 
ever, typhoid  fever  has  been  considered,  by  many  pathologists,  to 
comprise  a  certain  set  of  phenomena  differing  from  typhus,  and  from 
the  condition  that  supervenes  in  long  protracted  fevers,  and  to  be 
identical  with  a  very  common  febrile  affection  in  France  as  well  as 
in  the  British  Islands,  and  not  uncommon  in  this  country. 

This  affection  has  already  an  extensive  synonymy,  although  not 
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many  years  have  elapsed,  since  the  views  entertained  in  regard  to  it 
at  the  ipresent  day  were  first  promulgated.  It  has  received  the  names 
of  Tijplwid  afection,  Dntliinenteria,  Dotliinenieritis,  lleodiciuUtis,  Folli- 
cular enteritis,  G astro-enteritis  ivit/i  nervous  affection  of  the  brain. 
Follicular  gastro-enteritis,  Abdominal  typhus,  Typhus  ganglionaris  ab- 
dominalis,  Febris  intestinalis  ulcerosa  ;  Fr.  Fievre  typhoide,  Fi^vre 
entero-mesenlerlque,  ExanUieme  intestinale,  Enterite  typholiemique ; 
Ger.  Spnradisclie  Typhus,  Nerwse  Gastro-enteritis,  Unterleibs-typlius, 
AbdominalgangUentyphus. 

It  is  not  more  tfian  thirty  years  since  the  anatomical  characters  of 
typhoid  fever,  in  its  restricted  signification,  were  first  announced.  In 
the  year  1812  was  published  the  treatise  on  entero-mesenteric  fever 
by  MM.  Peiit  and  Serres  ;  and  the  subsequent  researches  of  MM. 
Broussais,  Bretonneau,  Louis,  Bouillaud,  Chomel  and  others  have  de- 
monstrated, that  the  disease  has  anatomical  characters  which  are 
nearly  constant,  and  functional  lesions,  which  are  almost  always 
identical.  The  work  of  Louis  on  this  affection  is  an  imperishable 
monument  of  scrutinizing  industry,  and  accurate  discnmination 
worthy  of  all  imitation. 

It  would  appear,  that  typhoid  fever  or  follicular  enteritis  is  one  of 
the  most  frequent  and  severe  acute  affections  observed  at  Paris, — the 
various  forms  of  common  continued  fever  there  being  essential 
varieties  of  the  same  malady  ;  and  that  it  differs  essentially  from  the 
typhus  of  England  and  of  this  country.  It  is,  likewise,  not  uncommon 
in  the  United  States,  where  it  presents  the  same  anatomical  characters 
as  in  France.  The  "  red  tongue  fever"  of  Kentucky,  is  said,  by  Dr. 
Bartlett,  to  be  typhoid  fever.  'The  British  practitioners  generally  do 
not  admit  this  new  division  of  typhoid  fever  or  follicular  enteritis,  and 
typhus:  most  of  them  are  disposed  to  regard  the  intestinal  atlection 
as  an  accidental  complication  occurring,  not  uncommonly  in  ordi- 
nary typhus,  and  not  characterizing  a  separate  disease:  nor  do  they 
agree  with  certain  writers  on  this  subject,  that  the  follicular  enteritis 
is  non-contagious,  whilst  the  typhus  is  readily  communicable.  The 
writers  on  follicular  enteritis  do  not,  indeed,  agree  amongst  themselves 
on  this  matter.  Whilst  some,  as  MM.  Bretonneau,  Gendron  and 
Putegnat,  believe  it  to  be  contagious,  and  bring  forward  many  facts  in 
proof  thereof ;  others  assert,  that  they  have  no  evidence. whatever  of 
its  communicabilily  in  this  manner.  The  physicians  of  Paris  accord 
with  great  unanimity  on  this  point;  and  one  of  the  most  distinguished 
of  them,  M.  Andral,  remarks,  that  if  it  be  contagious  at  Tours, 
where  it  was  observed  by  Bretonneau,  it  certainly  is  not  so  at  Paris. 
In  this  country,  the  opinion  of  many  observers  accords  widi  that 
of  the  physicians  of  the  French  metropolis.  Recently,  however, 
M.  Louis— with  a  degree  of  frankness  that  does  him  honour— be- 
lieving that  the  contagious  nature  of  typhoid  fever  is  proved  by  facts, 
admits  it  W'ithout  hesitation.  He  considers  it  to  be  demonstrated, 
that  it  may  be  communicated  by  contact  with  those  labouring  under 
the  disease,  by  remaining  near  them,  by  means  of  the  clothing  they 
have  used,  and  by  contact  with  those  that  have  attended  upon  them ; 
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— that  its  importation  is  often  the  origin  of  an  epidemic,  and  that  this 
latter  is  the  effect  and  not  the  cause  of  the  contagion  ;  that  the  pro- 
pagation of  the  disease  depends  upon  the  degree  of  intercourse  main- 
tained with  the  sick,  and  not  upon  the  wretchedness  or  the  unhealthi- 
ness  of  their  habitations, — and  that  an  isolated  case  may  be  the 
cause  of  its  prevalence.  M.  Louis  thus  abandons  one  of  the  marks, 
that  have  been  considered  to  be  distinctive  of  typhoid  fever,  as  con- 
tradistinguished from  typhus;  and  his  followers  will  of  course  adopt 
the  example. 

Diagnosis. — It  is  not  neccssary  to  repeat  the  ordinary  symptoms, 
which  indicate  the  existence  of  a  febrile  condition  of  the  adynamic 
kind.  It  will  be  sufficient  to  point  out  the  most  important  of  the  phe- 
nomena, which  have  been  considered,  in  recent  times,  to  form  a  part 
of,  or  to  be  connected  with,  the  typhoid  fever,  in  its  recent  acceptation. 

The  intestinal  affection  is  generally  well-marked  from  an  early 
period.  Diarrhoea  is  one  of  the  most  constant  phenomena,  and 
occurs  amongst  the  first; — at  limes,  commencing  before  the  others; 
at  others  occurring  simultaneously;  and  being  generally — but  not 
always — in  a  ratio  with  the  extent  of  disease  in  the  follicles  of  the 
intestines.  The  diarrhoea  would  seem  to  be  dependent  upon  the  lesion 
of  the  mucous  membrane. 

Tympanitic  distension  or  meteorism,  has  recently  been  regarded  as 
of  more  importance  than  formerly,  and  as  furnishing  one  of  the  dis- 
tinctive marks  of  the  disease.  It  certainly  is  found  in  a  large  pro- 
portion of  cases.  Of  197  cases,  observed  by  Dr.  E.  Hale,  of  Boston, 
it  was  recognized,  either  in  direct  terms,  or  by  necessary  implication, 
in  130.  In  24,  there  was  nothing  to  show,  whether  it  were  present  or 
absent ;  and  in  43,  it  is  expressly  said  to  have  been  wanting.  If  all 
these,  consequently,  were  really  cases  of  typhoid  fever,  meteorism 
cantiot  be  looked  upon  as  a  diagnostic  symptom,  since  it  was  wanting 
in  so  many.  At  times,  the  meteorism  occasions  painful  distension, 
the  uneasiness  being  augmented  by  pressure ;  but  at  others,  it  is  so 
slight  as  not  to  be  distinctly  recognized  except  by  increased  resonance 
on  percussion.  It  is  met  with,  more  especially,  towards  the  termina- 
tion of  the  disease,  when,  as  in  other  febrile  affections,  it  is  of  unfa- 
vourable augury. 

Enlargement  of  the  spleen,  perceptible  during  life,  has  been  laid 
down  as  one  of  the  pathognomonic  signs.  It  may  be  felt  below  the 
ribs,  or  by  pressing  the  fingers  under  the  cartilages  during  a  full 
inspiration.  In  many  cases,  however,  it  cannot  be  perceived  even 
where  examination  after  death  shows  it  to  be  much  enlarged.  The 
spleen  was  felt  by  Dr.  E.  Hale  in  19  cases  of  197  cases  observed  ;  was 
not  felt  in  21 ;  and  was  not  noted  in  the  record  of  157.  The  augmenta- 
tion of  the  size  of  the  spleen  and  its  softening,  which,  according  to  M. 
Andral,  certainly  accompany  every  well-marked  typhoid  condition, 
he  considers  to  be  the  effect  of  a  diminution  in  the  fibrinous  matter  of 
the  blood ; — the  blood,  from  some  cause  unknown,  being  retained  in 
the  cells,  and  coagulating  there  imperfectly. 

In  the  majority  of  cases,  careful  examination  exhibits  eruptions  of 
the  skin.     Of  these  the  most  frequent  are  the  laches  rouges,  red  or 
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rose  spots.  Of  the  197  analyzed  cases,  before  referred  to,  rose  spots 
are  recorded  in  177;  and  it  is  affirmed,  that  in  the  remaining  20, 
sufficient  attention  does  not  appear  to  have  been  paid  to  render  it  by 
any  means  certain,  that  they  did  not  exist.  It  is  proper  to  remark, 
however,  that  M.  Becquerel  found  them  in  only  23  of  47  cases.  In 
the  majority  of  cases,  these  petechicB — as  they  are  termed  by  Andral 
— appear  from  the  8th  to  the  15th  day.  They  present  themselves 
most  frequently  on  the  lower  and  middle  portions  of  the  chest,  and 
upper  part  of  the  abdomen,  are  generally  of  a  round  shape,  and 
although  they  do  not  seem  to  project  above  the  surface  of  the  skin, 
they  can  be  detected  by  passing  the  finger  over  them.  Their  colour 
is  generally  rose  ;  and  the  greater  or  less  depth  of  colour  has  been 
regarded  by  M.  Andral,  as  indicating  the  greater  or  less  severity  of 
the  affection.  The  number  of  the  spots  is  likewise  various.  Some- 
times not  more  than  six  or  eight  are  perceptible;  at  others,  the  erup- 
tion is  almost  confluent.  Their  size,  too,  is  equally  various,  but  it 
rarely  exceeds  that  of  the  head  of  a  pin.  The  colour  disappears  when 
the  spots  are  pressed  upon  by  the  finger,  but  returns  immediately 
afterwards. 

Sudamino  have  been  mentioned  as  phenomena  appertaining  to  the 
typhoid  affection.  These  are  small,  colourless  vesicles,  generally 
occurring  in  great  number,  and  found  especially  on  the  neck,  the 
axillffi,  and  the  groins.  They  are  owing  to  the  elevation  of  the  epi- 
dermis by  a  small  quantity  of  transparent  serous  fluid.  According  to 
some,  they  commonly  appear  from  the  8th  to  the  12th  day,  but  they  are 
by  no  means  constant,  and,  frequently,  do  not  appear  until  the  patient 
has  become  decidedly  convalescent.  Morever,  being  of  little  import- 
ance in  themselves,  and  giving  rise  to  no  sensation  to  attract  attention, 
they  are  very  apt  to  be  overlooked.  It  is  quite  probable,  however, 
that  the  sudamina  have  no  particular  connexion  with  the  typhoid 
affection  :  they  are  intimately  connected  with  the  actual  or  antecedent 
existence  of  prolonged  sweats,  without  distinction  of  diseases,  and 
their  existence  may  often  be  affirmed  from  the  presence  of  pro- 
longed sweating.  It  would  appear  farther,  from  observations  in  the 
wards  by  M.  Bouillaud,  that  they  are  in  a  constant  ratio  with  the 
sweats, — numerous  when  these  have  been  copious,  and  rare  under 
opposite  circumstances  ;  and  that  these  relations  are  found  to  exist  in 
the  diflerent  regions  of  the  body — the  sudamina  being  abundant  in  the 
parts  where  the  sweat  accumulates,  and  conversely. 

From  a  comparison  of  typhoid  fever  with  other  diseases,  with  the 
view  of  determining  whether  the  meteorism,  enlargement  of  the 
spleen,  rose  spots,  and  sudamina,  occurred  equally  in  them,  the  fol- 
lowing table  was  constructed  by  Dr.  Hale. 

TVPHOID  FEVER.  OTHER  ACUTE  DISEASES. 

No.  Cases.  Per  cent.  No.  Oases.  Per  cent. 

Whole  number,         -         -         -         197  159 

Meleori.sm         .         ...         130                66  9                6 

Spleen  felt,        -         .         -         -           19                  9  0               0 

Rose  spots,        ....         177               90  0               0 

Sudamina,         -         -         -         -           75               38  8              5 

M.  Andral  enumerates  the  following  as  the  principal  circumstances 
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that  may  lead  to  a  certain  diagnosis  of  this  disease  : — Youth,  cepha- 
lalgia, diarrhoea,  stupor,  delirium,  somnolency,  peiechio!  (rose  spots), 
sudainina,  epistaxis,  intestinal  hemorrhage,  cough,  tendency  to  the 
formation  of  sloughs  or  eschars,  fuliginous  character  of  the  mouth, 
and  meteorism.     These  he  regards  as  characteristic  symptoms. 

The  typhoid  afleclion  would  appear  to  occur — as  a  general  rule — 
but  once  in  a  lifciirne.  It  has  generally,  too,  been  considered  to  be 
almost  peculiar  to  middle-aged  persons,  and  to  be  as  rare  in  infancy 
as  in  old  age  ;  but  this  would  not  seem  to  be  the  fact.  A  recent 
writer,  M.  C.  Taupin,  has  given  a  list  of  121  cases,  in  young  persons, 
with  the  ages  at  which  they  appeared. 

Age.  No.  of  Cases.  Age.  No.  of  Cases. 

2  -       .       1         9       .       -      10 

3  -       .       -    3        10   -       -       -    5 

4  -       .       7        11       -       -      10 

5  -  .  .3  12  -  -  -  13 
6.-9  13  -  -  10 
7  -  -  .10  14  .  -  -  29 
8.-5  15       -       -       6 

The  anatomical  lesions  that  characterize  the  disease  were  found  as 
constantly  as  in  the  adult. 

It  is  rare  to  meet  with  the  disease  in  persons  above  55  years  of 
age. 

The  examination  of  the  blood  draMm  has  not  led  to  any  decisive 
results.  It  was  aliirmed,  indeed,  by  M.  Bouillaud,  that  it  does  not 
resemble  that  of  any  other  disease  ;  but  this  is  denied  by  M.  Louis, 
It  would  seem,  however,  from  the  observations  of  MM.  Andral 
and  Gavarret,  and  M.  Raciborski,  that  it  is  generally  less  coagulable 
than  in  other  morbid  conditions.  The  quantity  of  fibrin  is  certainly 
decreased. 

Pathological  characters. — Follicular  enteritis,  as  the  name  imports, 
is  seated  in  the  follicles  of  the  intestinal  canal — commonly  called  the 
glands  of  Peyer  and  Brunner.  In  the  stomach  and  duodenum,  the 
latter  are  found  in  an  isolated  state;  and  at  the  termination  of  the 
jejunum  and  throughout  the  ileum,  the  former  are  seen  agglouierated 
together  to  the  number  of  thirty  or  forty,  or  more,  and  arranged  in 
round  or  elliptical  patches.  They  are  met  with,  likewise,  in  the  colon, 
associated  two  and  two,  and  even  in  a  larger  number.  In  their  phy- 
siological state,  the  glands  or  follicles  of  Peyer  are  raised  so  little 
above  the  surface  of  the  mucous  lining  of  the  intestine,  and  differ  so 
little  from  it  in  appearance,  that  it  requires  care  to  distinguish  them; 
but  when  diseased,  as  in  typhoid  fever,  the  patches  become  thickened, 
and  their  colour  somewhat  changed.  This  appearance  differs,  ac- 
cording to  the  period  of  the  disease  at  which  it  is  observed.  When 
examined  at  about  a  week  from  the  commencement,  they  are,  at  limes, 
of  a  dull  white, —  but  at  others,  of  a  deep  red  colour  :  the  hue,  however, 
varies  materially.  Their  size  varies  likewise,  but  they  project  to  a 
greater  or  less  extent  from  the  mucous  membrane,  and  have  well  defined 
margins.  The  patches  are  generally  of  an  elliptical  shape,  especially 
the  largest,  which  have  been  observed  two  or  three  inches  in  their 
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largest  diameter.  By  the  side  of  these,  small  tumours  of  the  size  of 
hempseed,  and  similar  to  pustules,  are  often  seen  which  are  the  glands 
ofBrunner  tumefied.  The  number  of  the  patches  varies;  at  times, 
there  is  but  one ;  at  others,  twenty  or  more  ;  and  almost  always  many 
of  the  isolated  follicles  are  affected.  The  eruption  usually  commences 
at  the  termination  of  the  ileum  and  the  ileo-ccecal  valve,  whence  it 
proceeds  upwards. 

Later  on  in  the  disease,  ulcerations  are  perceptible  in  some  of  the 
patches.  These  are  of  different  sizes,  sometimes  being  very  small ;  at 
others,  occupying  nearly  the  whole  patch.  These  ulcers  implicate  the 
mucous  coat,  and  may  destroy  the  muscular  coat.  At  times,  they 
even  perforate  the  peritoneal  coat.  Not  unfrequently,  Dr.  Hale  ob- 
served a  large  and  deep  ulcer,  situate  almost,  or  quite,  in  the  ileo-coecal 
valve,  whilst  some  elevated  patches,  higher  up  the  intestine,  were  free 
from  ulceration.  These  ulcerations  admit,  unquestionably,  of  cicatri- 
zation. This  has  been  witnessed  frequently,  and  may  occur  with  or 
without  the  formation  of  a  new  mucous  membrane.  The  affection 
may  also  terminate  in  perforation  of  the  intestines  and  in  gangrene. 

The  period,  at  which  ulceration  takes  place,  varies,  according  to 
the  character  of  the  disease.  In  two  cases  observed  by  Dr.  Hale 
ulcerations  were  found  before  the  twentieth  day  ;  whilst  in  another, 
the  disease  had  continued  four  months,  and  yet  there  were  but  eight 
ulcers,  and  no  cicatrization. 

Of  forty-six  cases,  recorded  by  M.  Louis,  ten  terminated  fatally 
from  the  8th  to  the  15th  day ;  seven  from  the  16th  to  the  20th  ;  twenty 
from  the  20th  to  the  30th,  and  nine  after  the  30th  day.  The  pharynx 
was  the  seat  of  the  morbid  change  in  eight  cases  ;  of  ulceration,  in 
six  ;  of  submucous  purulent  infiltration,  or  of  false  membrane  deposited 
on  its  free  surface,  in  two.  In  no  instance  were  the  follicles  of  the 
pharynx  diseased  in  the  manner  of  those  of  the  intestine.  The  ulcera- 
tions were  not  found  in  any  subject  dying  before  the  15th  day,  and  in 
one  case  only,  which  proved  fatal,  after  the  30th.  In  seventy  bodies 
of  those  who  had  died  of  other  acute  diseases,  exclusive  of  variola,  no 
single  instance  of  pharyngeal  ulceration  occurred  ;  hence,  M.  Louis 
regards  the  pharyngeal  ulceration  as  entitled  to  the  rank  of  a  secon- 
dary lesion  in  typhoid  fever.  Similar  ulcerations  existed  in  the  oeso- 
phagus in  seven  cases,  and  they  were  generally  attended  with  some 
more  or  less  marked  lesion  of  the  mucous  membrane  of  the  stomach, 
which  in  no  instance  led  to  perforation,  and  was  observed  only  in 
subjects  that  died  after  the  16th  day.  No  such  ulceration  was  observed 
in  those  who  died  of  other  acute  diseases,  although  extensive  destruction 
of  the  mucous  coat,  with  softening,  and  attenuation  of  the  submucous 
tissue — a  lesion  that  terminated  in  perforation  of  the  oesophagus  in 
two  cases  under  the  care  of  another  observer,  M.  Earth — occurred  in 
three  instances.  The  appearances  observed  in  the  stomach  were  by 
no  means  distinctive. 

The  condition  of  the  mesenteric  glands — as  might  be  presumed — 
is  dependent  upon  that  of  the  lining  membrane  of  the  intestines.  These 
glands  are  the  lymphatic  ganglions  to  the  intestines,  and  when  any 
source  of  irritation  exists  in  the  latter,  the  ganglions  become  enlarged 
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like  those  of  the  groin  and  axilla,  when  adequate  irritation  exists  in 
any  part  of  the  lower  or'  upper  extremity.  The  mesenteric  glands, 
which  correspond  with  the  morbid  follicles,  may  be  simply  enlarged, 
red  and  infiltrated,  as  in  the  earlier  stages  of  the  disease  ;  or  they  may 
be  softened  and  in  a  state  of  suppuration,  in  the  latter  stages. 

The  spleen  has  generally  been  found  in  a  morbid  condition.  Yet 
its  lesions  vary  materially.  At  limes,  it  is  hyperlrophied  and  soft- 
ened ;  at  others,  small  and  denser  than  natural,  and,  at  others  again, 
it  was  apparently  healthy.  The  changes  in  the  condition  of  the 
spleen  occur  at  an  early  period,  but  ihey  are  not  distinctive,  and  are 
met  with  in  diseases  of  very  different  natures.  The  same  may  be 
said  of  the  liver,  which  in  twenty-seven  cases  examined  by  Dr.  Hale, 
appeared  to  be  healthy  in  structure  in  fourteen;  more  or  less  soft  or 
friable  in  ten;  iiard  in  one;  congested  in  one;  and,  in  one,  the  serous 
coat  of  the  left  lobe  was  highly  inflamed,  and  covered  with  a  coating 
of  lymph. 

The  morbid  appearances  presented  in  the  other  organs  of  the  body 
are  by  no  means  distinctive.  The  same  softening  of  the  heart  as  in 
typhus  has  been  met  with  in  this  form  of  fever,  and  in  both  diseases, 
the  feebleness  of  pulse  has  been  ascribed  to  this  condition.  The 
lining  membrane  of  the -heart  and  arteries  has  been  found  redder 
than  usual;  and  that  of  the  veins  thickened,  injected,  and  ulcerated. 
These  lesions  have  not  been  regarded  as  special  to  the  disease  under 
consideration.  They  have  been  found  in  other  affections,  and  some 
of  thern  have  been  esteemed,  in  the  majority  of  cases,  cadaveric. 

As  in  other  fevers  attended  with  much  cerebral  disturbance,  the 
encephalon  has  been  carefully  examined,  but  without  meeting  with 
any  appearances  that  could  satisfactorily  account  for  the  phenomena; 
so  that  it  has  been  laid  down  as  a  principle,  that,  in  this  disease, 
there  is  not  a  nervous  symptom,  which  may  not  manifest  itself  with- 
out any  appreciable  alteration  in  the  brain  and  its  dependencies,  and 
that  w'hen  anatomical  lesions  of  the  nervous  centres  are  met  with, 
they  are  so  slight  and  inconstant  as  not  to  permit  any  rational  con- 
sequence to  be  deduced  from  them. 

it  would  appear,  therefore,  that  the  morbid  condition  of  the  glands 
of  Peyer  and  Brunner,  is  the  most  ct)nstant  lesion  in  follicular  ente- 
ritis or  typhoid  fever,  when  the  two  terms  are  used  synonymously; 
and  that  it  is  the  pathological  state,  which  generally  characterizes 
the  malady.  Hence,  the  different  names  that  have  been  given  to  the 
disease,  and  the  cause  of  its  being  considered  an  "intestinal  exan- 
ihem"  by  some.  Yet  even  by  those — as  MM.  Louis,  Bouillaud,  and 
Andral — who  regard  typhoid  fever  in  this  light,  it  is  admitted,  that 
the  morbid  condition  of  tlie  follicles  may  be  absent,  and  that  many 
cases  have  occurred,  whei'e  all  the  symptoms  of  typhoid  fever  ex- 
isted;  and  yet,  on  dissection,  there  was  neither  the  "  exantheme  intes- 
tinal,''^ nor  any  lesion  of  the  digestive  tube,  which  could  account  for 
death.  Andral,  however,  remarks,  that  the  lesion  of  the  follicles  is 
met  with  in  ninety-eight  cases  in  the  hundred;  and  some  have  af- 
firmed, that  it  is  found  in  all  cases. 

It  is  proper  to  add,  that  disease  of   the  glands  of  Peyer  is   ob- 
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served  on  the  dissection  of  persons  who  have  died  of  phthisis  ac- 
companied with  diarrhoea.  The  intestinal  folHcles  nnay  also  be 
morbidly  developed  in  certain  diseases — as  scarlatina,  and  cholera 
morbus. 

An  interesting  question  arises — to  which  it  is  only  necessary  to 
make  a  brief  allusion — as  to  the  pathological  importance  of  this 
lesion  of  the  follicles'?  There  certainly  would  not  appear  to  be  suffi- 
cient reason  for  the  importance  that  has  been  assigned  to  it  by  some, 
in  the  production  of  the  phenomena  of  typhoid  fever.  It  has  been 
remai'ked,  that  all  the  symptoms  may  present  themselves  without  the 
intestinal  lesion;  and  that  the  latter  may  exist  without  the  presence 
of  the  former.  There  would  seem,  consequently,  to  be  some  impro- 
])riety  in  placing  typhoid  fever  amongst  the  Diseases  of  the  Digestive 
Tube,  as  has  been  done  by  Andral,  Piorry,  and  others. 

It  is  not  probable,  that  these  follicles  can  be  so  intimately  asso- 
ciated in  their  morbid  derangements  with  the  great  vital  organs  as  to 
give  occasion  to  the  ataxic  and  adynamic  form  of  fever,  which  has 
been  ascribed  to  them.  The  aflection  of  the  follicles  would  appear 
to  be  a  mere  symptom,  and  to  be  produced  by  the  same  cause,  that 
gives  rise  to  the  other  symptoms  of  typhoid  fever,  but  w  hich  cause — 
in  the  existing  state  of  science — is  inappreciable. 

The  author  is  not,  indeed,  prepared  to  admit,  from  what  he  has 
himself  seen,  and  from  a  careful  examination  of  the  testimony  of 
others,  that  typhoid  fever  and  typhus  are  proved  to  be  separate  and 
distinct  diseases;  but  that  both  are  forms  of  adynamic  fever,  exhibit- 
ing different  phenomena  under  different  circumstances ;  generally  in 
this  country  and  in  France,  the  abdominal  lesion  being  present, 
whilst  in  England,  it  is  as  commonly  absent;  and  a  strong  circum- 
stance, in  favour  of  this  view,  is  the  fact,  that  since  attention  has  been 
more  directed  to  the  represented  difference  between  the  affections  in 
Great  Britain,  it  has  been  clearly  shown  that  the  intestinal  follicles 
are  not  unfrequently  diseased  in  the  ordinary  continued  fever. 
"Since  attention  has  been  draw^n  to  the  subject,"  says  a  recent  in- 
telligent writer.  Dr.  Watson,  "the  patches  of  glands,  and  the  whole 
tract  of  mucous  metnbrane,  from  the  stomach  to  the  rectum  have 
been  diligently  explored;  and  the  result  seems  to  be,  that  at  certain 
times  and  places  (in  other  words,  in  certain  epidemics,)  the  ulcera- 
tion of  the  inner  surface  of  the  intestines  is  far  less  common  than  in 
others.  It  was  comparatively  rare  in  an  epidemic  of  which  I  wit- 
nessed some  part  in  Edinburgh.  Then  I  came  to  London;  and  for 
several  years  I  never  saw  a  body  opened  after  death  by  continued 
fever,  without  finding  ulcers  in  the  bowels.  More  recently,  however, 
and  especially  during  the  present  epidemic,  (1838)  I  have  looked  for 
them  carefully  in  many  instances  that  have  proved  fatal  in  the  Mid- 
dlesex Hospital,  and  have  discovered  neither  ulceration  nor  any 
other  apparent  change  in  the  follicles  of  the  intestines.  Still,  in  my 
own  experience,  such  ulcers  have  been  vastly  more  often  present 
than  absent:" — and  he  adds — "We  must  conclude,  upon  the  whole, 
that  although  an  inflammatory  state  of  the  solitary  and  aggregate 
glands,  which  strew  the  surface  of  the  mucous  membrane  of  the  ali- 
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mentary' canal  is  not  the  essence  of  fever,  yet  that  it  is  a  very  fre- 
quent accompaniment  of  continued  fever."  Epidemic  adynamic 
fever  has  been  witnessed,  too,  in  this  country,  in  some  cases  of  which 
the  glands  of  Peyer  were  not  diseased,  whilst  in  others  they  were. 
Of  this  an  example  occurred  recently  in  a  fever  that  prevailed 
amongst  the  theological  students  of  Lane  Seminary,  Ohio,  during 
the  fall  of  1842,  and  the  ensuing  winter;  and  has  been  described  by 
Dr.  Thomas  Carroll,  of  Cincinnati,  in  the  Western  Journal  of  Medi- 
cine and  Surgery,  for  1843.  The  singular  forms  of  adynamic  fever, 
which  have  recently  prevailed  in  different  parts  of  the  Union,  also 
exhibit  the  wide  difference  of  expression,  which  it  may  assume.  It 
is  admitted,  too,  that  the  typhoid  affection  cannot  always  be  diagnos- 
ticated by  the  best  observers,  and  can  only,  in  such  cases,  be  esta- 
blished with  certainty  on  dissection.  The  whole  subject  is  in  need 
of  farther  evidence;  and  whilst  they,  who  recollect  the  enthusiasm — 
carried  almost  to  intolerance — on  the  part  of  the  zealous,  but  mistaken, 
promulgators  of  the  views  of  Broussais  in  regard  to  the  seat  of  all 
fevers  a  few  years  ago,  may  be  disposed  also  to  regard  those  recently 
advanced  as  visionary,  and  unworthy  of  their  attention,  it  behoves 
them  to  recollect,  that  they  have  been  brought  forward  by  able  and 
intelligent  observers,  and  ought  therefore  to  be  subjected  to  a  rigorous 
and  unbiassed  scrutiny. 

The  view  maintained  by  Professor  Rokitansky,  of  Vienna,  in  re- 
gard to  the  nature  of  the  typhoid  affection  or  "  typhus,"  as  he  designates 
it,  is,  that  it  is  a  true  dyscrasy  or  cachexia,  and  that  the  pathological 
process  is  characterized,  in  an  anatomical  point  of  view,  by  the  de- 
position of  a  peculiar  morbid  product,  which  forthwith  undergoes  a 
distinct  series  of  peculiar  changes.  The  seat  of  this  process  is 
various,  and  depends  upon  the  specific  relation  of  the  general  pro- 
cess to  certain  organs.  The  tissues  most  subject  to  this  deposition 
are  the  mucous  membranes,  and  the  lymphatic  glands;  and  in  Austria 
at  least,  where  the  observations  were  made,  the  mucous  membrane 
of  the  ileum  {ileo-typhus)  is  most  frequently  affected ;  but  it  also 
occurs  in  the  bronchia  and  lungs,  and  also,  although  very  rarely,  in 
the  colon  (cob-typhus.)  Such  are  the  views  of  Rokitansky,  as  pub- 
lished by  two  of  his  pupils, — Drs.  Drysdale  and  Russell. 

Rokitansky  considers,  that  this  disease  is  excluded  by  the  various 
forms  of  puerperal  fever.  In  200  dissections  of  the  latter  affection, 
he  did  not  find  one  complication  of  the  typhous  process.  He  con- 
siders, that  this  immunity  is  given  likewise  by  the  pregnant  state, 
by  childbed,  and  even,  although  in  a  less  degree,  by  suckling.  In  a 
very  large  number  of  cases  of  typhoid  affection,  only  three  occurred 
in  the  puerperal  state.  Rokitansky  farther  infers,  that  typhus  and 
dysentery  have  the  power  of  mutual  exclusion. 

Treatment. — The  management  of  typhoid  fever  reposes  upon  the 
same  general  principles  as  that  of  the  other  forms  of  fever  already 
described,  and  especially  of  such  as  are  complicated  with  inflamma- 
tion of  the  lining  membrane  of  the  stomach  and  small  intestines, — the 
bilious  or  gastric  remittent,  for  example.  It  need  scarcely  be  said, 
that  where  one  of  the  most  constant — indeed  the  most  constant — of 
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the  pathological  conditions  is  inflaminatjon  of  the  follicles  of  the  in- 
testines, or  its  results,  with  frequently  more  or  less  inflammation  of 
the  mucous  membrane  itself,  violent  remedies  of  the  emetic  or 
cathartic  kind  should  be  used  with  caution.  It  has  been  already 
observed,  that  these  agents  are  of  little  or  no  value  in  cutting  short 
continued  fever,  and  if  they  do  not  arrest  it,  they  are  certainly  well 
calculated  to  increase  the  intestinal  aflection.  This — as  has  been 
seen — occurs  early  in  llic  disease;  and,  therefore,  if  emetics  and 
violent  cathartics  be  admissible,  it  can  only  be  at  the  very  onset. 
Still,  although  violent  cathartics  may  be  improper,  the  bowels — as  in 
every  other  form  of  fever — should  be  kept  open  daily,  by  the  mildest 
cathartics,  as  by  castor  oil  in  small  doses,  or  by  unirritating  enemata. 

M.  Bouillaud  has  recommended  the  plan  of  bleeding  coup-sur-coup, 
which,  according  to  his  testimony,  has  proved  very  successful:  but 
it  would  seem,  from  the  observations  of  M.  Louis,  that  he  selected 
for  experiment  the  cases  only  that  were  brought  under  his  notice 
at  the  commencement  of  the  aflection,  and  that  several  of  them  were 
by  no  means  cases  of  typhoid  fever.  If  allowance  be  made  for  these, 
it  would  appear,  that  the  mortality  in  his  wards  was  really  greater 
than  elsewhere,  and  that  the  average  duration  of  the  disease  in  those 
who  recovered  under  his  care,  was  not  less  than  that  observed  by 
other  practitioners. 

Antimonials — on  the  contra-stimulant  plan — have  been  recom- 
mended, by  Professor  Jackson,  of  Boston;  but  they  have  not  met 
with  the  same  favour  in  the  hands  of  others;  and  even  when  anti- 
monials are  administered  in  much  smaller  doses,  as  diaphoretics  in 
fever,  they  have  been  found  to  do  harm,  where  any  decided  tendency 
to  irritation  of  the  bowels  existed. 

The  indications  to  be  fulfilled  are  precisely  those  that  present  them- 
selves in  the  forms  of  fever  already  referred  to ;  but  even  more 
caution  perhaps  is  needed  in  the  regulation  of  the  diet  both  during  the 
active  period  of  the  disease,  and  the  long  convalescence.  When  in- 
flammation has  attacked  the  i'ollicles,  it  may  be  aggravated  by  errors 
of  diet  more  than  by  any  other  circumstance;  and  if  the  inflamma- 
tion has  gone  on  to  suppuration  and  ulceration,  time  is  required  for 
the  recuperative  eflbris  to  be  properly  exerted,  and,  in  the  meanwhile, 
the  blandest  diet  should  be  recommended. 

The  treatment  of  typhoid  fever  of  children  must  repose  on  the 
same  principles.  It  will  require,  however,  even  less  activity.  The 
researches — few  in  number,  it  is  true — of  MM.  Rilliet  and  Barthez,  are 
rather  favourable  to  the  use  of  sulphate  of  quinia. 

4.  Plague. 

SyNO\.  Pestis,  P.  oriontali?,  P.  contagiosa,  Pestilentia,  P.  orientalis,  Febris  seu 
Synoclnis  poslilcntin.lis,  Lcemos:,  Aiithracia  pcslis,  Typhus  pestis,  Exanthema  pcstis,  Ori- 
ental or  Levantine  Pest  or  Plague,  Pest,  Typhus  of  the  East;  Fr.  Pesle,  Typhus  d'Orient ; 
Ger.  Pesl,  Peslkrankheit. 

The  nomenclature  of  this  disease — which  belongs  almost  exclu- 
sively to  eastern  climes — sufficiently  exhibits  the  different  views  that 
have  been  entertained  of  its  nature.     By  most  writers,  it  is  regarded 
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as  a  fever  of  the  typhous  family ;  but  some  of  the  most  recent,  as 
Drs.  Brown  and  Shapter,  have  defined  it  to  be  "  an  exanthematous 
disease,  the  eruption  consisting  of  buboes,  carbuncles,  and  pustules, 
white,  livid  or  black,  and  generally  attended  with  malignant  and 
very  fatal  fever."  This  definition  does  not  remove  it  from  the  typhous 
family;  for  it  has  been  shown  already,  that  both  typhus  and  typhoid 
fever  have  been  esteemed,  by  some,  as  exanthematous  in  their  cha- 
racter. 

Diagnosis. — It  docs  not  appear,  that  there  are  any  very  distinct  pro- 
dromic  symptoms.  Usually,  the  attack  is  ushered  in  by  a  strong  feel- 
ing of  languor  and  lassit'ude,  with  uneasiness  in  the  encephalon.  The 
countenance  indicates  anxiety  and  heaviness.  There  is,  indeed,  a  feel- 
ing of  great  anxiety  about  the  praecordia ;  and  extreme  restlessness 
both  from  .this  cause  and  from  pain,  which  is  referred  to  the  heart 
itself.  The  gait  becomes  vacillating;  and  the  debility  rapidly  in- 
creases, until  the  upright  posture  cannot  be  maintained.  The 
stomach  is  often  affected  with  nausea  and  vomiting;  and  the  patient 
suffers  from  a  feeling  of  faintness,  but  rarely  faints  in  reality.  The 
countenance  becomes  more  and  more  haggard,  and  the  fixed  anxiety 
of  expression  is  only  interfered  with  by  twitchings  and  convulsive 
movements  of  the  features.  The  skin  is  commonly  hot,  dry,  and 
harsh  to  the  feel.  The  pain  in  the  prsecordial  and  cardiac  region 
becomes  more  intense ;  and  vomiting,  usually  of  a  bilious  matter, 
takes  place.  The  tongue  is  swollen,  which  is  esteemed  a  very 
marked  symptom  of  plague,  and  is  covered  with  a  white  fur,  glisten- 
ing towards  the  centre,  like  mother,  of  pearl :  towards  the  tip  and 
edges  it  is  moist  and  clean.  The  pulse  is  accelerated,  small,  and  con- 
tracted, beating  from  115  to  130  in  the  minute;  the  respiration  is 
laborious  ;  the  speech  thick,  indistinct  and  tremulous.  Shooting  pains 
are  experienced  in  various  parts  of  the  body,  especially  in  the  axillse 
and  groins;  and,  on  examining  those  parts,  swellings  are  perceptible, 
which,  if  they  be  seated  in  the  conglobate  glands,  constitute  bubo  ; 
if  in  the  surrounding  tissues,  carbuncle.  These,  along  with  the  other 
symptoms,  are  characteristic  of  the  disease.  In  the  more  favourable 
cases,  the  swellings  are  of  a  bright  red  colour;  in  the  more  unfavour- 
able, of  a  livid  or  purple  hue.  The  bowels  are  usually  confined,  and 
not  readily  acted  on  by  medicine ;  and  the  urine  is  high  coloured, 
scanty,  and  sometimes  wholly  suppressed. 

The  first  stage  usually  continues  for  about  twelve  hours,  when  it 
is  succeeded  by  the  second,  or  that  of  reaction.  The  encephalic  symp- 
toms are  now  more  marked  ;  there  is  great  restlessness,  stupor,  deli- 
rium, or  coma;  the  tongue  is  tremulous;  the  countenance  has  a 
peculiarly  confused  expression ;  the  muddy  look  of  the  eye,  which 
existed  during  the  first  stage,  continues,  but  it  is  sfrangly  mingled 
with  an  unusual  lustre,  and  the  pupil  is  very  much  dilated.  The  pulse 
varies  in  its  character,  being,  at  times,  hard,  and  full ;  at  others,  feeble, 
fluttering  and  intermittent.  The  tongue  is  much  swollen,  dry,  parched, 
and  of  a  yellowish  colour,  with  a  red  streak  down  the  centre,  and  at 
its  edges ;  sometimes  is  brown,  cleft,  and  like  horn,  but  it  never 
acquires  the  thickness  and  the  black  colour  so  often  seen  in  other 
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malignant  fevers.  The  teeth,  lips  and  Hning  membrane  of  the  nose 
are  coaled,  however,  with  a  dark  sordes,  resembling  soot,  which,  as 
they  dry,  fail  off  in  the  form  of  powder.  Gastrodynia  is  present  in  a 
great  degree,  and  it  is  aggravated  by  the  occasional  vomiting  of  a 
blackish  coloured  fluid;  and,  at  times,  there  is  incessant  nausea, 
which  nothing  seems  calculated  to  relieve.  At  this  period  of  the  dis- 
ease, a  hemorrhagic  tendency  is  often  apparent,  and  blood  is  exhaled 
from  the  different  mucous  surfaces.  The  uterus  is  said  to  be  par- 
ticularly excitable,  so  that  monorrhagia  often  supervenes ;  and,  in 
case  of  pregnancy,  abortion  is  almost  certain  to  occur. 

The  restoration  of  a  free  cutaneous  transpiration  is  a  very  favoura- 
ble occurrence,  and,  if  followed  by  a  remission  of  the  symptoms,  it 
almost  always  indicates,  that  a  happy  termination  is  about  to  take 
place.  This  usually  occurs  at  an  early  period  of  the  second  stage, 
and  is  characterized  by  a  general  abatement  of  the  excitement, — the 
pulse  falling  to  about  the  natural  standard,  and  being  steady  in  its 
character;  the  expression  of  the  countenance  becoming  more  natural; 
the  eye  clearer;  the  conjunctiva  losing  its  injected  appearance;  the 
pupils  being  no  longer  dilated  ;  the  buboes  enlarging,  becoming  more 
active  and  suppurating,  or  the  carbuncles  suddenly  appearing  with 
broad  surfaces,  sometimes  to  the  extent  of  four  or  five  inches.  On 
the  other  hand,  if  the  disease  be  about  to  terminate  unfavourably,  the 
general  skin  remains  dry  and  harsh,  whilst  that  of  the  face  and  hands 
is  covered,  perhaps,  with  a  cold  sweat ;  the  pulse  becomes  small,  flut- 
tering, and  almost  imperceptible;  there  is  constant  low,  muttering 
delirium;  the  breathing  is  hurried  and  laborious;  the  eye  sunken  so 
that  the  countenance  has  a  ghastly  expression,  and  the  skin  is  covered 
with  petechia;  and  vibices,  whilst  the  buboes  and  carbuncles  are 
not  fairly  developed.  The  powers  of  life  are  now  evidently  giving 
way,  and  death  may  ensue  without  a  struggle,  although  it  is  affirmed 
by  Sir  A.  B.  Faulkner,  that  death  very  rarely  follows  a  gradual  ex- 
tinction of  the  powers  of  life,  and  that  in  the  greater  number  of  cases, 
it  is  ushered  in  unexpectedly  by  some  violent  delirious  effort,  or  sud- 
denly terminated  by  convulsions. 

Different  varieties  of  the  disease  have  been  made,  according  to  the 
intensity  of  the  symptoms,  but  they  do  not  appear  to  be  necessary,  as 
the  disease  is  in  all  cases  the  same.  Dr.  Shapter,  upon  similar  prin- 
ciples, has  established  three  divisions. — 1.  Simple  or  glandular  plague. 
2.  Eruptive  plague,  attended  by  a  period  of  reaction;  and  3,  Malig- 
nant plague,  in  which  the  period  of  reaction  is  either  entirely  absent, 
or  but  very  imperfectly  developed. 

When  blood  is  drawn  from  a  plague  patient,  it  flows  readily,  and 
in  a  continued  stream.  It  is  described  as  having  a  peculiar  odour, 
and  being  of  a  dark  red  colour,  which  is  incapable  of  changing  into 
a  bright  red ;  on  the  contrary,  after  standing  for  a  while,  the  mass 
assumes  a  violet  red  tint,  becomes  cupped,  and  has  a  red  coloured 
serum  floating  in  its  concavity.  At  times,  however,  it  shows  no  ten- 
dency to  the  formation  of  a  coagulum,  but  I'emains  quite  fluid,  of  a 
livid  colour,  and  strong  odour,  which  seetus  to  proceed  from  drops  of 
an  oily-looking  fluid  floating  on  its  surface.     After  death,  the  blood 
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is  found  in  the  arteries  in  small  quantities,  and  is  as  black  as  that  of 
the  veins,  fluid,  and  seemingly  decomposed.  In  the  large  venous 
canals,  there  is  often  found  floating  in  ii  the  oily-looking  substance, 
which  is  discharged  with  it  during  life. 

The  duration  of  the  plague  is  commonly  from  two  to  eight  days. 
Many  cases,  however,  have  occurred  in  which  death  has  taken  place 
in  a  few  hours,  as  in  other  malignant  fevers.  In  such  case,  death 
may  occur  before  the  appearance  of  buboes  or  carbuncles. 

Causes. — The  causcs  of  the  origin  and  spread  of  plague  have  fur- 
nished a  wide  field  for  discussion.  The  view  of  some  is,  that  it  origi- 
nates in  the  Delta  of  the  Nile,  whence  it  migrates  to  commit  its 
ravages  along  Syria,  Asia  Minor,  and  especially  at  Constantinople; 
but  the  evidences  of  this  migration  are  insutlicient,  and  there  is  reason 
to  believe,  that  under  endemico-epidemic  influences,  of  whose  nature 
we  know  no  more  than  we  do  of  those  that  give  occasion  to  other 
forms  of  fever,  it  is  engendered  in  these  and  other  places.  At  one 
time,  its  ravages  were  not  limited  to  these  regions.  During  the  pre- 
valence of  the  Black  Death,  as  it  was  termed,  of  the  fourteenth  cen- 
tury, it  is  computed  by  M.  Hecker,  that  Europe  lost  twenty-five 
millions  of  inhabitants.  We  have  frightful  accounts,  also,  of  its 
ravages  at  Marseilles,  Moscow,  London,  and  other  places,  from 
which  it  is  now  wholly  banished.  The  last  and  the  great  plague  of 
London  was  in  the  year  1665.  It  was  followed  by  the  great  fire  in 
1666;  which  probably  had  some  agency  in  preventing  the  recurrence 
of  the  disease.  Certain  it  is,  that  no  visitation  has  taken  place  since; 
and  it  is  more  philosophical  to  suppose,  that  the  result  was  owing  to 
better  ventilation,  and  to  an  improvement  of  the  locality,  by  an  appro- 
priate system  of  draining  and  other  medico-municipal  regulations,  than 
to  the  enforcement  of  any  quarantine  laws.  As  has  been  elsewhere 
remarked,  these  prevalent  maladies  require  a  union  of  terrestrial  and 
atmospheric  influences  for  their  production — a  combination,  similar 
to  that  which  prevails  in  certain  complex  locks,  requiring  that  two  of 
many  numbers  shall  be  brought  together,  in  order  that  the  lock  may 
open,  whilst  in  all  other  conjunctions  it  remains  secure.  In  the  case 
of  the  great  fire  of  London  we  may  presume,  that  the  endemic  in- 
fluences were  modified  by  the  altered  locality;  and  hence,  although 
favourable  atmospheric  conditions  may  have  since  been  present,  as 
there  was  no  concurrence,  there  was  no  endemico-epidemic  disease. 

It  has  been  presumed  by  many,  that  it  may  be,  and  often  is,  gene- 
rated by  filth,  but  this  admits  of  great  question.  At  all  events,  other 
circumstances  must  be  superadded.  Cairo,  and  the  cities  of  Syria, 
Asia  Minor  and  Turkey,  are  distinguished  for  their  want  of  cleanli- 
ness— not  only  as  regards  the  cities  themselves,  but  the  inhabitants; 
yet  many  of  the  Italian  cities  and  villages  are  no  less  celebrated  ;  and 
Lisbon  has  been  immortalized  for  its  noisome  condition  : — 

"  For  hut  and  palace  show  like  filthily 

The  dinpy  denizens  arc  rear'd  in  diit; 

Ne  personage  of  high  or  mean  degree 
Doth  care  for  c!e:inness  of  siirlout  or  shirt; 
Though  shcnt  with  Egypt's  plague,  unkenipt,  unwash'd,  unhurt." 
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In  none  of  these  places  is  plague  endemico-epidemic. 

As  in  other  ibnns  ot^  malignant  fever,  the  question  has  arisen  here: 
— Whether  the  disease  be  communicable  1  To  test  this,  persons  have 
been  inoculated;  but  the  results  have  been  contradictory,  and  the 
patients  have  been  at  the  time  in  the  very  localities  in  which  the 
disease  prevailed :  consequently,  no  positive  deductions  could  be 
legitimately  drawn.  The  evidence  in  favour  of  the  contagion  of 
plague  is  by  no  means  overwhelming,  and  has,  indeed,  been  esteemed 
imperfect  and  unsatisfactory.  So  many  contradictory  statements  of 
facts  have  been  brought  forward,  that  it  is  difficult  to  form  any  exact 
opinion  either  as  to  its  origin  or  mode  of  extension.  It  is  certainly 
an  endemico-epidemic,  and  this  inference  is  confirmed  by  the  influ- 
ence of  season,  which,  in  plague  countries,  is  a  common  topic  of  ob- 
servation. We  are  told,  indeed,  that  the  decrease  of  plague  in  the 
East,  towards  the  middle  of  June,  is  so  remarkable,  that  at  Cairo,  St. 
John's  day,  which  is  the  24th  of  June,  is  ever  understood  amongst 
the  superstitious  inhabitants  to  put  a  period  to  the  disease.  The  uni- 
formity of  its  decrease,  as  the  summer  advances,  is  so  marked,  that 
persons,  who  have  previously  confined  themselves,  come  forth  in- 
variably on  that  day,  mix  with  other  people,  transact  their  ordinary 
affairs,  and  restrain  themselves  in  no  respect  froni  any  apprehension 
that  they  may  take  the  disease.  But  although  plague  is  evidently  de- 
pendent upon  locality  and  season,  it  has  been  supposed,  that  a  prin- 
ciple may  be  given  off  from  a  plague  patient  which,  if  concentrated, 
— as  in  very  malignant  forms  of  the  disease,  and  in  pent-up  situations, 
where  proper  ventilation  is  impracticable, — miglit  cause  it  in  a  healthy 
individual.  Such  jnay  be  the  case  ;  but  by  many,  who  have  had  ample 
opportunities  for  observing  the  plague,  it  has  been  denied; — and  the 
negative  view  is  strengthened  by  facts  communicated  to  the  Ad- 
miralty, by  Sir  William  Burnett.  In  December  1840,  the  Zebra  was 
driven  into  Kaiffa,  on  the  coast  of  Syria,  and  the  crew  having 
landed,  lived  for  some  time  in  the  town.  Shortly  after  this,  cases  of 
plague  occurred  at  Acre;  in  repairing  the  fortifications  of  which, 
some  of  the  crew  of  the  Zebra  were  employed.  This  detachment  re- 
turned to  the  vessel  on  the  15th  of  February;  on  the  17th  of  the 
same  month,  the  Castor  arrived  at  Kaiffa,  with  orders  to  break  up 
the  Zebra,  and  embark  her  crew  ;  and,  on  the  20th,  fourteen  men, 
belonging  to  the  latter  vessel,  were  sent  on  board  the  Castor,  in  ex 
change  for  a  party  of  artificers.  On  the  evening  of  this  day,  a  sea- 
man belonging  to  the  Zebra,  who  had  been  employed  in  the  boats  at 
Acre,  was  attacked  with  fever ;  and  between  that  day  and  the  25th, 
thirteen  more  cases  were  added.  The  men  were  constantly  removed 
on  board  the  Castor,  and  the  disease  now  manifested  the  character  of 
genuine  plague.  In  order  to  prevent  the  diffusion  of  the  disease, 
eleven  men  were  selected  to  attend  wholly  on  the  infected  persons  :  not 
one  of  these  was  attacked  with  the  disease,  nor  were  any  of  the 
Castor's  people,  except  an  artificer  who  had  been  landed  and  lived 
with  the  Zebra's  men  at  Kaiffa;  although  there  were  at  least  twenty- 
four  persons,  including  four  medical  officers,  fully  exposed  to  the 
contagion  during  its  continuance  on  board  the  Castor. 
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It  has  been  farther  denied,  that  the  disease  can  be  conveyed  from  a 
patient,  by  one  unaffected,  to  another;  and  aUhough  the  quarantine  sys- 
tenri  is  founded  on  a  behef,  that  the  disease  can  be  imported  by  persons 
and  goods,  it  has  not  only  been  questioned,  but  unequivocally  denied, 
that  fomites,  in  themselves,  have  any  power  of  transmitting  the  dis- 
ease. Were  the  correctness  of  these  views  established,  the  restrictive 
regulations  of  a  supposed  sanitary  kind,  which  have  been  esteemed 
so  essential  in  preserving  countries  from  plague,  ought  to  be 
abandoned  ;  and  it  has  been  already  shown,  that  in  the  case  of  the 
yellow  fever,  they  are  vexatious  and  often  inoperative.  The  fears 
of  cotnmunities  are,  however,  so  much  on  the  alert  in  regard  to  both 
these  formidable  diseases,  that  it  is  difficult  to  induce  municipal 
authorities  to  submit  to  experiments,  which  could  be  attended  with 
but  little  real  danger,  in  order  to  have  the  question  fairly  settled  ;  and 
whilst  doubts  exist,  commerce  inust  consent  to  be  fettered.  In  a 
recent  work.  Dr.  John  Davy  gives  many  examples  to  show,  that 
taking  it  for  granted  that  the  disease  is  contagious,  it  is  but  very 
slightly  so  ;  and  hence  there  is  a  necessity  for  a  revision  of  the 
quarantine  laws,  "  with  a  fair  prospect,"  to  use  his  own  words,  "  of 
their  being  greatly  mitigated,  and  at  the  same  time  rendered  effi- 
cient, to  the  great  comfort  of  the  traveller,  the  incalculable  advan- 
tage of  commerce,  and  the  universal  benefit  of  makind." 

Pathological  characters. — It  has  Only  been  of  late  years,  that  exten- 
sive opportunities  have  existed  for  discovering  the  morbid  appear- 
ances in  cases  of  plague.  As  the  disease  generally  occurs  in  Mahom- 
medan  countries,  and  as  a  strong  objection  exists  in  them  to  post 
mortem  examinations,  difficulties  were  thrown  in  the  way  of  the  patho- 
logist;  and,  besides,  the  ideas  in  regard  to  the  contagious  nature  of 
plague  have  prevented  physicians  from  availing  themselves,  as  ex- 
tensively as  they  might,  of  the  numerous  cases  that  presented  them- 
selves to  their  notice.  In  recent  periods,  the  abhorrence  entertained 
for  dissections  has  diminished ;  and  the  notions  of  the  contagious 
nature  of  the  disease  have  not  beep  credited  by  several  physicians  ; 
hence,  necroscopic  examinations  have  been  by  no  means  unfrequent, 
so  that  we  have  now  numerous  records  of  personal  observation,  hot 
only  by  European  physicians,  but  by  a  Mahommedan  and  native  of 
Egypt,  Clot  Bey. 

The  remark,  that  the  anatomical  changes,  found  in  plague  subjects, 
are  the  same  as  in  typhus,  although  it  has  been  combated  by  M. 
Dubois  d'Amiens,  appears  to  be  essentially  correct.  There  are  no 
lesions,  which,  in  the  existing  state  of  our  knowledge,  can  be  con- 
sidered characteristic  of  it. 

The  corpses  of  such  as  have  died  of  this  disease  have  been  de- 
scribed by  many  as  equally  hideous ;  but  this  has  been  denied  by 
those  who  have  had  large  opportunities  for  observation.  The  pete- 
chias are  described  as  being  found  particularly  on  the  neck,  sides  of 
the  chest,  and  limbs :  buboes  are,  of  course,  to  be  expected  in  the 
axillae  and  armpits,  not  often  in  the  neck ;  and,  in  those  who  have 
had  no  buboes,  all  the  lymphatic  glands  have  been  found  enlarged. 
Clot  Bey  affirms,  that  the  lymphatic  glands  are  always  engorged, 
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sometimes  to  five  or  six  times  the  natural  size ;  softened,  and  of  a 
colour  like  lees  of  wine,  and  sometimes  black, — those  of  the  groins 
and  armpits  forming,  by  their  agglomeration,  a  homogeneous  mass, 
almost  always  of  a  lees  of  wine  colour  with  efiusion  of  black  blood 
into  the  surrounding  cellular  tissue.  On  cutting  into  the  enlarged 
lymphatic  ganglions,  the  integument  covering  them  has  presented  the 
appearance  of  being  bruised  ;  considerable  etiusion  of  blood  has  been 
found  in  their  immediate  neighbourhood  ;  and,  surrounding  and  con- 
nected with  them,  knotted  masses  of  lymphatic  tissue  are  seen,  with 
portions  of  cellular  membrane,  the  inflammation  and  enlargement  of 
which  form  small  tumours.  The  lymphatic  system  has,  indeed,  been 
esteemed,  by  M.  Bulard,  the  primary  seat  of  the  disease, — all  the 
other  morbid  actions  being  considered  secondary. 

The  pericardium  was  found,  by  Baron  Larrey,  to  contain  a  larger 
quantity  of  fluid  than  usual,  and  this  of  a  bloody  character.  The 
heart  itself  is  generally  flabby  and  enlarged  ;  in  some  cases,  it  has 
been  even  twice  the  natural  size,  and  its  fibre  pale  and  softened.  Both 
the  right  side  of  the  heart  and  the  pulmonary  artery,  and,  indeed,  the 
vena  porta,  and  the  whole  of  the  venous  system,  are  commonly  dis- 
tended with  black  blood.  The  liver  and  the  spleen  participate  in  the 
engorgement,  and  the  latter  viscus  has  been  seen  of  double  the  usual 
size,  and  inarkedly  softened.  The  kidneys  are  usually  of  increased 
size,  and  sometimes  thrice  as  large  as  in  health.  Their  substance  is 
softer  than  natural,  and  tears  with  facility.  It  is  described  as  of  a 
deep  violet  hue,  gorged  with  blood,  which  has  transuded  into  the 
pelvis. 

In  the  alimentary  canal,  there  is  almost  always  general  softening 
of  the  membranes,  so  that  its  parietes  tear  with  the  greatest  ease. 
The  stomach  contains  a  blackish  fluid,  which  has  been  subjected  to 
analysis,  but,  as  might  be  expected,  without  any  important  result. 
The  lining  membrane  of  the  stomach  has  been  commonly  much  in- 
jected, exhibiting  red  patches  like  petechias,  which,  sometimes,  from 
their  size,  might  be  considered  ecchymoses.  The  lining  membrane 
of  the  small  intestines  was  in  a  similar  condition,  but  not  to  the  like 
extent. 

The  encephalon  has  not  shown  any  marked  pathological  alteration. 
The  sub-arachnoid  veins  and  the  sinuses  have  been  engorged;  but  the 
substance  of  the  brain  itself,  as  well  as  of  the  cerebellum  and  spinal 
marrow,  has  been  generally  natural.  In  some  cases  Clot  Bey  found 
it  softened. 

It  v/ould  appear,  from  the  above  statement  of  the  results  of  necro- 
scopic  examinations,  that  although  we  might  presume,  that,  in  this 
terrific  disease,  serious  oi^ganic  mischief  must  exist,  pathological 
anatomy  has  not  taught  us  any  thing  precise:  it  is  probable,  that  the 
lesions  which  are  really  met  with  do  not  constitute  the  disease,  but  are 
secondary  in  their  character,  and  the  result — as  has  been  remarked  by 
M.  Rostan — of  miasmatic  poison. 

Treatment. — It  is  impossible  to  lay  down  any  precise  rules  regarding 
the  treatment  of  a  disease  where  so  much  difference  of  sentiment  has 
existed  and  still  exists.     We  are  safe,  however,  in  stating,  that  the 


519  DISEASES  INVOLVING  VARIOUS  ORGANS. 

general  principles,  which  guide  us  in  the  administration  of  remedies 
in  typhus,  are  equally  applicable  here.  (See  Typhus.)  It  is  to  be 
deplored,  that  all  remedial  agencies  are  too  often  ineflectual,  owing  to 
the  malignity  of  the  disease  ;  and,  accordingly,  we  are  not  so  much 
surprised  at  the  information  given  by  Dr.  Shapter,  that  a  recent  ob- 
server, after  five  months  experimenting  with  all  kinds  of  treatment, 
and  all  modifications  of  it,  in  about  1000  cases,  arrived  at  the  melan- 
choly conclusion,  that  although  the  medicines  produced  their  eflect 
upon  the  organism,  the  malady  neither  ceased  nor  changed. 

The  local  treatment  is  generally  very  simple,  and  consists  in  apply- 
ing a  warm  emollient  poultice  to  the  buboes,  and  mild  ointments  to 
the  carbuncles  ;  and  if  there  be  deficient  action,  the  ceratum  resinae 
or  the  unguentum  creasoti.  It  was  at  one  time  proposed  to  extirpate 
the  buboes  either  by  cauterization  or  incision  ;  but  this  strange  remedy 
— as  might  have  been  expected,  instead  of  relieving  the  patient,  added 
materially  to  his  suflerings,  and  aggravated  the  symptoms  of  the 
disease. 

It  has  been  affirmed,  that  in  the  countries  in  which  the  plague  pre- 
vails, the  water-carriers  and  the  oil-carriers  are  generally  exempt 
from  it;  whence  it  has  been  inferred,  that  it  might  be  serviceable  to 
anoint  the  body  with  oil,  and  to  use  frequent  ablutions  and  the  bath. 
Frictions  with  warm  oil  were  used  for  many  years  by  the  superinten- 
dent of  the  Pesthouse  at  Sm3'rna,  M.  Luigi,  who  states  them  to  be  more 
efficacious,  both  as  preventives  and  as  means  of  cure,  than  any  other 
course;  but  subsequent  experience  has  shown  them  to  be  not  only 
inefficacious,  but  injurious  IVom  the  fatigue  they  occasion. 

Whatever  may  be  the  effect  of  inunction  with  oil  as  a  preventive, 
there  can  be  no  doubt  of  the  efficacy  of  the  other  hygienic  means — 
ablution  and  bathing.  Whether  the  disease  be,  or  be  not,  contagious, 
it  is  all  important  that  a  proper  attention  be  paid  to  cleanliness  and 
free  ventilation;  and  these,  along  with  sobriety,  and  regularity  in  all 
things,  with  a  proper  allowance  of  good  and  wholesome  aliment,  con- 
stitute the  best  prophylactics. 

Experiments  have  been  instituted  with  the  view  of  determining 
whether  the  chlorinated  preparations  be  good  disinfectants  in  this  dis- 
ease, but  they  have  been  too  few  to  settle  the  question.  It  has  been 
affirmed,  that  exposure  to  a  heat  equal  to  that  of  boiling  water  will 
destroy  all  contagious  miasmata  ;  but  the  difficulty,  in  these  cases,  lies 
in  determining,  whether  such  miasmata  really  exist  where  they  are 
suspected  to  be  present.  Still,  it  is  well  to  bear  in  mind  these  obser- 
vations, and  to  adopt  every  precaution,  where  any  doubt  exists  re- 
garding so  formidable  a  malady. 

It  has  been  an  old  observation,  that  persons,  who  have  issues  dis- 
charging freely,  do  not  fall  victims  to  plague,  and  it  has  been  affirmed, 
on  the  authority  of  Baron  Larrey,  that  the  plague  rarely  attacked 
wounded  men,  whose  wounds  were  in  a  state  of  plentiful  suppuration, 
but  that  as  soon  as  the  wounds  were  skinned  over,  they  were  equally 
liable  to  the  disease.  Hence,  it  has  been  suggested,  that  issues  might 
be  used  in  the  way  of  prophylaxis,  and  a  recent  writer.  Dr.  Shapter, 
encourages  the  idea.  On  this  point,  as  on  the  whole  subject  of  plague, 
the  author  is  unable  to  say  any  thing  from  personal  observation. 
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SECTION  IV. 

ERUPTIVE  FEVERS. 

Synon.  Exanthematica,  Exanthemata  (of  some.) 

Under  the  head  of  "  eruptive  fevers^  may  be  comprised  those 
cutaneous  eruptions  that  are  essentially  associated  with  fever — the 
diseases  of  the  skin,  that  are  accompanied  by  a  lesion  of  circulation. 
By  many  writers  the  various  eruptive  fevers  have  been  classed  under 
two  heads : — the  major  exanthemata,  and  the  minor  exanthemata ; 
but  they  differ  so  essentially  from  each  other,  according  to  the  defini- 
tions usually  given,  that  this  arbitrary  division  has  been  very  properly 
rejected  by  most  pathological  writers.  Thus,  the  major  or  genuine 
exanthemata  are  said  to  have  the  following  characters  :  First,  They 
are  marked  by  the  presence  of  fever,  which  runs  a  defined  course. 
Secondly,  They  are  attended  with  an  eruption,  which,  like  the  accom- 
panying fever,  goes  through  a  regular  series  of  changes.  Thirdly, 
They  occur  to  every  individual  once  and  once  only  during  life ;  and 
Fourthly,  They  arise  from  specific  contagion.  Under  this  head,  are 
classed — small-pox,  chicken-pox,  coiv-pox,  modified  small-pox,  measles, 
and  scarlet  fever.  The  minor  exanthemata  are  vaguely  affirmed  by  Dr. 
Geo.  Gregory  to  comprise  "a  few  other  diseases  of  lesser  importance," 
which  are  allied,  in  some  respects,  to  the  others — iXS  herpes,  urticaria, 
lichen,  roseola,  pompholyx  and  frambo^sia. 

It  will  be  at  once  seen,  that  as  regards  individual  diseases  thrown 
together  as  major  exanthemata,  great  doubts  must  exist  as  to  their 
possessing  the  characters  that  have  been  assigned  to  them ;  and  the 
best  pathological  division  would  seem  to  be, — to  separate  those  cuta- 
neous affections,  of  which  fever  forms  an  essential  accompaniment, 
from  those  in  which  the  disease  appears  to  be  of  a  chronic  character, 
and  to  be  essentially  local,  and  seated  in  the  skin  ; — the  morbid  action 
either  being  dependent  upon  a  vicious  condition  of  the  blood,  or  upon 
nutritive  or  secretory  irritation  or  aberration  in  the  intimate  tissue  of 
the  derma. 

It  has  been  a  question  amongst  pathologists  as  to  the  pathological 
relation  between  the  fever  and  the  eruption.  In  most  cases,  it  will 
be  found,  that  the  former  precedes  the  latter,  but  it  by  no  means  fol- 
lows, that  they  always  stand  towards  each  other  in  the  relation  of  ante- 
cedent and  relative.  The  ancients  had  no  more  difliculty  with  these 
than  with  other  fevers.  In  the  more  simple  forms  of  fever,  they  be- 
lieved, that  a  morbid  or  peccant  humour — a  cause  of  ferment — existed 
in  the  system,  which  had  a  period  of  crudity  and  of  concoction  ;  and 
that,  when  properly  maturated,  it  was  thrown  out  of  the  economy 
by  some  favourable  crisis;  hence,  their  doctrine  of  critical  discharges. 
In  the  case  of  eruptive  fevers,  they  appeared  to  have  still  stronger 
support  for  their  doctrine, — the  morbid  matter  being  thrown  out  on 
the  cutaneous  surface.  They  lost  sight,  however,  of  the  important 
fact,  that  in  the  case  of  certain  eruptive  fevers,  the  fever,  instead  of 
being  relieved  by  the  appearance  of  the  eruption,  appears  to  increase, 
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and  that  in  many  there  is  no  throwing  out  of  humour — the  eruption 
being  a  mere  efflorescence.  Other  pathologists  regard  the  exanthema- 
tica  to  be  true  phlegmasia  of  the  skin, — and  others,  again,  peculiar 
and  essential  affections  of  the  derma — not  of  the  epidermis,  as 
strangely  atiirmed  by  one  writer  of  eminence.  Dr.  Mackintosh ;  that 
the  resulting  phenomena  are  secondary,  and  dependent  upon  the  sym- 
pathy existing  between  every  part  of  the  dermoid  structure, — skin 
and  mucous  membranes  ;  whilst  others,  again,  are  of  opinion,  that 
the  eruption  ought  to  be  esteemed  a  mere  symptom — functional  ex- 
pression— of  this  class  of  diseases,  and  that  the  primary  affection  is 
sealed  in  the  mucous  membranes,  the  nature  of  which  is  inffamma- 
tion,  more  or  less  acute  and  extensive  ;  and  that  the  part  generally 
most  implicated  is  the  mucous  membrane  of  the  lungs,  especially  in 
measles  and  small-pox ;  whilst  that  of  the  bowels  is  chiefly,  if  not 
wholly  affected  in  urticaria,  roseola,  and  miliary  fever. 

Lastly,  others,  again,  but  they  are  now  few,  consider  most  of  these 
fevers  to  be  modifications  or  combinations  of  gastro-enteritis.  Thus, 
gastro-enteritis  is  asserted  by  M.  Broussais  to  be  the  necessary  pre- 
cursor of  small-pox  ;  ophthalmia,  coryza  and  bronchitis  to  be  precur- 
sors of  the  rubeolous  eruption ;  gastro-enteritis,  alone  or  accompanied 
with  angina  tonsillaris,  the  precursor  of  scarlatina  ; — the  visceral 
phlegmasise  constituting  the  whole  danger  of  these  diseases.  "  But 
small-pox" — adds  the  writer  just  cited — •'  is  distinguished  from  the 
two  others  by  the  intensity  of  the  cutaneous  inflammation  menacing 
the  external  parts  with  frightful  disorganizations,  such  as  ophthalmia 
and  abscesses;  and  tending  to  renew  the  visceral  phlegmasioe  at  a 
period  when  the  forces,  being  already  much  diminished,  have  a  diffi- 
culty in  effecting  a  gradual  resolution,  and  the  repulsion  of  the  irrita- 
tion towards  the  excretory  organs.  Here  are,  hence,  two  indications 
proper  to  this  disease, — that  of  moderating  the  inflammation  in  the 
tissue  of  the  skin;  and  that  of  recalling  it  towards  the  exterior  by 
revellents,  when  it  appears  to  have  a  tendency  to  a  premature  reper- 
cussion. The  other  indications,  the  principal  of  which  is,  to  facilitate 
the  eruption  by  moderating  the  excess  of  visceral  inflammation  at 
the  commencement,  are  common  to  all  the  eruptive  phlegmasias." 
According  to  these  views,  the  eruption  is  regarded  as  a  natural  effort 
to  direct  the  irritation  towards  the  cutaneous  surface  ;  and  hence,  it 
has  been  affirmed  by  Dr.  Mackintosh,  that  it  ought  to  be  looked  upon 
as  a  "natural  blister,  acting  as  a  contra-irritant,"  and  to  be  produced 
by  powers  inherent  in  the  constitution,  that  enable  it  to  remove  so 
much  of  the  diseased  action  from  an  internal  organ,  the  functions  of 
which  are  more  immediately  necessary  to  life. 

That  the  whole  of  the  dermoid  tissue  is  in  an  unusually  impressible 
and  impressed  state  can  scarcely  admit  of  a  doubt;  but  the  cause  of 
the  diff^erence  of  the  eruption  is  these  different  cutaneous  phlegmasiae, 
if  they  may  be  so  regarded — and  of  the  implication  of  various  por- 
tions of  the  mucous  membrane,  in  the  different  aff^ections — is  not 
more  easily  explained  than  the  appearance  of  buboes  and  carbuncles 
in  typhus ;  of  the  laches  rouges  in  typhoid  fever,  or  of  petechias  in 
typhus. 
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The  tardiness  in  the  appearance  and  progress  of  the  eruption — 
especially  the  non-filhng  of  the  pustules,  or  their  premature  sub- 
sidence in  smallpox — is  generally  regarded  as  an  unfavourable  symp- 
tom;  and  they  who  believe,  that  the  eruption  is  a  natural  counter- 
irritant,  would  ascribe  the  mischief  to  the  vital  powers  not  being  able 
to  duly  establish  the  necessary  amount  of  cutaneous  counter-irritation. 
Yet,  this  condition  of  the  pustules  very  generally  accompanies  cases 
of  confluent  small[)Ox;  in  which  the  extent  of  counter-initalion  would 
appear  to  be  greatest.  In  the  most  favourable  cases,  there  is  the 
least  amount  of  internpi  inflammation,  and,  at  the  same  time,  of 
cutaneous  irritation. 

There  is  something  strange  and  unaccountable  in  the  whole  history 
of  the  inore  prominent  of  the  eruptive  fevers : — Take,  for  example, 
small-pox;  its  capability  of  being  propagated,  with  almost  unerring 
certainty,  by  inoculation; — the  subsequent  appearance  of  the  erupiive 
fever,  which  can  be  foretold  with  accuracy,  as  well  as  that  of  the 
eruption;  the  regular  progress  of  the  pustules  to  maturation;  the 
fever  of  maturation  ;  the  disappearance  of  the  disease  at  fixed  periods, 
and  its  strictly  self-limited  nature,  are  all  points,  which  are  known  to 
appertain  to  it,  and  many  of  them  to  other  exanthemata;  yet  the 
cause  of  all  these  phenomena,  thus  exhibiting  themselves,  and  regu- 
lated according  to  definite  laws,  is,  in  the  present  state  of  science, 
beyond  our  knowledge. 

One  of  the  most  ingenious  views  has  been  propounded  by  Liebig. 
It  is  a  modification  of  the  doctrirle  of  fermentation,  so  generally  em- 
braced by  the  older  physicians.  Liebig  asqribes  the  morbid  pheno- 
mena that  result  from  the  reception  of  certain  animal  poisons  into  the 
blood  to  a  process  resembling  fermentation.  Yeast  consists  of  gluten, 
whose  elements  are  in  a  state  of  motion ;  and  when  this  is  added  to 
sweet  wort,  which  contains,  amongst  other  matters,  sugar  and  gluten, 
it  induces  a  motion  of  their  particles:  the  elements  of  the  sugar  ar- 
range themselves  into  other  forms, — as  alcohol  and  carbonic  acid  ;  and 
if  there  were  no  gluten  in  the  compound,  the  yeast  would  entirely 
disappear;  but  the  gluten  of  the  wort  is  likewise  acted  upon,  and  it  is 
gradually  converted  into  yeast,  which  mixes  with  the  carbonic  acid 
and  rises  to  the  surface;  so  that  when  the  process  is  finished,  thirty 
times  as  much  yeast  has  been  produced  as  was  added  to  the  wort. 

Now,  when  small-pox  matter  is  added  to  the  blood  of  one  who  has 
not  had  the  disease,  it  acts,  according  to  Liebig,  like  the  yeast  in  the 
sweet  wort;  and  reproduces  itself  in  an  infinitely  larger  quantity.  In 
order,  however,  that  such  reproduction  should  occur,  it  is  requisite, 
that  some  material,  analogous  to  the  gluten  of  the  sweet  wort,  should 
be  present  in  the  blood,  and  that  it  should  have  a  definite  relation  to 
the  morbid  poison.  Should  this  ingredient  be  necessary  to  life,  the 
poison  that  changes  it  is  fatal.  If  the  material  do  not  exist,  the 
poison  produces  no  effect — the  person  remains  in  health;  and  if  the 
material  be  naturally  present,  it  is  exhausted  and  destroyed,  at  least 
for  a  time,  and  perhaps  altogether,  so  that  the  person  is  less  sus- 
ceptible of  the  same  disease  in  future;  or  may  be  entirely  steeled 
against  it. 


516  DISEASES  INVOLVING  VARIOUS  ORGANS. 

The  views  of  Liebig  on  this  point  must  be  admitted  to  be  exceed- 
ingly ingenious,  and  his  whole  exposition  of  them  is  worthy  of  the 
attention  of  the  scientific  physician.  They  have,  indeed,  been  em- 
braced by  a  recent  intelligent  writer  and  observer.  "  These  views," 
says  Dr.  Watson,  "come  recommended  by  the  authority  of  a  con- 
summate chemist.  They  furnish  a  plausible  explanation  of  the  main 
facts  of  the  case ;  namely,  that  the  disease  is  produced  by  an  animal 
poison;  that  the  specific  virus  increases  prodigiously  in  quantity 
within  the  body  during  the  progress  of  the  disease;  and  that  the  sus- 
ceptibility of  its  influence  in  that  individual  i^  thereby  somehow  ex- 
hausted. I  entertain  the  theory,  therefore,  until  a  better  one  is  pro- 
pounded. It  has  the  incidental  merit, — that  it  involves  no  risk  of 
practical  error." 

Instead,  however,  of  speculating  upon  these  points,  we  pass  to  the 
results  of  observation  in  regard  to  the  laws  that  regulate  the  propa- 
gation of  these  fevers,  and  the  morbid  phenomena  presented  by  them 
individually;  on  which  points  we  possess  numerous  and  interesting 
facts. 

In  their  character  as  to  mildness  or  malignity,  almost  all  these 
diseases  are  materially  modified  by  the  nature  of  the  prevailing 
epidemic;  they  vary,  too,  in  particular  constitutions;  and  the  dif- 
ficulty in  their  management  is  greatly  dependent  upon  the  diffi- 
culty in  appreciating  those  points.  "  The  treatment  of  these  dis- 
eases," observes  Dr.  Marshall  Hall,  "  does  not  depend  merely  upon 
the  question,  whether  it  be  rubeola,  or  scarlatina,  or  other  eruptive 
fever;  but  upon  the  question,  whether  the  disease,  be  it  what  it  may, 
be  complicated  with  internal  organic  changes,  or  modified  by  con- 
stitutional circumstances.  These  are  the  really  important  points  for 
diagnosis,  the  important  questions  on  which  recovery  or  death  de- 
pends ;  and  I  do  not  hesitate  to  say,  that,  in  these  respects,  but  espe- 
cially in  that  of  the  complications,  the  subject  is  involved  in  the  most 
intense  obscurity,  and  oflers  ample  scope  for  investigation.  If  there 
be  any  thing  peculiar  in  these  complications,  that  -peculiarity  is  com- 
pletely unknown,  and  must  be  established  by  new  examinations.  If 
such  peculiarities  of  morbid  change  require  peculiarities  in  the  treat- 
ment, this  too  remains  to  be  ascertained  by  future  inquiries.  It  has 
not  even  been  ascertained,  whether  the  aflfection  of  the  mucous  mem- 
branes be  merely  inflammatory,  or  whether  it  be  specific;  that  is, 
whether  it  be  rubeolous  in  rubeola,  and  scarlatinous  in  scarlatina,  as 
it  is  variolous  in  variola.  But  I  believe  it  is  so.  The  observation 
applies  not  to  the  eyes,  fauces,  larynx,  trachea  and  bronchia  only, 
but  also  to  the  stomach  and  intestines." 

Many  of  the  eruptive  fevers  are  apt  to  leave  behind  them  morbid 
conditions,  which  require  particular  attention.  These  consequences 
or  sequelffi  are  indeed,  at  times,  of  serious  import.  They  will  be  in- 
dicated under  the  particular  diseases. 

The  mortality  from  these  diseases  is  very  great.  Small-pox, 
measles,  scarlatina  and  erysipelas,  proved  fatal,  throughout  England 
and  Wales,  to  21),787  persons  in  the  year  1838;  and  to  31,583  in 
1839.  (W.  Farr,  in  Third  Annual  Report  of  the  Registrar-General, 
1841.) 
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In  the  consideration  of  the  various  eruptive  fevers,  the  arrange- 
ment will  be  followed,  which  was  adopted  in  investigating  the 
chronic  cutaneous  diseases;  taking  the  elennentary '  form  of  the 
eruption  as  the  basis  of  the  classification. 

I.    EXANTHEMATOUS  ERUPTIVE  FEVERS. 
1.    MEASLES. 

Synon.  Rubeola,  Enanthesis  rubeola,  Morbilli,  Fcbris  morbillosa,  Typhus  morbillosus, 
Phoenicisnius;  Fr.  Rougeole,  Fievre  morbilleuse  ;  Ger.  iMascrn,  Maseriikrankheit,  Kleine 
Pest. 

Confusion  has  arisen  amongst  nosographers  in  regard  to  the  names 
assigned  to  measles  at  the  present  day.  In  this  country,  and  in 
Great  Britain,  both  rubeola  and  morbilli  mean  measles;  but  in  Ger- 
many, Morbilli  is  the  technical  term  applied  to  measles,  whilst  Ru- 
heoloi  is  what  they  term  Rblheln,  on  which  it  will  be  necessary  to 
make  some  remarks  hereafter.  It  is  only  in  comparatively  modern 
periods,  that  any  clear  distinction  has  been  pointed  out  between  the 
three  great  eruptive  diseases, — small-'pox,  measles,  and  scarlatina.  Of 
old,  small-pox  and  measles  were  universally  regarded  as  the  same 
disease;  and,  within  recent  periods,  the  lines  of  demarcation  between 
measles  and  scarlatina  were  far  from  being  distinctly  drawn.  At  the 
present  day,  little  difficulty  is  experienced  on  this  head. 

Diagnosis. — Mcaslcs  has  been  divided  by  some  pathologists,  as  by 
Willan  and  Mackintosh,  into  four  varieties, — Rubeola  vulgaris,  R. 
sine  catarr/io,  R.  nigra,  and  R.  j)utrida.  Others,  as  Dr.  Geo.  Burrows, 
have  described  the  more  ordinary  form  of  measles  under  rubeola 
vulgaris;  the  one  in  which  the  morbid  action  is  limited  to  the  skin, 
under  rubeola  sine  catarrlio;  and  that  in  which  the  intensity  of  the 
poison  is  manifested  by  the  most  malignant  symptoms,  under  rubeola 
maligna;  whilst  many  of  the  German  writers, — C.  A.  Tott  and  Most, 
for  example, — in  their  unnecessary  and  bootless  anxiety  to  embrace 
every  variety  that  may  offer,  have  made  more  numerous  divisions 
still. —  1.  Morbilli  simplices,  mitiores,  catarrhales,  Febris  morbillosa 
simplex — the  simple,  favourable,  or  catarrhal  measles.  2.  Morbilli 
ivjlammatorii ,  hyperstenici,  morbilli  cum  fehre  injlammatorid,  inflam-. 
matory  measles.  3.  Morbilli  nervosi  cum  febre  neuropatliicii,  measles 
with  erethitic  nervous  fever.  4.  Morbilli  putridi  cum  synoclw  pulrido, 
morbilli  maligni,  (Morion,)  the  putrid  measles.  5.  Morbilli  gastrici, 
morbilli  cum  febre  gastricd,  gastric  measles ;  and  Morbilli  spurii, 
false  measles.  These  divisions  are  enumerated,  not  that  they  should 
be  embraced,  but  avoided.  No  advantage,  indeed,  can  result  from 
them;  for,  in  all  cases  of  the  genuine  disease,  it  is  measles  modified 
by  particular  circumstances,  as  by  the  nature  of  the  epidemic,  the 
constitution  of  the  patient,  and  the  internal  organs  more  prominently 
implicated. 

Usually,  an  attack  of  measles  is  preceded  by  premonitory  or  pro- 
dromic  symptoms,  which  are  chiefly  characterized  by  an  engorged 
or  inflamed  state  of  certain  of  the  mucous  membranes,  as  of  the  eyes, 
nasal  fossce,  and  bronchia.  There  are  the  usual  phenomena  of  catarrh, 
with  profuse  watery  discharges  from  the  nose  and  eyes,  and  distress- 
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ing  cough.  The  symptoms  of  catarrhal  fever  continue  from  two  to 
three  days,  when  they  become  increased  in  violence  ;  the  fever  is 
intense;  nausea  and  vomiting  often  supervene,  and  the  epigastrium  is 
painful  on  pressure.  The  eyes  become  more  sensible  to  light,  and  in- 
flamed ;  the  cough  is  dry,  and  frequent,  and  is  accompanied  with 
hoarseness,  dyspncEa,  and  a  feeling  of  tightness  across  the  chest. 
About  the  third  or  fourth  day  from  the  invasion  of  these  symptoms, 
the  efflorescence  makes  its  appearance  under  the  form  of  small  red 
spots,  distinct  from  each  other,  circular,  slightly  raised  above  the  sur- 
face, and  of  the  shape  and  size  of  flea-bites.  It  is  first  of  all  seen  on 
the  head,  around  the  margin  of  the  hairy  scalp,  behind  the  ears,  and 
about  the  temples  ;  then  on  the  forehead,  nose,  cheeks  and  neck, 
■whence  it  spreads,  in  the  course  of  the  same,  or  of  the  next  day,  to 
the  chest  and  limbs.  The  patches,  formed  by  the  confluence  of  the 
red  spots,  are  at  first  small,  but  they  gradually  enlarge,  and  assume  a 
semilunar  or  crescentic  shape.  At  the  end  of  about  thirty-six  hqurs, 
the  eruption  arrives  at  its  height;  and,  commonly,  in  about  five  days 
from  its  first  appearance,  the  tumefaction  of  the  cutaneous  surface 
disappears,  and  the  eruption  fades  away  in  the  same  order  as  it  ad- 
vanced :  the  oppression  and  cough,  and  the  other  signs  of  disturbance 
in  the  economy  yield,  and  finally  disappear;  and  the  cuticle  soon 
separates  in  the  form  of  scurf,  or  of  small  branny  scales:  a  trouble- 
some itching  supervenes  in  the  parts  of  the  cutaneous  surface  that  had 
been  implicated,  and  the  catarrhal  symptoms  fade  away,  leaving  the 
patient  suflering  only  under  the  debility  induced  by  the  previous 
attack. 

This  is  the  usual  course  of  the  mild  form  of  the  disease,  but  it  va- 
ries ; — for  example,  the  eruption  occasionally  appears  upon  the  body, 
first,  and  afterwards  upon  the  face ;  and  after  declining  it  is  sometimes 
reproduced  ;  but  these  and  other  anomalies  will  be  readily  appreciated 
by  the  observant  practitioner. 

During  attacks  of  epidemic  measles,  it  is  not  unfrequcntly  the  fact, 
that  the  eruption  goes  through  its  stages  without  the  ordinary  catar- 
rhal symptoms,  and  with  little  or  no  fever.  It  does  not  appear  that 
this  certainly  protects  the  person  from  a  subsequent  attack  of  measles, 
and  hence  it  is  questionable,  whether  it  ought  to  be  esteemed  genuine 
measles,  and  whether  it  be  not  rather  an  abortive  effort  of  the  epi- 
demic cause  of  the  disease. 

A  malignant  or  putrid  variety  of  measles,  which  has  been  called 
Rubeola  maUgna,  may  certainly  exist  both  sporadically  and  epideini- 
cally.  Of  the  latter  form,  we  have  the  history  of  numerous  examples 
by  Huxham  and  Sir  William  Watson.  The  disease  appears  to  be  of  a 
congestive  character,  and  to  require  a  treatment  siinilar  to  that  which 
has  been  laid  down  under  Congestive  Fever.  It  generally  assumes 
a  low  character,  and  signs  of  hypersemia  or  inflammation  may  be 
detected,  b}^  careful  examination,  in  some  important  internal  organ. 
In  some  of  these  cases,  reaction  does  not  take  place  ;  or,  if  it  does,  the 
pulse  remains  feeble  and  oppressed,  perhaps  quick;  and  the  surface  is 
free  from  the  redness  and  heat  which  so  strikingly  characterize  ordi- 
nary measles.    In  other  cases,  the  symptoms  are  violent  from  the  first, 
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and  ll)G  eruption  comes  out  irregularly,  receding  perhaps  and  reap- 
pearing in  irregular  patches  over  tlie  body,  at  one  lime  red,  and  at 
another  pale  or  livid,  and  interspersed  with  petechias  or  vibices';  the 
mucous  membrane  of  the  tongue  and  fauces  assuming  a  dusky  red 
or  livid  colour,  and  great  gastric  distress,  diarrhoea  and  meteorism 
being  concomitants.  The  brain  or  the  minute  bronchial  tubes  are 
now  attacked  with  inflammatory  hyperasmia,  and  the  patient  often 
sinks  rapidly,  under  all  the  signs  of  typhus  accompanied  or  not  by  those 
of  typhoid  pneumonia. 

Lastly,  during  the  existence  of  epidemic  measles,  the  disease  would 
seem  to  occur  occasionally  without  the  eruption.  This  appears  to  be 
paradoxical,  and  it  would  not  be  easy  to  establish,  perhaps,  that  it  was 
really  measles.  In  an  epideinic,  which  occurred  in  Germany,  at  the 
end  of  1800,  and  the  beginning  of  1801,  several  children,  according  to 
Consbruck,  were  supposed  to  go  through  the  disease  without  the 
eruption,  and  the  same  circumstance  has  been  observed  in  epidemic 
scarlatina. 

The  sequela3  of  measles  are,  in  many  cases  as  dangerous  as  the 
disease  itself,  and  hence  great  care  is  needed  in  the  after  treatment. 
In  scrophulous  children,  the  lymphatic  ganglions  are  apt  to  become 
affected  ; — hence,  troublesome  inflammations  of  the  glands  of  the  neck, 
and  tabes  mesenterica;  or  the  eyes  maybe  affected  with  ophthalmia, 
difficult  of  cure,  and  the  foundation  be  laid  for  the  formation  of  tuber- 
cles in  the  lungs ;  or  if  they  have  been  already  there,  and  in  a  state  of 
quiescence,  they  may — if  the  age  and  other  circumstances  of  the  pa- 
tient be  favourable — be  excited  to  softening. 

Occasionally,  after  measles,  a  true  purulent  secretion  takes  place 
from  the  lining  membrane  of  the  bronchial  tubes.  A  case  of  this 
kind,  which  fell  under  the  author's  care  in  the  Baltimore  Infirmary, 
excited  great  interest  from  the  quantity  of  pus  that  was  expectorated, 
with  the  absence  of  every  physical  sign  of  a  cavity  in  the  chest.  On 
dissection,  it  was  clear  that  the  whole  of  the  secretion  had  been  fur- 
nished by  the  bronchial  mucous  membrane.  At  times,  too,  especially 
in  the  summer  season,  about  the  time  of  the  recession  of  the  erup- 
tion, dysentery,  of  the  most  fatal  kind,  supervenes,  which  may  run 
its  course  most  rapidly.  In  an  epidemic  mea'sles,  which  prevailed  in 
Virginia,  fourteen  or  fifteen  years  ago,  several  cases  of  this  kind 
occurred,  which  were  of  the  most  intractable  character. 

Epidemic  measles  is  very  apt  to  be  succeeded,  especially  in  children's 
asylums,  by  stomatitis,  which  not  unfrcqucntly  assumes  the  gangre- 
nous form,  and  is  very  disastrous  in  its  results.  It  has  often  prevailed 
to  an  afllicting  extent  in  the  children's  asylum  of  the  Philadelphia 
Hospital.  An  analogous  kind  of  ulceration  has  likewise  been  seen  in 
the  external  sexual  organs  of  the  female. 

These  are  ainongst  the  most  prominent  and  troublesome  scquelse. 

The  general  prognosis  of  measles  is  tolerably  favourable.  It  proves 
fatal,  however,  to  a  great  number.  In  the  year  1838,  according  to 
Mr.  Farr's  letter  to  the  Registrar-General,  the  number  of  children 
who  died  of  measles,  in  England  and  Wales,  in  1838,  was  6514; 
and  in  1839,  10,937;  —  a  greater  mortality  than  from  scarlet 
fever,  during   the   same   years.      According   to   the    bills   of  mor- 
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tality,  however,  of  Philadelphia,  the  deaths  from  measles,  from 
1818  to  1841  inclusive,  were  1376;  whilst  those  from  scarlatina 
were  2226.  During  the  eruptive  fever,  and  until  the  period  of 
subsidence  of  the  eruption,  but  little  uneasiness  need  generally  be 
entertained  in  regard  to  the  cough,  dyspnoea  and  other  pneumonitic 
symptoms.  Still,  if  they  be  more  severe  than  usual,  an  observance 
of  the  physical  signs  should  be  associated  with  that  of  the  functional 
phenomena  ;  and  still  more  is  this  necessary,  if  the  symptoms  do  not 
diminish  with  the  diminution  of  the  eruption.  Danger  may,  in  such 
case  especially,  result  from  the  pneumonia.  The  signs  of  unfavour- 
able import  are  those  that  denote  serious  implication  of  the  ence- 
phalon,  or  the  supervention  of  the  typhoid  or  typhous  symptoms  be- 
fore mentioned. 

It  is  a  common  remark,  that  the  disease  is  more  fatal  to  adults 
than  to  children,  but  this  view  is  not  assented  to  by  all.  The  author's 
observation  does  not  enable  him  to  pronounce  positively  on  this 
matter,  nor  is  it  easy  for  any  one  to  do  so,  inasmuch  as  the  cases 
occurring  in  adults  are  comparatively  rare,  and  the  difficulty  great, 
therefore,  in  establishing  a  ratio. 

Measles  cannot  easily,  except  at  the  commencement,  be  confounded 
•with  any  other  epidemic  exanthem,  except  scarlatina.  At  the  very 
first  appearance  of  the  eruption,  it  may  be  impracticable  to  distinguish 
it  from  variola;  but  the  doubt  soon  disappears  by  the  gradual  increase 
in  the  prominence  of  the  eruption,  if  it  be  the  latter.  The  accom- 
panying catarrhal  symptoms  are  also  a  part  of  measles,  whilst  they 
are  accidental  in  small-pox.  These  likewise  form  a  means  of  diag- 
nosis between  scarlet  fever  and  measles  ; — in  the  former,  the  accom- 
panying symptoms  being  those  of  amygdalitis  rather  than  of  catarrh. 
The  eruption,  too,  of  scarlet  fever  is  a  diffuse  lobster  redness,  the 
spots  being  extremely  large;  and  they  do  not — as  in  measles — leave 
between  them  numerous  small  irregular  spaces  in  which  the  skin  pre-* 
serves  its  natural  colour.  There  is  a  difference,  also,  in  the  desqua- 
mation of  the  cuticle,  in  measles  and  in  scarlet  fever ;  in  the  former, 
it  takes  place  in  branny  scales  ;  in  the  latter,  in  large  pieces.  The 
circumstances,  too,  of  the  existence  of  an  epidemic  of  one  or  the 
other,  and  of  the  probability  of  exposure  to  its  influence,  will  aid  in 
the  diagnosis. 

Causes. — The  origin  of  this  disease  is  not  more  known  than  its 
cause.  Like  small-pox,  it  appears  to  have  been  of  Eastern  origin,  and, 
according  to  Dr.  Williams,  in  the  works  of  the  Arabian  writers,  it  is 
not  described  as  new  or  unusual.  By  many,  it  is  supposed  to  have 
spread  from  its  first  seat  by  communication  from  one  person  to 
another,  and  in  this  way  only.  It  would  be  singular,  however,  if  no 
combination  of  influences  could  occur,  capable  of  generating  it  spora- 
dically ; — if,  in  other  words,  the  same  combination"  could  not  take 
place  at  this  day,  which,  of  old,  engendered  the  disease  originally. 
This  difficulty,  with  the  impracticability  of  tracing  it  to  any  parti- 
cular source,  has  led  to  the  belief,  that  a  "  morbillous  poison  is  always 
in  existence,  and  ready  to  infect  the  predisposed."  It  would  certainly 
appear,  that  the  disease  can,  and  does,  originate  de  novo  without  our 
being  able  to  presume,  that  it  has  been  imported  into  the  locality 
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where  it  prevails ;  yet  it  is  affirmed,  that  it  was  not  known  in  the  new 
world  until  it  was  imported  in  1518,  and  so  far  as  the  author's  recol- 
lection goes,  it  is  stated  to  have  been  unknown  in  New  Holland. 

The  common — almost  universal — belief  is,  that,  when  once  induced 
in  an  individual,  a  poison  is  generated,  which  can  cause  the  disease 
in  one  who  has  never  been  affected,  either  by  contact  or  by  diflusion 
through  the  atmosphere.  To  establish  the  iact  of  ihe  first  mode  of 
propagation,  inoculations  have  been  practised  with  blood  drawn  from 
the  arm  of  a  patient,  or  with  serum  taken  from  the  vesicles  that  are 
associated  with  the  characteristic  eruption,  or  from  the  tears;  and 
these  inoculations  are  said  to  have  entirely  succeeded.  Yet  the  com- 
municability  of  measles  from  one  person  to  another  is  not  assented  to 
by  all,  as  has  been  affirmed  by  Dr.  Geo.  Burrows,  It  was  denied  by 
a  practitioner  of  great  experience,  Professor  Dewees,  of  Philadelphia, 
but  evidently  on  insufficient  grounds.  In  the  cities,  it  is  a  difficult 
task  to  decide,  whether  any  disease  extend  by  contagion,  especially 
when  it  prevails  epidemically ;  but,  in  country  places,  opportunities 
often  exist,  which  establish  the  fact  incontestably.  Thus,  when  the 
author  was  Professor  of  Medicine  in  the  University  of  Virginia,  one 
of  the  students  left  his  boarding  house  to  visit  his  friends,  who  resided 
about  forty  miles  distant.  Wlien  he  arrived  there,  he  found,  that 
measles  prevailed  extensively,  and  he  himself  was  exposed  to  the  con- 
tagion. He  returned  to  his  boarding  house,  and,  in  a  few  days,  the 
eruption  of  measles  appeared,  and  went  through  its  stages  in  the 
regular  course.  One  or  two  persons  in  the  house  were  likewise 
attacked  ;  but,  by  great  care,  it  extended  no  farther;  and  no  other 
case  appeared  within  many  miles  of  the  University.  This  case 
established  unequivocally  the  fact  of  communication,  and  many  such 
must  have  occurred  to  those  who  are  extensively  engaged  in  country 
practice. 

It  has  been  elsewhere  remarked,  that  in  order  for  endemic  fevers  to 
prevail  extensively,  there  must  be  a  favouring  condition  of  the  atmo- 
sphere; and,  therefore,  they  ought  rather  to  be  termed  endemico- 
epidemics.  A  similar  remark  applies,  also,  to  the  communicable 
exanthemata.  Were  the  conditions  always  favourable  for  their 
spreading,  they  would  be  constantly  rife,  and  to  the  same  degree,  in 
a  community ;  whereas,  it  is  well  known,  that  the  bills  of  mortality 
of  cities  often  indicate  no  fatal  cases  for  months ;  and,  at  times, 
even  for  years;  whilst,  at  other  times,  the  number  of  deaths  is 
appalling.  To  spread  extensively,  these  diseases  require  a  union 
of  atmospheric  and  contagious  influences,  or  they  are  endemico-con- 
tagious  in  their  nature. 

After  the  contagious  miasm  has  impressed  the  system,  it  remains 
for  a  time  without  affording  any  indications  of  its  presence.  The 
time  that  elapses  between  its  reception  and  the  commencement  of  the 
eruptive  fever  is  termed  in  this,  as  in  the  other  contagious  diseases, 
the  latent  ■period  or  period  of  incubation.  This  is  by  no  means  as 
fixed  as  in  small-pox,  and  would  appear  from  the  results  of  different 
observers  to  vary  from  six  to  sixteen  days.  The  author,  some  years 
ago,  saw  a  case  of  measles  in  a  new-born  child,  the  mother  of  whom 
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was  unafTected, — having  had  the  disease  in  her  infancy.  It  was  pre- 
vaiHng  in  the  house.  Numerous  cases  are  on  record,  in  which  chil- 
dren have  had  it  at,  or  soon  after,  birth,  when  the  mother  herself  was 
at  the  time  aflected. 

It  does  not  often  happen,  that  persons  are  attacked  with  measles 
twice  in  the  course  of  their  lives ;  yet,  such  cases  are  observed  :  the 
author  has  met  with  three  or  four.  Mr.  Erasmus  Wilson,  affirms, 
that  one  point  of  difference  between  measles  and  scarlatina  is  that 
the  former  "  frequently  [?]  attacks  the  same  person  twice,"  whilst 
the  latter  rarely  does. 

The  disease  attacks  all  ages,  and  prevails  at  all  seasons,  yet  there 
must  be  a  greater  predisposition  to  it  in  some  than  in  others;  for  we 
frequently  observe  persons,  who  have  never  had  it,  pass  through  epide- 
mics unaffected ;  and,  again,  if  those  same  persons  escape  one  epide- 
mic, they  may  not  pass  through  another  with  the  like  immunity. 
The  young  of  both  sexes  are  equally  liable  to  it ;  and  more  so  than 
the  adult  or  the  aged.  It  is  a  disease,  indeed,  which  so  generally 
affects  the  age  of  childhood,  that  it  is  seen  comparatively  seldom 
at  after  periods.  In  advanced  life,  the  frame  appears  to  be  but  little 
impressible  to  it. 

Patiioiogicai  characters. — It  docs  iiot  frequently  happen,  that  death 
takes  place  in  measles  during  the  period  of  eruption  ;  and,  hence,  few 
— it  any — opportunities  have  occurred  for  witnessing  the  condition  of 
the  internal  organs  under  such  circumstances.  Certainly,  we  have 
no  authentic  history  of  the  appearances  presented.  It  has  been  pre- 
sumed by  Dr.  Geo.  Burrows,  that  if  the  condition  of  the  mucous 
membrane  of  the  trachea  and  bronchia  were  examined  at  this  early 
period,  it  would  probably  be  found  more  or  less  involved  in  the  erup- 
tion ;  but  this  is  a  mere  suggestion,  and  not  perhaps  a  probable  one, 
inasmuch  as  in  none  of  the  eruptive  diseases  do  we  find  the  eruption 
distinct  in  the  deeper-seated  mucous  membranes. 

When  death  does  take  place,  it  is  most  commonly  owing  to  the 
supervention  of  other  diseases, — bronchitis,  pleuritis,  pneumonitis, 
encephalitis,  endo-enteritis,  &c. — the  characteristic  lesions  of  which 
will  be  seen  on  dissection.  Probably,  from  the  very  commencement, 
and  in  even  the  mildest  cases,  more  or  less  inflammation  would  be 
found  in  the  bronchial  mucous  membrane ;  indeed,  this  has  been 
esteemed  by  Dr.  Mackintosh,  an  essential  part  of  the  disease. 

Treatment. — In  the  milder  forms  of  measles,  little  management  is 
necessary.  During  the  whole  of  the  eruptive  period,  there  is  little 
danger.  The  eruptive  fever  is  always  more  or  less  severe,  and  the 
eruption  is  occasionally  ushered  in  by  convulsions.  Still,  by  paying 
attention  to  the  state  of  the  digestive  tube,  confining  the  patient  to  bed, 
restricting  him  from  all  excitant  food,  and  allowing  only  diluent  drinks, 
the  disease  will  generally  pass  through  its  progress  without  the  super- 
vention of  any  unpleasant  symptom.  Formerly,  heating  drinks  were 
administered  with  the  view  of  favouring  the  eruption ;  but  these  are 
now  known  to  be  worse  than  useless. 

The  cough,  which — as  already  shown — is  one  of  the  necessary 
phenomena,  when  the  disease  is  fully  developed,  is  always  trouble- 
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some.  It  is  never  proper,  however,  to  give  any  of  the  so-called  "  ex- 
pectorants," with  the  exception  of  such  as  are  altogether  demulcent 
and  soothing.  Barley-sugar  or  any  of  the  simple  "  candies"  may  be 
allowed  :  or  the  almond  or  oily  emulsion;  but  none  of  these  agents 
exert  much  control  over  the  bronchitis,  and,  accordingly,  they  should 
not  be  taken  in  such  quantity  as  to  endanger  disturbance  of  the  sto- 
mach and  intestines. 

Owing  to  the  universal  presence  of  a  certain  degree  of  thoracic 
inflammation,  and  the  danger  of  more,  it  has  been  urged,  that  bleeding 
should  be  employed  in  the  way  of  prevention ;  but  this  appears  an 
unnecessary  pi'ecaution,  provided  the  symptoms  are  watched  care- 
fully;  it  has  been  by  no  means  proved,  that  it  answers  the  intended 
purpose.  If  the  febrile  symptoms  run  high,  and  especially  if  the, 
functional  phenomena  and  physical  signs  announce  the  presence  of 
mucl>  thoracic  inflammation,  blood-letting  ought  to  be  unhesitatingly 
practised,  and  repeated  if  necessary.  Bleeding  is  borne  better  in 
measles  than  in  the  other  exanthemata;  but  caution  must  always  be 
used  in  pushing  it  far  in  young  children,  and  especially  in  a  disease 
which  has  a  definite  course  to  run,  and  whose  general  tendency  is  to 
terminate  in  health.  About  the  period  when  the  eruption  ought  to 
begin  to  decline,  especial  care  is  needed  in  watching  the  condition 
of  the  lungs.  The  course  of  the  disease  is  now  nearly  run,  and  if, 
instead  of  the  pneumonitic  symptoms  yielding  at  this  time,  they  re- 
main at  the  same  point,  or  if,  a  fortiori,  they  become  aggravated,  the 
practitioner  must  treat  the  disease  as  thoracic  inflammation,  without 
regard  to  the  pre-existing  measles.  Where  the  strength  and  age  of 
the  child  will  admit  of  it,  blood  should  be  taken  from  the  arm ;  but 
where  such  is  not  the  case,  it  may  be  obtained  from  the  surface  of 
the  chest  by  cupping  or  leeching  ;  and,  in  the  more  active  cases, 
where  general  bleeding  has  not  been  practised  early,  and  doubts  exist 
as  to  its  entire  propriety,  local  blood-letting  may  be  preferable.  The 
most  strenuous  advocates  for  the  essentially  inflammatory  nature  of 
the  disease,  and  the  importance  of  blood-letting,  consider,  that  when 
the  bronchitic  symptoms  have  been  allowed  to  go  on  neglected,  until 
the  air  passages  are  gorged  with  mucus,  bleeding  is  a  very  questiona- 
ble remedy,  "  and" — to  use  the  words  of  Dr.  Mackintosh — "  no  doubt 
often  does  irreparable  mischief." 

Along  with  the  loss  of  blood,  nauseants  and  revellents  must  be  em- 
ployed as  recommended  under  acute  bronchitis  and  pneumonitis;  care 
being  taken  in  this — as  in  every  other — exanthematous  affection  in 
regard  to  the  application  of  blisters,  which  ought  to  be  permitted 
to  remain  on  the  part  for  a  short  time  only,  and  never  until  full  vesi- 
cation is  induced.  In  young  children  affected  with  these  diseases, 
there  is  a  tendency  in  the  blistered  part  to  become  diphtheritic  or 
gansrenous. 

When  the  eruption  appears  imperfectly,  or,  after  having  shown 
itself,  recedes  or  entirely  disappears,  and  great  distress  is  apparent, 
the  observer  should  endeavour  to  discover  the  pathological  condition 
that  gives  occasion  to  the  phenomena.  Generally,  it  will  be  found  to  be 
owing  to  too  great  concentration  of  action  towards  the  internal  parts 
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of  the  organism.  Where  this  is  not  great,  it  may  be  rectified  by 
the  use  of  the  warm  bath,  which  is  a  useful  remedy  in  ail  exanthcma- 
tous  affections,  and  by  hot  drinivs  and  a  sinapism  to  the  epigastric 
region ;  but  should  it  be  to  a  greater  degree,  ii  may  be  advisable,  first 
of  all,  to  abstract  a  small  quantity  of  blood  as  in  ordinary  cases  of 
congestive  fever,  and  to  follow  this  up  by  the  employment  of  gentle 
excitants — as  wine  whey.  In  a  case,  referred  to  by  Dr.  Bateman,  in 
which  the  fading  efflorescence  became  mixed  with  petechias,  and  diere 
was  apparently  no  hypernsmia  of  any  particular  internal  organ,  the 
decoction  of  cinchona  with  sulphuric  acid,  and  a  little  wine  were  ad- 
ministered, and  the  child  speedily  recovered.  To  facilitate  the  appear- 
ance of  the  eruption  in  cases  of  retardation,  or  of  disappearance  after 
it  has  once  occurred,  an  emetic, — especially  one  of  a  nauseating  cha- 
racter,— has  been  found  of  service,  chiefly  through  its  equalizing  in- 
fluence. The  tartrate  of  antimony  and  potassa  is  as  effective  as  any 
that  could  be  administered. 

R. — Antim.  tnrt.  ct  potass,  gr.  iv. 
AqusB  f  3ij. — M. 
A  dessert-spoonful  to  be  given  every  15  or  20  minutes  until  it  oprralcs. 

In  cases  of  malignant  measles,  or  of  those  that  are  essentially  con- 
gestive from  the  first,  the  management  must  be  the  one  just  laid  down ; 
and  in  all  the  sequclce  and  complications,  the  treatment  must  be  es- 
sentially the  same  as  if  they  occurred  after,  or  along  with,  the  con- 
tinued or  any  other  form  of  fever. 

During  convalescence,  great  attention  must  be  paid  to  the  bowels, 
especially  if  the  season  of  the  year  predispose  to  erethism  of  the 
mucous  membranes.  In  almost  all  cases,  it  may  be  advisable  to  pre- 
scribe one  or  two  doses  of  a  cathartic  at  no  distant  intervals.  Care 
should  be  taken,  also,  that  the  valetudinarian  is  well  clad,  and  that  he 
has  readily  digestible  and  nourishing  diet,  with  change  of  air,  where 
practicable,  in  order  to  avoid  the  developement  of  those  strumous  and 
tuberculous  diseases,  which  are  so  apt  to  follow  in  the  train  of 
measles. 

False  Measles. 

Synon.  RubcoltB  (of  some),  Roseola3  (of  some),  Mnrbilli  variolosi,  Scarlatina  pnstulosa, 
Scarlatina  miliaris;  Ger.  Roihcln,  Rilteln,  Falsehcn  Masern,  Fcuermasern,  rolhe  Hund. 

This  is  the  affection,  which — as  before  remarked — is  termed,  by 
the  Germans,  Rotheln.  It  is  described  as  an  acute  exanthema,  mid- 
way between  measles  and  scarlet  fever,  but  which  belongs  to  neither 
one  nor  the  other;  for  it  affords  no  protection  against  either,  and  may 
recur  more  than  once  in  the  same  individual,  and  after  he  has  passed 
through  both.  Generally,  it  resembles  scarlet  fever  more  than  measles. 
It  is  occasionally  observed  in  this  country,  both  sporadically  and  epi- 
demically, and  receives,  in  the  ignorance  of  a  more  appropriate  ap- 
pellation, the  name  o{  French  measles. 

Diagnosis. — The  usual  characters  of  the  disease  according  to  a 
recent  writer.  Dr.  R.  Paterson,  are  as  follows : — For  two  or  three  days, 
there   is  slight  fever;  after  which,  an  eruption  appears  on  different 


ERUPTIVE  FEVERS,  (sCARLET   FEVER.)  525 

parts  of  ihe  body,  in  spots  larger  than  measles,  generally  half  an  inch 
in  diameter,  and  in  the  inidst  of  which  small  vesicles  sometimes  form. 
In  a  few  days — from  six  to  ten — the  red  colour  <5f  these  patches  dis- 
appears, and  desquamation  ensues.  The  separation  of  the  cuticle 
is  greater  than  in  measles,  but  in  smaller  portions  than  in  scarlatina. 
The  patients  commonly  complain  of  pain  in  the  neck,  and  in  the  sali- 
vary glands  ;  yet  neither  the  eyes  nor  the  nose  may  sutler  as  in 
measles;  in  other  cases,  however,  watery  discharges  take  place'from 
the  eyes  and  nose,  with  sneezing  and  sore  throat. 

The  disease  is  not  generally  of  much  consequence,  although  the 
febrile  symptoms  are,  at  times,  severe. 

Treatment. — It  is  but  ncccssary  that  this  should  be  simply  antiphlo- 
gistic, and  of  the  same  preventive  kind  as  is  necessary  in  cases  of 
measles. 

2.    SCARLET  FEVEr.. 

Synon.  Scarlatina,  Morbus  scarlatinosus,  Febris  scarlatinosa,  Gutturis  morbus  epidemi- 
cus,  Rosalia?  (of  some),  Rubeolse  (of  some),  Enanlbesis  rosalia,  Rosalia  (of  some),  Rossalia, 
Purpura  (of  some),  Typhus  scarlatinus,  Febris  rubra  ;  Fr.  Scarlatine,  Fi6vre  rouge;  Ger. 
Scharlaclifieber.  ' 

The  term  "  Scarlatina" — which  is  modern,  and  said  to  have  been 
introduced  into  medical  nomenclature  by  Sydenham — is  employed  to 
designate  a  disease,  the  general  characters  of  which  consist  in  fever, 
usually  preceding,  by  a  day  or  two,  the  appearances  of  a  scarlet 
efflorescence  of  the  skin,  and  of  the  mucous  membrane  of  the  mouth 
and  fauces,  with  inflammation  of  the  throat  in  most  cases;  the  erup- 
tion terminating  by  desquamation  towards  the  end  of  the  first  week. 

Diagnosis. — Many  divisions  have  been  made  in  order  to  embrace 
the  prominent  characters  of  the  epidemic,  or  of  the  particular  case  as 
it  presents  itself  in  any  individual.  The  most  common  have  been  the 
following: — 1.  Simple  scarlet  fever — Scarlatina  simplex,  Scarlatina 
sine  angina  of  Dr.  Robert  Williams — in  which  the  fever  is  seldom 
active;  the  cutaneous  efflorescence  is  complete,  but  there  is  no  angina 
or  inflammation  of  the  throat.  2.  Scarlatina  anginosa,  S.  mitior  of 
Dr.  Robert  Williams,  in  which  the  febrile  excitement  is  greater,  the 
eruption  complete,  with  considerable  amygdalitis  or  isthmitis.  3.  Scar- 
latina maligna,  S.  gravior  of  Dr.  Robert  Williams  in  which  the  fever 
is  of  an  adynamic  character  with  considerable  depression  of  the  vital 
forces  ;  and,  along  with  the  other  symptoms  of  scarlatina  in  general, 
a  diphtheritic  or  sloughing  inflammation  of  the  throat,  with,  not  un- 
commonly, enlargement  of  the  salivary  glands,  and  an  acrimonious 
discharge  from  the  nose  and  ears.  These  are  the  main  varieties  de- 
picted by  writers ;  but,  as  in  the  case  of  measles,  every  variety  is 
scarlet  fever  modified  by  particular  circumstances,  as  by  the  consti- 
tution of  the  patient,  the  nature  of  the  epidemic,  and  the  intensity  of 
the  affection  of  internal  organs. 

Unquestionably,  there  are  in  this  disease,  as  in  measles,  two  great 
varieties,  one  of  which  may  be  named  the  inflammatory,  and  the  other 
the  congestive;  and  subdivisions — it  has  been  remarked  by  Dr.  Mack- 
intosh— might  be  made  of  different  combinations  of  these  two ;  there  is 
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always,  too,  much  diflerence  between  the  phenomena  presented  by  the 
form  which  is  uncompHcaied  with  sore  throat  and  by  those  forms 
that  are. 

The  eruptive  fever  of  simple  scarlet  fever  varies  both  in  intensity 
and  duration;  sometimes,  it  is  extremely  slight;  at  others,  violent. 
The  patient  commonly  complains  of  debility,  and  general  indisposition, 
with  nausea  or  vomiting  ;  slight  chills  followed  by  heat  of  skin,  and 
thirst ;  and,  at  times,  headache,  epistaxis  and  more  or  less  stupor.  On 
the  second  dny  of  the  disease,  according  to  the  testimony  of  most 
observers, — at  times,  not  until  the  third  or  fourth, — the  efflorescence  be- 
gins to  appear ;  the  face  becomes  swollen,  and  it,  as  well  as  the  neck 
and  chest,  begins  to  be  covered  with  small  red  points  or  spots,  which 
are  not  prominent,  and  are,  at  first,  of  a  deep,  but  subsequently  of  a 
vivid,  red,  separated  by  portions  of  the  cutaneous  surface  of  the  natu- 
ral colour.  These  spots  gradually  coalesce,  so  that,  on  the  face  neck 
and  upper  extremities,  the  eruption  is  uniform  and  continuous;  but, 
over  the  trunk,  it  is  diffused  in  larger  irregular  patches.  On  the  loins, 
nates,  and  thebendsof  the  joints,  it  is  generally  of  a  more  vivid  hue  than 
on  other  parts  of  the  body.  The  eruption  is  often  attended  with  a  rough- 
ness of  surface,  when  the  hand  is  passed  over  it,  owing  to  the  enlarge- 
ment of  the  papillas.  At  the  outer  and  posterior  part  of  the  arms  and 
thighs,  these  elevations  are,  ai  times,  so  considerable  as  to  constitute 
the  Cutis  anseiina  or  Chair  dePoule.  The  skin  is  burning  hot,  tense, 
dry,  and  unusually  sensible  to  the  touch.  The  feet  and  hands  are 
intensely  red,  swollen,  stiff  and  painful.  About  the  fourth  day,  the 
eruption  is  commonly  at  its  acme,  presenting  the  appearance  of  the 
shell  of  a  boiled  lobster,  or  as  if  the  skin  were  dyed  with  the  juice  of 
the  raspberry.  On  the  fifth  or  sixth  day,  it  begins  to  fade  ;  the  red- 
ness disappears  in  the  order  in  which  it  appeared  ;  the  tumefaction 
of  the  face  subsides;  and,  on  the  seventh  daj',  it  has  become  indistinct. 
Itching  now  supervenes,  and  the  desquamation  commences, — large 
flakes  separating  from  the  hands,  feet  and  other  parts  of  the  body, 
Whilst  the  eruption  is  on  the  cutaneous  surface,  its  effects  are  percep-' 
tible  on  the  mucous  membranes  of  the  mouth,  fauces  and  nostrils,  all 
of  which  are  of  a  vivid  red  colour.  The  papiliss  of  the  tongue  are 
preternaturally  elongated,  and  their  red  points  project  through  the 
white  coating;  but  this  is  not  peculiar,  being  observed  in  certain  cases 
of  gastro-enteritic  and  other  aflbctions.  When  the  tongue  is  devoid 
of  this  coat,  it  is  extremely  red,  the  elongated  papilla?  giving  rise  to  a 
peculiar  appearance.  This  condition  of  the  mouth  and  fauces  disap- 
pears with  the  eruption  in  simple  scarlet  fever ;  the  fever,  too,  abates 
at  the  same  time,  so  that,  at  the  end  of  about  a  week,  the  patient  seems 
to  be  free  from  the  disease,  but  greatly  debilitated  in  many  cases. 

Such  is  the  course  of  the  mildest  form  of  scarlet  fever;  it  often 
happens,  however,  that  the  disease  is  much  more  violent.  In  the  va- 
riety, for  example,  commonly  termed  Scarlatina  avginosa,  the  pro- 
dromic  or  precursory  symptoms  are  more  severe;  and  often, — from 
the  commencement, — the  muscles  of  the  neck  and  lower  jaw  are  sud- 
denly affected  with  a  kind  of  stiffness.  On  the  second  day,  the  fauces 
are  inflamed ;  the  voice  is  hoarse,  and  deglutition  difficult  and  painful. 
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The  tonsils  are  swollen,  and  the  nnucous  membrane  of  the  moulh  and 
fauces  of  a  vivid  red  colour.  The  whole  throat  becomes  covered 
with  a-  thick,  viscid  secretion,  or -flakes  of  a  pultaceous  matter,  of  a 
gray,  yellowish,  or  white  caseous  character,  analogous  to  what  is 
seen  in  certain  inflammations  of  those  parts  described  elsewhere. 
These  have  been  regarded  ns  sloughs  from  ulcers,  but  they  appear  to 
be  true  exudations  tVom  the  inflamed  mucous  membrane.  When  blood 
is  exhaled,  these  exudations  acquire  a  dark  colour,  which  gives  still 
more  the  idea  of  sloughing  ulcers,  as  the  breath  is,  at  the  same  time, 
offensive.  The  pultaceous  matter  can  be  readily  detached  from  the 
membrane,  but  it  never  separates  in  shreds,  as  in  the  diphtheritic 
cynanche.  It  differs,  too,  essentially  from  cynanche  maligna,  in  there 
being  no  ulceration,  no  loss  of  substance, — the  inflamed  points  when 
cleansed  by  drinks  or  gargles,  being  distinctly  perceptible.  The  pre- 
sence of  the  viscid  secretion  gives  rise  to  constant,  distressing,  and  too, 
often,  to  ineffectual  efforts  for  its  expulsion. 

On  the  second,  third  and  fourth  days,  the  disease  is  generally  at  its 
extreme  of  violence  ;  the  pulse  is  frequent,  but  its  strength  is  by  no 
means  equal;  the  respiration  is  oppressed;  the  thirst  is  urgent,  and, 
towards  evening,  there  is  usually  an  exacerbation  of  the  febrile  move- 
ment, and  not  unfrequently  delirium.  The  heat  under  the  tongue  is 
now  very  great.  It  is,  perhaps,  the  hottest  of  all  fevers.  The  author 
has  often  marked  the  mercury  at  106'^  Fahr.  and  it  is  affirmed,  by  Dr. 
Geo.  Burrows,  to  have  been  noted  as  high  as  112°,  but  this  is  ques- 
tionable. The  eruption  does  not  commonly  appear  so  early  in  this  as 
in  the  simple  variety.  Frequently,  it  is  not  seen  until  the  third  day, 
and  does  not  so  constantly  extend  over  every  part  of  the  body.  It  con- 
sists of  patches  of  a  scarlet  or  raspberry  hue,  scattered  over  the  back, 
flanks,  neck,  chest  and  limbs;  and  almost  constantly  on  the  wrists; 
these  patches  sometimes  disappear  on  the  first  day,  to  recur  irregularly 
at  an  after  period. 

The  inflammation  of  the  skin  is  most  commonly  accompanied  by 
a  marked  tumefaction  of  the  subcutaneous  cellular  tissue,  especially 
on  the  face,  and  on  the  fingers,  the  flexion  and  extension  of  which 
are  impaired. 

The  whole  duration  of  the  eruptive  stage  is  longer  than  in  simple 
scarlet  fever,  and  the  period  of  desquamation  takes  place  with  much 
less  regularity.  When  the  eruption  has  disappeared  rapidly,  there 
may  be  little  or  none ;  on  the  other  hand,  when  it  has  been  very 
intense,  the  desquamation  may  continue  for  two  or  three  weeks.  The 
febrile  symptoms  and  the  affection  of  the  throat  begin  to  abate  with 
the  progressive  disappearance  of  the  eruption ;  but  some  degree  of 
febrile  excitement  and  of  sore  throat  may  continue  for  a  week  or 
more  after  the  eruption  has  entirely  gone. 

Scarlatina  anginosa  is  very  apt  to  be  complicated  with  afl^ections 
of  some  of  the  serous  membranes — encephalic,  thoracic  or  abdominal 
— and  these  complications  are  the  most  common  cause  of  the  fatal 
termination  of  this  variety.  The  afl^ection  of  the  mucous  membrane  of 
the  fauces  is  often,  too,  extended  to  that  lining  the  nose  and  the  Eusta- 
chian tube,  so  as  to  give  rise  to  an  acrid  discharge  from  the  Schnei- 
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derian  membrane,  and  to  deafness.  Many  of  these  complications  re- 
quire great  care  in  diagnosis,  for  they  sometimes  prove  rapidly  fatal, 
and  are  always  dangerous.  Unpleasant  sequelae  are  also  to  .be  ex- 
pected more  frequently  from  this  variety  tlian  from  simple  scarlet  fever. 
At  times, — and,  unfortunatel}^  not  unfrequently, — the  disease  occurs 
with  phenomena  still  more  serious  than  those  that  belong  to  scarlatina 
anginosa.  The  symptoms  arc  essentially  those  described  under  Gan- 
grenous Pharyngitis,  excepting,  that  in  the  latter  there  may  be  no 
eruption.  At  the  very  commencement,  they  are  like  those  of  the 
anginose  variety;  but  soon  the  malignant  character  is  indicated  by 
fever  distinctly  of  the  typhous  form,  in  which  the  encephalic  functions 
are  greatly  disordered,  and  the  heat  of  the  skin  and  other  signs  of 
typhus  well  marked.  When  the  fauces  can  be  inspected,  they  are 
found  to  present  a  dusky  red  appearance,  without  much  tumefaction. 
Exudations  of  a  dark  colour  are  thrown  out  in  some  cases,  and,  in 
others,  a  true  gangrenous  inflammation  occurs,  leading  to  the  formation 
of  extensive  sloughs.  At  the  same  time  an  acrid  discharge  takes  place 
from  the  nose ;  the  breath  is  fetid  ;  and  the  viscid  secretion  in  the 
pharynx  gives  rise  to  a  rattling  respiration.  In  severe  cases,  the  in- 
flammation of  the  pharynx  occasions  so  much  ditliculty  of  deglutition, 
.  that  the  attempt  to  swallow  fluids  causes  their  rejection  by  the  nose. 
Diphtheritic  exudations  are  observable  on  the  inside  of  the  lips  and 
cheeks ;  and  the  cervical  and  salivary  glands  are  subject  to  inflam- 
matory tumefaction,  which  ends,  at  times,  in  the  formation  of  ab- 
scesses. The  eruption  is  extremely  irregular  in  this  form,  both  in  its 
appearance  and  duration.  Frequently,  it  appears  late,  and  remains 
out  only  a  few  hours ;  or  it  recedes  and  recurs  several  times  in  the 
course  of  the  disease.  Usually,  it  is  paler  than  in  the  other  varieties; 
but,  in  places,  it  assumes  a  deeper  hue. 

The  typhous  condition  is  exhibited,  along  with  other  symptoms,  by 
the  appearance  of  petechise,  and  a  strong  hemorrhagic  tendency  from 
the  mucous  membranes;  and  occasionally  and  inexplicably,  the  large 
joints  become  extremely  painful  and  swollen,  with  evidences  of  fluc- 
tuation. 

In  manv  cases,  the  malignant  form  terminates  fatally  on  the  third 
or  fourth  day ;  and,  at  times,  without  there  being  any  reason  to  ap- 
prehend so  sudden  a  termination.  There  is  no  safety,  indeed,  for  the 
patient,  until  he  has  completely  passed  through  the  disease ;  nor  can 
all  apprehensions  cease  even  then,  for  the  sequelse  are  often  as  im- 
portant as  the  original  affection.  In  those  cases  that  terminate  so 
suddenly  and  without  apparent  cause,  no  appreciable  lesion  may  be 
found  on  dissection. 

Lastlv,  as  measles  occasionally  occurs  without  eruption,  so  may 
the  scarlet  fever  poison — if  it  may  be  so  termed — exhibit  itself  with- 
out the  characteristic  cutaneous  afiection.  This  constitutes  the  Scar- 
latina sine  exanthemaie  of  some  writers,  scarlatina  sine  eruptione,  of 
Dr.  Robt.  Williams.  The  cause  of  the  disease  seems  to  expend  itself 
on  the  mucous  lining  of  the  mouth  and  fauces,  and,  during  epidemic 
scarlatina,  may  attack  certain  members  of  a  family  in  this  manner, 
whilst  the  others  pass  regularly  through  the  disease :  indeed,  all  the 
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varieties,  from  the  simplest  to  the  most  malignant,  are  occasionally- 
met  with  in  different  individuals  of  the  same  family.  At  times,  this 
form  of  the  disease  assumes  tlie  characters  of  cynanche  maligna,  and 
may  prove  fatal.  It  has  been  considered,  too,  to  be  as  capable  of 
communicating  scarlatina  as  the  other  varieties. 

Scarlatina  can  scarcely  be  confounded  with  any  disease  except 
measles:  the  mode  of  diagnosis  has  already  been  given,  when  treat- 
ing of  the  latter  affection. 

Allusion  has  been  made  to  the  tendency  in  the  serous  membranes 
to  become  morbidly  implicated  in  scarlatina,  and  to  the  generally 
serious  nature  of  those  affections.  In  certain  epidemics,  and  in  spo- 
radic cases  likewise,  attacks  of  inflammation  of  the  mucous  mem- 
branes— as  of  the  bronchial  lubes,  stomach  and  intestines — occur,  the 
latter  not  unfrequenlly  putting  on  the  form  of  pellicular  or  diphtheritic 
inflammation.  It  has,  also,  been  remarked,  that  effusions  of  fatal  ten- 
dency occasionally  take  place  into  the  larger  joints.  Gangrene  of 
the  extremities  likewise  occurs,  at  times.  In  an  account  of  scarlatina, 
that  prevailed  in  the  London  Foundling  Hospital,  Dr.  Watson  gives 
one  case  thai  died  of  mortification  of  the  rectum;  and  six  others  that 
died  sphacelated  in  various  parts  of  the  body.  In  the  girls,  some  had 
the  pudendal  region  mortified  ;  two  had  ulcers  of  the  mouth  and  cheek, 
which  sphacelated  externally;  whilst  one  had  the  gums  and  jaw-bone 
so  corroded,  that  most  of  the  teeth  fell  out  before  she  died.  The  lips 
and  mouth  of  many  that  recovered  were  ulcerated,  and  continued  so 
for  a  long  time.  One  of  the  most  serious  sequelae,  is  anasarca,  ap- 
pearing in  the  face,  eyelids  and  lower  extremities;  and,  not  unfre- 
quently,  becoming  general.  Dropsy  may,  likewise,  exist  in  the  diflerent 
serous  cavities.  In  some  epidemics,  this  sequela  has  been  found  more 
serious  than  the  primary  disease,  whilst,  by  others,  it  has  been  re- 
garded as  an  affection  of  no  great  importance.  The  urine,  in  this 
affection,  often  contains  albumen,  and  there  is  such  a  striking  simi- 
larity between  the  phenomena,  during  life,  in  it  and  in  the  morbus 
Brig/itii,  that  it  has  been  presumed  by  M.  Rayer,  that  dissection 
might  establish  the  existence  of  the  lesion,  which  constitutes  the  latter 
disease.  It  has,  indeed,  been  affirmed,  by  a  late  writer,  that  the  kid- 
neys exhibit  traces  of  incipient  disorganization  ;  and,  still  more  re- 
cently, Dr.  R.  Willis  has  remarked,  that  in  all  the  cases  which  he  had 
seen  within  the  four  years  preceding,  which  might  amount  to  between 
forty  and  fifty,  *•  the  kidney  has  always  been  affected,  if  blood  and 
pus  corpuscles  in  the  urine,  a  scanty  secretion,  and  albuminous  state 
of  this  fluid,  be  allowed  as  evidences  of  implication  of  the  secreting 
organ."  When,  however,  we  reflect  upon  the  number  of  perfect 
cures  of  anasarca  succeeding  scarlatina,  it  is  more  philosophical  to 
infer,  that  the  albuminuria  consists  of  some  functional  derangement, 
rather  than  of  organic  disease  of  the  kidney,  especially  as  we  know 
that  it  is.often  induced  in  this  manner. 

Simple  scarlatina,  occurring  in  a  healthy  individual,  is  a  disease 
devoid  of  danger;  yet  danger  may  arise  from  the  supervention  of 
hyperoemia,  and  this  has  always  to  be  borne  in  mind.  It  is  often  in- 
dicated by  the  sudden  recession  of  the  eruption,  as  well  as  by  its  tardy 
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or  irregular  appearance.  A  benign  case  occasionally,  too,  assumes 
rapidly  all  the  characters  of  the  congestive  or  malignant  variety. 

The  extent  of  the  pharyngeal  inflammation  marks,  in  a  measure, 
the  severity  of  the  disease  in  the  anginose  and  malignant  varieties: 
where  this  is  slight,  the  danger  is  less ;  but  if  the  tumefaction  and 
dilBculty  of  deglutition  be  very  great,  the  danger  is  in  proportion.  The 
same  may  be  said  of  the  gastro-enteritic,  pleuritic,  and  meningitic 
affections,  all  of  which  are  very  serious  complications.  It  need 
scarcely  be  said,  that  in  all  cases  of  scarlatina  maligna,  the  prognosis 
should  be  of  the  most  guarded  kind.  In  certain  epidemics,  loo,  the 
disease  is  more  fatal  than  in  others. 

The  glands  of  the  neck  sometimes  inflame  and  suppurate,  so  as  to 
occasion  great  destruction  of  parts ;  and,  at  times,  the  tumours  press 
upon  the  larynx,  so  that  the  patient  dies  under  all  the  symptoms  of 
suffocation. 

There  is,  moreover,  a  form  of  scarlatina,  which  is  termed  the  lie- 
morrliagic,  and  which  is  almost  always  fatal.  It  is  indicated  by  the 
ordinary  signs  of  purpura  ;  dark  spots  appearing  here  and  there,  fol- 
lowed by  exudation  of  blood  from  the  mucous  membranes,  of  the 
mouth  and  nose  especially,  which  is,  occasionally,  so  profuse  as  to 
cause  death.  Wherever,  too,  a  puncture  has  been  made,  it  becomes 
the  seat  of  hemorrhage.  In  one  case  of  this  kind,  referred  to  by 
Dr.  Morton  of  Philadelphia,  an  abscess  in  the  neck  suddenly  filled 
with  blood,  and  this,  making  its  way  through  a  leechbite,  flowed  out 
as  if  from  a  divided  artery,  and  destroyed  the  patient  in  a  few  hours. 

Scarlatina  has  been  observed  to  affect  puerperal  more  readily  than 
pregnant  vt'omen.  At  the  Maternite,  of  Paris,  according  to  M.  Andral, 
it  was  remarked  that  the  disease  scarcely  ever  attacked  the  latter; 
but  they  readily  contracted  it  after  delivery.  It  is  certainly  one  of  the 
most  alarming  diseases  that  can  affect  a  iamily;  and  it  is  not  uncom- 
mon for  two  or  more  to  be  carried  off  by  it.  It  is  difficult — impossible, 
indeed — to  assign  any  adequate  cause  for  the  fact,  but  it  would  ap- 
pear, that  some  families  are  more  fatally  afl'ected  by  it  than  others; 
and  the  statistics  of  this  city  (Philadelphia),  as  well  as  of  others — 
show,  that  it  proves  more  fatal  to  females  than  to  males.  The  state- 
ment of  deaths  in  Philadelphia,  for  the  year  1839,  gives  225  from 
scarlet  fever,  109  of  which  occurred  in  males,  and  116  in  females; 
of  the  males  2,  and  of  the  females  4,  were  adults  ;  of  the  whole  num- 
ber 10  were  under  one  year  of  age ;  40  from  one  to  two  years;  125 
from  two  to  five;  39  from  five  to  ten;  5  from  ten  to  fifteen;  2  from 
twenty  to  thirty  ;  1  from  thirty  to  forty ;  2  from  forty  to  fifty  ;  and  1 
from  fifty  to  sixty. 

In  England  and  Wales,  the  number  of  deaths  amongst  children 
from  scarlatina  was,  in  1838,  5802:  in  1839,  10,325,— less  than  the 
mortality  from  measles.  (W.  Farr,  in  3d  Report  of  Registrar  Gene- 
ral, 1841.)  In  Philadelphia,  however,  from  1818  to  1841  inclusive, 
the  mortality  from  scarlatina  was  2226;  from  measles,  1376. 

Canses. — Similar  remarks  to  those  made  under  the  head  of  measles 
are  applicable  here.  It  is  generally  considered  to  be  contagious, — 
almost  universally  so,  indeed ;  yet  the  evidences  are  not  as  strong  as 
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in  the  case  of  measles ;  and  many  persons  deny  altogether,  that  it  is 
communicable.  The  author  has  repeatedly  known  it  attack  one 
member  of  a  family,  where  several  have  appeared  to  be  equally  liable 
to  it,  and  who  have  escaped;  yet  they  have  at  a  subsequent  period, 
and  without  any  knowledge  of  exposure,  been  attacked  with  the  dis- 
ease. The  safe  side  is,  unquestionably,  to  believe  it  to  be  contagious, 
and  to  suffer  no  unnecessary  communion  between  the  sick  and  the 
sound,  especially  if  the  epidemic  be  malignant. 

That  scarlet  fever  occurs  more  frequently  in  the  period  of  youth 
than  in  the  adult  age  is  shown  by  all  experience,  and  is  proved  by 
the  statement  of  deaths  in  Philadelphia  just  cited.  From  that  state- 
ment, the  fatality  would  seem  to  be  greatly  diminished  after  ten 
years  of  age;  but  it  must  be  borne  in  mind  that  the  number  attacked 
after  that  age  is  smaller.  There  is  just  reason,  indeed,  to  believe, 
that  of  those  attacked  after  the  age  of  puberty,  more  die  than  at  an 
earlier  age. 

It  is  affirmed  by  writers,  that  epidemics  of  scarlet  fever  are  ob- 
served towards  the  equinoxes  especially,  and  during  the  winter,  when 
atmospheric  changes  prevail,  as  well  as  in  moist,  cold,  and  misty 
periods,  and  after  copious  rains  followed  by  great  heat;  but  the 
author  has  not  been  able  to  trace  any  invariable  or  even  frequent 
sequence  in  these  respects.  That  it  prevails  epidemically  is  unques- 
tioned; but  as  to  the  nature  of.  the  epidemic  influence  we  are  wholly 
in  the  dark;  nor  can  we  account,  with  the  least  plausibility,  for  cer- 
tain epidemics  being  benign  whilst  others  are  malignant. 

Even  if  we  admit,  that  the  disease  is  induced  by  contagion,  it  is 
probable  that  it  arises  from  other  causes.  It  can  scarcely  be  main- 
tained, that  its  universal  mode  of  propagation  is  by  some  specific 
miasm  disengaged  from  an  individual  labouring  under  the  disease, 
and  that  no  combination  of  influences  can  now  arise  capable  of 
generating  it  de  novo. 

Like  measles,  the  disease  rarely  affects  the  same  person  twice. 
Dr.  Billing,  indeed,  states,  that  he  has  known  it  occur  three  times  in 
the  same  individual, — frequently  twice; — in  one  instance,  twice 
within  ten  months,  in  its  exquisitely  marked  form,  as  to  inflamed 
tonsils,  appearance  of  tongue,  eruption,  and  desquamation  of  the 
cuticle.  Very  recently,  the  author  attended,  with  his  friend  Pro- 
fessor Mitchell,  a  lady,  who,  six  years  ago,  was  aflected  with  it  for 
the  first  time  in  childbed, — the  child  being  born  with  the  eruption, — 
three  years  afterwards  her  child  had  it  for  the  second  time  and  died; 
and  she  also  suffered  from  a  second  attack  severely.  Very  recently, 
from  attending  on  a  young  gentleman  who  died  of  the  disease,  she 
had  a  third  attack. 

It  is  by  no  means  uncommon  for  those  who  have  had  the  disease, 
to  suffer  from  sorethroat,  when  they  are  in  attendance  upon  one 
labouring  under  scarlatina. 

Pathological  characters. — On  the  disscction  of  thosc  who  havc  died 
of  scarlatina,  there  are  frequently  no  morbid  appearances  suflicient 
to  account  for  the  fatal  event.  Often,  where  the  inflammation  and 
ulceration  of  the  throat  havc  appeared  to  be  most  severe  and  distress- 
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ing  during  life.,  dissection  has  sJiown  but  slight  traces;  commonly,  the 
appearances  of  dark-coloured  exudations  covering  a  dark  red  or  livid 
membrane  have  been  found, — much  more  frequently,  indeed,  than 
actual  ulcerations.  These  exudations,  according  to  Rayer  and 
Tweedie,  are  seen  extending  down  the  lateral  parts  of  the  pharynx 
and  oesophagus,  but  not  into  the  larynx  and  trachea. 

Dr.  Mackintosh  has  affirmed,  that  the  most  constant  morbid  ap- 
pearances, met  with  by  him,  have  been  in  the  air  passages:  these 
presented  inflammation  in  its  various  stages, — vascularity  of  the  mu- 
cous membrane,  thickening  and  occasional  ulceration.  In  two  cases, . 
he  saw  the  epiglottis  nearly  destroyed  by  ulceration;  and  also  "effu- 
sion of  thick,  tenacious  matter,  filling  up  the  air  passages  to  the  bifur- 
cation, and  often  lining  the  trachea." 

From  the  symptoms  before  described,  it  might  naturally  be  ex- 
pected, that  inflammation  and  its  results  should  be  occasionally  ap- 
parent in  the  lungs,  pleura,  peritoneum,  arachnoid  and  the  serous 
membranes  in  general;  and,  that  there  should  be,  not  unfrequently, 
also,  evidences  of  gastro-enteritis  and  its  results.  The  appearances, 
of  course,  vary  materially  according  to  the  precise  complication; 
and,  in  certain  epidemics,  particular  complications  are  found  to  pre- 
vail more  than  in  others.  Thus,  according  to  Hamilton,  in  an  epi- 
demic in  Edinburgh,  during  the  autumn  of  1832,  almost  every 
severe  case  had  more  or  less  of  chest  affection,  and  there  was  only 
one  fatal  case,  in  which  it  was  not  evident,  from  the  appearances 
after  death,  that  violent  inflammation  had  extended  to  the  larynx, 
trachea  and  lungs.  Where  the  secretion  of  urine  is  albuminous,  the 
kidneys  may,  or  may  not,  exhibit  evidences  of  the  morbid  condition 
witnessed  in  "  Brighl's  disease." 

Treatment. — The  greatest  discrepancy  has  prevailed  in  regard  to 
the  management  of  scarlet  fever,  and  this  has  been  mainly  owing  to 
the  difference  in  the  character  of  the  particular  epidemic ;  for  it  will 
be  found,  that  whilst  a  certain  course  is  the  most  successful  that  can 
be  pursued  in  one  epidemic,  it  may  be  wholly  or  mainly  ineffectual 
in  another.  We  can  hence  understand  the  conflicting  views  of 
therapeutists; — some  advising  the  free  use  of  the  lancet,  whilst  others 
have  recourse  to  excitants  even  from  the  commencement.  This, 
however,  only  accounts  for  a  part  of  the  discrepancy,  for  even  in  the 
same  epidemic  we  meet  with  the  most  opposite  plans  of  management 
advised  by  different  practitioners. 

In  the  most  simple  form  of  scarlet  fever,  all  admit,  that  but  little 
treatment  is  necessary.  The  patient  should  be  confined  to  bed,  atten- 
tion be  paid  to  the  state  of  the  bowels,  and  the  antiphlogistic  regimen 
be  rigidly  enforced.  When  the  heat  of  the  surface  is  very  great,  the 
face,  legs  and  arms  may  be  sponged  with  cold  water,  or  with  cold 
vinegar  and  water, — the  rule  being,  to  employ  cold  ablution  when 
the  skin  is  steadily  hot  and  dry ;  but  if  any  chilliness  be  experienced, 
the  water  should  be  tepid  or  warm  instead  of  cold.  In  like  manner, 
as  long  as  the  febrile  heat  is  great,  ice  may  be  allowed  freely;  and  a 
more  agreeable  febrifuge  cannot  be  prescribed  than  the  ordinary  soda 
or  mineral  water  of  the  shops,  which  may  be  put  up  in  one  ounce 
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vials,  and  one  of  these  be  allowed  every  three  or  four  hours,  or  wheu 
the  thirst  is  urgent. 

In  strong  plethoric  subjects,  and  where  the  character  of  the  epi- 
demic does  not  appear  to  contraindicate  it,  blood-letting  may  be 
practised  with  the  view  of  preventing  hyperaemia  in  internal  organs. 
It  is  important,  too,  to  watch  attentively  the  simplest  case,  particu- 
larly at  the  period  of  the  subsidence  of  the  eruption,  when  there 
would  seem  to  be  greater  danger  of  internal  hypersemia,  or  of  the 
supervention  of  anasarca.  In  the  variety  described  as  scarlatina 
anginosa,  local  inHammation  exists,  and  fever  generally  in  a  ratio 
therewith.  It  is  in  this  form,  that  we  witness  great  discrepancy  as 
to  whether  the  abstraction  of  blood  should  be  freely  or  sparingly  em- 
ployed, or  be  altogether  dispensed  with:  commonly,  perhaps,  the 
state  of  the  vital  forces  will  not  bear  general  bleeding,  and,  therefore, 
it  should  be  used  with  caution.  Local  blood-letting,  by  means  of, 
cups  behind  the  neck,  or  of  leeches  to  the  throat,  may,  however,  be 
practised  with  great  advantage,  and  it  has  been  advised  to  scarify 
the  tonsils  themselves,  which  is,  doubtless,  the  best  form  of  local 
blood-letting  in  the  case  of  the  adult,  but  can  rarely  be  praclised  in 
children.  After  leeches  have  been  applied,  an  emollient  cataplasm 
may  be  put  around  the  neck.  It  is  in  cases  of  visceral  inflammation, 
that  the  necessity  most  frequently  arises  for  the  vigorous  use  of 
bleeding  and  other  antiphlogistics;  but  it  must  be  borne  in  mind,  that 
the  inflammation  constitutes  a  complication  to  a  very  peculiar  dis- 
ease, and  one  that  requires  the  exercise  of  the  greatest  discrimination 
to  decide  how  far  antiphlogistic  measures  should  be  carried.  In  the 
disturbed  state  of  the  encephalic  functions,  which  so  often  attends 
this  anomalous  disease,  we  frequently  recognise — it  has  appeared  to 
the  author — a  condition  very  different  from  that  which  is  produced 
by  active  inflammation  or  hypersemia  of  the  encephalon.  The  ence- 
phalon  appears  rather  to  be  exhausted  by  the  unwonted  activity  of 
the  portion  of  the  nervous  system  concerned  in  the  excited  function 
of  calorification;  and,  accordingly,  in  many  such  cases,  the  use  of 
diffusible  excitants  has  been  found  serviceable, — the  delirium  or  the 
'coma  gradually  disappearing  as  the  system  begins  to  feel  their  in- 
fluence. This  practice  has  been  adopted  in  scarlet  fever  accont> 
panied  by  such  signs  of  encephalic  disorder,  and  with  great  success 
by  Dr.  Baer,  of  Baltimore,  and  it  has  been  followed  by  similar  results 
in  some  cases  that  have  fallen  under  the  author's  care.  (See  his  Gene- 
ral Thera-peutics,  p.  405,  Philad.  1836;  and  his  General  Therapeutics 
and  Mat.  Med.  p.  155,  Philad.  1843.) 

By  many,  emetics  have  been  advised,  at  the  commencement  of  the 
anginose  variety  especially,  to  cut  short  the  disease;  but  they  usually 
fail  in  this,  as  the  disease  must  be  considered  to  be  self-limited ;  and 
they  are  not  much  employed.  Great  diversity  of  sentiment  has,  like- 
wise, prevailed  in  regard  to  the  employment  of  cathartics ;  there  can 
be  no  question,  however,  that  the  bowels  should  be  kept  open  by  those 
of  a  gentle  kind,  as  by  rhubarb  and  magnesia,*  epsom  salts  and  mag- 
nesia,''or  castor  oil,  (f  3ij)  ;  but  active  purging  is  very  rarely — perhaps 
never-i-advisable. 
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*R. — Rhei.  pulv.  gr.  x.  ^  R. — Magnes.  sulpliat.  3ss. 

Magnesiae.  ^r.  xv.  carbonat.  .^iss. 

01.  carui  vel  anisi.  gtt.  iv. —  Aquae  menthse,  f  3iij. — M. 

M.  One  half  for  a  dose,  to  be  repeated  in 

two  or  three  hours  if  necessary. 

The  infernal  use  of  the  vinum  colchici  has  been  found  to  exert  a 
most  salutary  influence  in  inflammatory  scarlatina,  according  to 
the  experience  of  one  practitioner,  Dr.  Tail;  the  dose  to  children 
from  four  to  six  years  of  age  being  three  or  four  drops  every  three 
or  four  hours.  In  most  of  the  cases,  blood-letting — general  and 
local — was  had  recourse  to  ;  in  others,  local  blood-letting  only  ;  and 
it  was  remarked,  that  the  effects  of  colchicum  were  always  most  ap- 
parent after  the  abstraction  of  blood.  Mr.  Tait  remarks,-  that  in  one 
epidemic,  he  only  lost  one  patient  in  126  ;  whilst  others  lost  one  in 
five  or  six, — an  enormous  difference ;  so  great,  indeed,  as  to  lead  to 
some  suspicion  of  inaccuracy  in  the  statistical  results. 

The  refrigerant  plan  of  treatment,  recoiiamended  under  scarlatina 
simplex,  must  be  pursued  in  this  variety,  with  the  precautions  there 
laid  down.  At  one  tiine,  it  was  the  custom,  at  the  commencement, 
of  scarlatina,  as  of  typhus,  to  endeavour  to  cut  short  the  disease  by 
the  affusion  of  cold  water  on  the  naked  surface ;  and  the  late  Professor 
Gregory  of  Edinburgh,  who  was  never  slow  to  adopt  any  improve- 
ment, was  the  first  in  Scotland  to  practise  it  on  his  own  children. 
The  results  were  satisfactory  to  him, — the  disease  being  certainly 
mitigated;  but  the  shock  is  at  times  so  great  as  to  lead  to  the  belief, 
that  injurious  and  even  fatal  consequences  may  have  followed  its  em- 
ployment, and  cold  ablution  has,  therefore,  been  substituted.  Taken 
singly,  this  is  perhaps  the  most  effectual  remedy  that  can  be  employed 
in  the  inflammatory  varieties  of  scarlatina,  and  induces  the  same 
soothing  influence  as  in  other  forms  of  fever.  Chlorinated  soda,  chlo- 
rinated lim.e,  or  the  aqua  chlorini,  is  sometimes  added  to  the  water. 
The  same  agents  have  been  used  in  gargles,  but  the  most  common, 
perhaps,  is  the  muriatic  acid  gargle,  which  is  grateful,  and  calculated 
to  remove  the  viscid  exudation. 

R. — Acid,  nnuriat.  gtt.  xxx.  » 

Mellis.  3iij. 
*  AqujE,  f  3vj. — M. 

In  very  young  children,  it  may  be  applied  by  means  of  a  mop — 
fornied  of  a  piece  of  sponge  or  linen  rag  tied  to  the  end  of  a  stick  ; 
but  it  is  doubtful  whether  the  fatigue  and  annoyance  induced  by  it  do 
not  more  than  compensate  for  the  benefits.  Soda  water,  given  as 
before  advised,  or  the  simple  effervescing  draught,  made  either  of 
lemon  juice  and  the  carbonate  of  soda,  or  of  tartaric  acid  (gr.  x.)  and 
carbonate  of  soda  (gr.  xv.),  cleanses  the  fauces,  and  is,  at  the  same 
time  refreshing,  especially  if  the  water  be  at  a  low  temperature.  There 
is  an  objection,  however,  to  the  citrate  of  soda  or  the  tartrate  of  soda 
iormed,  that  if  taken  very  frequently  it  may  act  on  the  bowels — an 
objection,  which  does  not  apply  to  the  simple  soda  water  of  the  shops. 
The  aqua  chlorini  has  likewise  been  advised  internally,  but  it  is  not 
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much  employed.     It  would  seem  to  be  more  appropriate  in  cases  of 
scarlatina  maligna. 

It  has  been  thought  by  a  practitioner  of  some  eminence,  but  not  de- 
void of  exclusiveness  in  his  views,  Dr.  Mackintosh — that  the  best 
gargle  is  a  little  warm  water,  and  he  particularly  cautions  young 
practitioners  against  attempting  to  syringe  the  throat  of  a  young 
child. 

After  the  subsidence  of  the  fever  and  the  disappearance  of  the 
eruption,  still  more  care  is  needed  than  in  cases  of  simple  scarlet 
fever.  The  debility  is  so  great,  that  it  has  been  proposed  to  put  the 
patient  on  a  nutritious  diet,  and  to  allow  tonics.  These  tnust,  how- 
ever, be  adininistered  with  due  care,  as  the  sequelae  of  this  variety  of 
scarlatina  are  rather  those  of  inflammation  than  of  debilit}^  Still, 
tonics  that  do  not  manifestly  excite,  as  any  of  the  ordinary  vegetable 
bitters — calumba,  gentian,  or  prunus  Virginiana,  or  the  cold  infusion 
of  cinchona — may  occasionally  be  prescribed  with  advantage. 

It  remains  to  treat  of  the  management  of  the  most  formidable 
variety  of  all — scarlatina  maligna.  The  accompanying  fever  is  here 
of  the  adynamic  cast,  and  often  the  symptoms  are  those  of  conges- 
tive typhus.  In  the  latter  case,  it  may  be  advisable  to  draw  blood 
sparingly,  and  at  the  same  time  to  administer  gentle  diffusible  stimuli, 
as  has  been  advised  in  the  congestive  forms  of  fever.  If  the  fever 
be  considerable  at  the  onset,  and  there  be  much  inflammation  of 
the  throat,  leeches  may  be  applied  ;  but  even  the  local  abstraction  of 
blood  has  subsequently  to  be  employed  with  caution.  The  inflam- 
matory symptoms  generally,  indeed,  pass  away  in  a  short  time,  and 
those  of  depression  follow.  It  is  not  often  that  the  heat  of  skin  is  so 
great  as  to  allow  of  cold  sponging ;  and  if  cold  and  moisture  be  had 
recourse  to  at  all,  the  water  should  be  tepid  or  warm.  If  chilliness 
be  excited,  the  irregularity  of  function  is  apt  to  lay  the  foundation  for 
internal  hyperaemia,  or  to  increase  it,  should  it  already  exist. 

The  general  plan  of  treatment,  recommended  in  the  anginose 
variety,  is  advisable  here :  emetics  have  been  advised  by  some, 
but  it  is  not  easy  to  see  what  important  benefit  can  result  from  their 
use,  except  in  regard  to  the  exudations  from  the  throat,  which  the}'' 
may  clear  away.  Their  operation,  however,  fatigues,  and  no  essen- 
tial amelioration  of  the  symptoms  is  produced  by  them. 

In  regard  to  the  treatment  of  the  affection  of  the  throat,  the  same 
remarks  are  applicable  as  to  scarlatina  anginosa.  Gargles  are  cer- 
tainly not  of  much  service,  and  they  harass  greatly.  The  chlorides 
have  been  used  extensively,  and  one  of  the  gargles  most  employed  in 
this  country  is  made  of  the  capsicum  or  Cayenne  pepper. 

R. — Capsic.  pulv.  3j. 
Sodii  chlorid.  9j. 
Aceti,  f  3iv. 
Aq.  ferveritis,  f  3v'j. — M. 

The  infusion  of  black-oak  bark  and  of  green  tea  have  been  equally 
used  for  their  astringent  properties. 

When  the  glands  of  the  neck,  or  the  tonsils,  are  much  tumefied, 
and  there  is  difficulty  of  breathing  in  consequence  of  the  exudations 
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from  the  diseased  membrane,  or  the  existence  of  actual  sloughs,  it  has 
been  proposed  to  apply  blisters  to  the  neck ;  but  if  they  be  employed  at 
all,  they  should  only  be  kept  on  until  they  excite  rubefaction,  owing 
to  the  tendency,  before  mentioned,  in  the  surface  of  the  derma  to  be- 
come diphtheritic  or  gangrenous.  As  good  an  application  as  any,  in 
these  cases,  is  a  simple  emollient  cataplasm,  or  one  to  which  a  por- 
tion of  flour  of  mustard  has  been  added.  Should  suppuration  take 
place,  the  matter  must  be  evacuated  early,  to  prevent  extensive 
sloughing  of  the  integument  of  the  neck. 

After  the  disease  has  passed  through  the  eruptive  state,  or  should 
the  symptoms  indicate  their  use  at  an  earlier  period,  it  may  be  neces- 
sary to  support  the  system  by  the  administration  of  any  of  the  simple 
bitter  vegetable  tonics,  or  of  the  cold  infusion  of  cinchona,  or  the 
sulphate  of  quinia,  which  may  be  given  freely.  In  many  cases,  too, 
as  before  observed,  positive  advantage  is  to  be  derived  from  the  free 
employment  of  stimulants,  as  of  wine  whey,  or  of  wine  and  water, 
given  at  frequent  intervals.  The  farinaceous  preparations,  as  sago, 
arrow-root,  or  beef  tea  may  be  directed,  taking  care  not  to  overload 
the  stomach ;  and  if  the  skin  be  cool,  and  the  pulse  feeble,  the  exist- 
ence of  delirium  or  coma,  instead  of  counter-indicating,  may  still 
more  suggest,  the  use  of  excitants.  As  in  other  adynamic  cases, 
carbonate  of  ammonia  is  often  employed  ;  but  neither  in  this,  nor  in 
other  similar  conditions  has  the  author  observed  marked  benefit  from 
it.     It  has  appeared  to  him  much  inferior  to  wine  whey. 

The  dropsical  effusions,  which  succeed  scarlet  fever,  almost  always 
require  the  antiphlogistic  management.  They  are  generally  accom- 
panied by  marked  evidences  of  vascular  excitement,  and  have  been 
found  to  yield  promptly  under  the  use  of  the  lancet.  In  other  cases, 
however — and  most  commonly  perhaps — they  do  not  require  the 
lancet,  and  generally  yield  to  brisk  cathartics,  given  about  twice  a 
week,  and  to  diuretics, — the  general  treatment,  indeed,  which  is  de- 
manded in  hydropic  eflusions  when  of  the  active  kind ;  it  being 
borne  in  m.ind,  that  the  kidneys  have  often  been  found  diseased  in 
these  cases ;  and  hence,  that  all  over-stimulation  of  those  organs  by 
too  powerful  diuretics  cannot  fail  to  be  prejudicial.  The  idea  of 
some,  that  these  secondary  dropsies  are  always  dependent  upon,  or 
connected  w^ith  debility,  and,  therefore,  that  they  ought  to  be  treated 
by  tonics,  ought  certainly  to  be  deprecated ;  but  equal  caution  should 
be  entertained  in  regard  to  the  too  vigorous  use  of  depleting  agents. 
A  case,  given  by  Dr.  Mackintosh,  ought  certainly  not  to  be  taken  as 
the  rule  of  action  in  all  cases.  "  Dr.  Lewins  was  called  to  see  a 
little  patient  of  mine,  who,  after  scarlatina,  had  dropsy  with  coagu- 
lable  urine.  Convulsions  suddenly  appeared  when  he  was  much  de- 
bilitated. Dr.  Lewins  opened  a  vein,  and  allowed  the  blood  to  flow, 
till  the  boy  (whose  age  was  ten  years)  was  relieved ;  the  blood 
weighed  two  pounds.  No  debility  followed,  and  the  boy,  from  that 
time,  made  a  rapid  recovery,  and  has  ever  since  been  healthy." 

After  the  disappearance  of  the  eruption  the  various  affectinns, 
already  referred  to — viz.  inflammation  and  suppuration  of  the  g  ands, 
inflammation  of  tiie  middle  ear  with  fetid  discharge  from  the  meatus 
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auditorius  externiis,  and  closure  of  the  Eustachian  tube,  have  to  be 
treated  according  lo  rules  laid  down  elsewhere. 

In  the  case  of  a  disease  so  alarmingly  fatal,  it  is  not  astonishing, 
that  etforts  have  been  made  to  prevent  its  extension,  or  to  diminish 
its  fatality.  Many  years  ago,  it  was  proposed  by  a  respectable  prac- 
titioner, Dr.  Macmichael,  to  choose  a  favourable  epidemic,  and  to 
expose  children,  who  had  not  had  the  disease,  freely  to  it.  The  proposi- 
tion was  not  unphilosophical ;  but,  conflicting  as  it  did  with  the  feel- 
ings of  relatives,  it  was  not  likely  to  be  extensively  adopted.  Few 
mothers  could  be  prevailed  upon  to  expose  their  offspring  in  this 
manner,  especially  as  it  is  well  known,  that  even  in  a  favourable 
epidemic,  cases  may  nevertheless  prove  fatal.  A  great  source  of 
anxiety  during  the  existence  of  an  epidemic,  especially  if  it  be  unfa- 
vourable in  its  character,  is  either  to  destroy  the  miasm — contagious, 
if  it  be  so — or  to  steel  the  system  against  its  influence.  With  the  view 
of  destroying  any  miasm,  or  to  avoid  undue  exposure,  the  diflerent 
disinfectant  agents,  and  especially  the  chlorinated  preparations,  have 
been  freely  used  in  apartments,  and  especially  about  the  sick  ;  great 
attention  has,  at  the  same  time,  been  paid  to  the  diet,  and  to  the  con- 
dition of  the  bowels  of  those  that  are  well ;  and  they  have  been  kept 
at  home  as  much  as  possible  when  the  epidemic  has  been  raging. 
Yet  all  these  precautions  have  been  found  insufficient;  and  the  fre- 
quency with  which  the  disease  attacks  children  even  when  perfectly 
isolated,  has  thrown  great  ditTiculty  in  the  belief  of  its  being  occa- 
sioned by  any  contagious  miasm. 

With  the  view  of  steeling  the  constitution  against  the  morbific 
cause,  the  use  of  belladonna  was  proposed,  between  thirty  and  forty 
years  ago,  by  the  i'ounder  of  the  Homoeopathic  system.  Hahnemann 
affirmed,  that  when  given  in  small  and  repealed  doses,  it  produced 
heat  and  dryness  of  the  throat,  swelling  of  the  submaxillary  glands 
and  a  cutaneous  efflorescence.  He  thence  inferred,  that  this  medicine, 
from  its  producing  symptoms  analogous  to  those  of  scarlet  fever, 
might  prove  a  preventive  against  the  infection  of  the  latter.  That 
such  an  efl^orescence  of  the  skin,  with  pain  and  redness  of  the  throat, 
is  induced  by  belladonna,  has  been  deposed  to  not  only  by  homceopa- 
thists  but  by  others,  as  by  Drs.  A.  T.  Thomson,  and  Geo.  Burrows; 
but  the  author  has  never  witnessed  it ;  nor  would  the  eruption  seem 
to  have  been  esteemed  necessary  w^hen  the  belladonna  has  been  given 
as  a  prophylactic.  The  testimony  in  favour  of  its  being  possessed  of 
prophylactic  powers  in  scarlatina  is  considerable,  and  embraces  the 
names  of  Berndt,  Hufeland,  Koreff,  Thiebaud,  Oppenheim  and  others, 
and  it  is  asserted  by  a  recent  writer,  Maclure,  that  at  a  discussion  in 
the  Harveian  Society  in  1833,  the  probable  efficacy  of  the  practice 
was  admitted  by  Sir  David  Barry,  Dr.  A.  T.  Thompson  and  others. 

During  the  winter  of  1840-1,  several  villages  in  the  neighbourhood 
of  Valenciennes,  in  France,  were  ravaged  by  scarlatina;  and  Dr. 
Stievenart  was  induced  to  test  the  prophylactic  influence  of  belladonna, 
in  consequence  of  the  great  fatality  of  the  epidemic — 30  of  96  at- 
tacked having  died.  In  a  small  village  of  250  persons,  200  took 
belladonna  and  were  preserved  from  the  disease.     Of  the  50  others, 
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14  were  attacked,  and  4  died.  In  another  village,  he  gave  the  bella- 
donna to  the  children  at  the  public  school,  and  allowed  them  to  con- 
tinue at  their  lessons  and  have  communication  with  the  other  children 
of  the  village.  All  to  whom  the  belladonna  was  administered  escaped ; 
but,  a  few,  who  refused  to  take  it,  suffered.  Bayle  atfirmed,  in  1830, 
that  of  2027  persons,  to  wliom  belladonna  was  administered,  1948 
were  preserved,  and  79  attacked  ;  and  Dusterberg  affirms,  that  by 
means  of  the  belladonna  administered  for  two  weeks,  he  preserved 
every  one  who  took  it.  In  order  to  ascertain  the  real  value  of  the 
prophylactic,  he  purposely  omitted  to  administer  it  to  one  child  in 
every  family,  and  this  child  alone,  according  to  his  report,  was  seized 
with  the  disease. 

On  the  other  hand,  the  belladonna  has  failed  to  exhibit  any  prophy- 
lactic powers  in  the  observation  of  many  respectable  practitioners ; 
some  of  whom  are  referred  to  by  Dr.  Pereira,  who  remarks,  that  in 
England  there  is  no  extended  series  of  observations  to  cite,  but  that 
the  cases  with  which  he  is  acquainted  are  decidedly  against  the 
efficacy  of  the  remedy.  He  refers  to  a  remarkable  failure  in  the 
practice  of  Dr.  Sigmond  in  a  family  of  eleven  persons,  who  took  the 
belladonna,  yet  every  individual  contracted  the  disease.  Dr.  Pereira 
adds,  that  whilst  the  facts,  brought  forward  in  favour  of  the  existence 
of  this  prophylactic  power,  are  only  negative,  those  which  can  be 
adduced  against  it  are  positive;  for  twenty  cases  of  failure,  he  con- 
ceives, are  more  conclusive  against  it,  than  one  thousand  of  non- 
occurrence are  in  favour  of  it. 

During  the  prevalence  of  different  epidemics  of  scarlet  fever,  the 
author  has  endeavoured,  although  not  on  an  extensive  scale,  to  test 
the  efficacy  of  belladonna  in  this  respect;  nor  has  he  felt  at  liberty  to 
discard  the  evidence  because  the  proposition  originated  in  the  views 
professed  by  Hahnemann  and  his  jbllovvers.  It  need  scarcely  be  re- 
peated, that  the  efficacy  of  preventives  cannot  in  any  case  be  readily 
established,  because,  granting  that  the  individual  escapes,  it  would 
still  remain  to  be  shown,  that  he  would  necessarily  have  had  the 
disease,  if  he  had  not  taken  the  presumed  prophylactic.  All  the  author 
can  say,  is,  that  until  the  winter  of  184.3,  none  of  the  children  to  whom 
he  administered  it,  took  the  disease.  At  that  time,  during  the  preva- 
lence of  scarlet  fever  in  his  own  neighbourhood,  the  belladonna  was 
sedulously  administered  to  his  children,  five  in  number  ;  two  of  whom, 
the  youngest  three  years  old,  and  the  oldest  six,  after  having  taken  the 
belladonna  for  six  weeks,  were  attacked; — ihe  others  escaping.  The 
disease  was  severe,  but  it  was  not  attended  with  any  specially  alarm- 
ing symptoms. 

A  writer  on  diseases  of  the  skin,  Dr.  Green,  is  disposed  to  consider 
the  question  of  protection  to  be  almost  settled.  "  Whatever,"  he  says, 
"  be  the  view  taken  of  the  manner  in  which  the  atropa  belladonna 
acts,  there  seems  little  room  to  doubt  of  its  prophylactic  powers  in 
scarlatina  ;  those  who  have  taken  this  medicine,  generally  escaping 
the  disease  altogether,  or,  if  they  do  become  affected,  having  it  in  the 
mildest  possible  form."  The  common  mode  of  administering  it  is,  to 
dissolve  three  grains  of  the  extract  of  belladonna  in  one  ounce  of 
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distilled  water.  Of  the  solution  three  drops  arc  given  twice  a  day 
to  a  child  under  a  year  old;  and  one  drop  for  every  year  above  that 
age.  It  is  asserted,  that  even  these  minute  doses  have  brought  out 
an  eruption  similar  to  scarlet  fever. 

If  belladonna  really  possess  any  anti-scarlatinous  virtues,  this  can 
only  be  tested  by  repeated  experiments,  which,  by  the  way,  alone 
established  the  anti-variolous  power  of  the  vaccine  virus, — a  power, 
long  contested  with  much  obstinacy  by  many,  until  the  evidence  be- 
came overwhelming.  "  Such  a  simple  means  of  escaping  entirely,  or 
mitigating  the  violence  of  so  serious  a  disease  as  scarlet  fever" — ob- 
serves the  writer  last  cited — "is  always  worthy  of  a  trial,  I  had 
very  lately  an  opportunity  of  witnessing  the  good  effects  of  this  medi- 
cine among  the  children  assembled  at  a  boarding  school,  where  scar- 
latina broke  out ;  four  of  the  children,  who  were  placed  under  my 
care,  and  to  whom  I  prescribed  the  belladonna,  escaped  entirely, 
whilst  amongst  the  others,  to  whom  no  prophylactic  remedy  was 
given,  the  disease  spread  so  extensively  as  to  cause  the  temporary  sus- 
pension of  the  business  of  the  establishment." 

Until  experiment  shall  establish  the  powers  of  belladonna  in  this 
respect,  it  is  of  course  of  moment,  that  along  with  it  the  ordinary 
precautions,  before  inculcated,  should  be  carefully  taken.  The  great 
danger,  indeed,  of  all  reputed  prophylactics  consists  in  the  confidence 
they  occasion,  so  that  persons  are  apt  to  expose  themselves  more 
heedlessly  to  the  causes  than  they  would  otherwise  be  led  to  do. 

In  regard  to  the  period  at  which  scarlet  fever  becomes  communi- 
cable— if  it  be  communicable  at  all — the  same  remarks  apply  as  to 
measles.  It  is  probably  communicable  from  the  very  commencement 
of  the  eruptive  fever,  until  desquamation  has  been  completed;  nay,  it 
is  affirmed  to  have  been  communicated  by  a  person  several  weeks 
after  the  period  of  desquamation ;  but  these  cases  are  apocryphal. 
Many  too,  believe,  that  it  is  so  virulently  communicable,  that  clothing, 
furniture,  &c.,  may  convey  it,  and  for  a  long  time  after  they  have 
received  the  miasm  from  the  possessor. 

The  period,  which  elapses  between  exposure  and  the  breaking  out 
of  the  disease,  is  variously  stated  from  one  day  to  ten.  It  is  uncertain. 
In  one  case,  in  which  the  disease  seemed  to  be  produced  by  inocula- 
tion, seven  days  elapsed  before  the  appearance  of  the  eruption. 

3.    NETTLE    RASH. 

SvNON.  Urticaria,  Fcbris  urticata,  Urticaria  porcellana,  Enanthesis  urticaria,  Uredo, 
Scarlatina  urticata,  Purpura  urticata,  Porcellana,  Exanthema  urticatum,  Epinyctis  pruri- 
ginosa,  Essera,  Aspretudo,  Uredo  porcellana.  Papulae  cuticulares ;  Fr.  Urticaire ;  Ger. 
Nesselsucht,  Nesselfieber,  Porzellanfieber. 

Diagnosis. — This  is  by  no  means  an  uncommon  eruptive  fever;  and 
is  essentially  characterized  by  long  prominent  patches,  or  wheals,  of 
various  sizes,  and  irregular  shapes.  The  elevations  are  usually  of  a 
red  colour,  with  white  wheals  on  the  surface;  at  times,  however, 
there  is  little  or  no  redness,  and  the  elevations  are  paler  than  the  rest 
of  the  surface.  In  all  cases,  there  is  more  or  less  sensation  of  burning, 
and  very  troublesome  itching,  especially  when  the  patient  gets  warm 
in  bed.     The  eruption  is  usually  preceded  by  manifest  sigAs  of  gastric 
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disturbance, — such  as  nausea,  and,  at  times,  vomiting;  loss  of  appe- 
tite; thirst;  coated  tongue;  and,  ahnost  always,  more  or  less  febrile 
excitement.  Occasionally,  indeed,  the  slun  is  extremely  hot  and  dry, 
and  the  pulse  very  quick  and  active.  After  the  eruption  has  appeared 
fully,  the  fever  usually  abaies,  and  the  main  irritation  is  that  occa- 
sioned by  the  troublesome  heat  and  itching,  which  compel  the  patient 
to  scratch;  when  each  movement  of  the  extremity  of  the  fingers  is 
frequently  followed  by  the  eruption,  that  marks  their  progress. 

As  many  as  six  varieties  of  urticaria  have  been  described  by  ex 
jjroft'sso  writers  on  cutaneous  diseases,  but  there  seems  to  be  no  prac- 
tical necessity  for  so  much  subdivision. 

Nettle  rash  is  very  irregular  in  its  course,  and  in  the  functional 
phenomena  that  attend  it;  being,  at  times,  accompanied  with  so  little 
constitutional  irritation,  that  it  seems  to  be  entirely  local;  whilst  in 
other  cases,  as  before  remarked,  the  pyrexial  symptoms  are  very 
severe.  Occasionally,  too,  it  disappears  and  recurs  at  uncertain  inter- 
vals, and,  in  those  strongly  predisposed  to  it,  the  eruption  reappears, 
whenever  the  stomach  is  manifestly  disordered.  This  form  of  the 
disease  is  sometimes  very  obstinate ;  continuing,  at  times,  for  months, 
and  even  years. 

caiises. — The  disease  can  very  frequently  be  traced  to  a  disordered 
state  of  the  stomach.  There  are  certain  articles,  indeed,  which  in 
particular  constitutions  or  idiosyncrasies  occasion  it.  Shell-fish,  for 
example,  induce  it  invariably,  in  some  persons,  and  may  do  so  in  all, 
provided  they  have  been  kept  too  long;  or  a  predisposition  exists  in 
the  individual  at  the  time.  The  lobster,  the  crab,  and  the  mussel; 
certain  kernels,  too,  and  especially  the  bitter  almond  ;  mushrooms, 
cucumbers  ;  salad,  and  even  oatmeal,  vinegar  and  honey  have  induced 
it.  The  author  has  known  several  persons,  who  were  unable  to  eat 
raspberries  without  the  supervention  of  urticaria,  and  there  are  those 
who  can  take  raspberries  and  cream  with  perfect  impunity,  and  v\'ho 
are  sure  to  suffer,  if  the  cream  be  omitted.  One  of  the  most  severe 
cases  of  urticaria,  which  the  author  has  seen,  was  produced  by  a 
tablespoonful  of  new  milk.  The  patient  was  a  strong,  healthy  man, 
but,  owing  to  idiosyncrasy,  he  was  unable  to  take  this  article  of  diet, 
so  harmless  to  most  persons.  There  are  certain  medicines,  too,  whose 
free  use  causes  the  same  disorder,  especially  in  particular  constitutions, 
— the  balsam  of  copaiba,  cubebs  and  the  turpentines,  for  example. 

It  has  been  suggested  by  Dr.  Mackintosh,  that  individuals,  who  are 
subject  to  urticaria,  and  diseases  of  a  similar  nature,  during  youth,  are 
those  who,  in  after  life,  are  liable  to  be  affected  by  gout.  Tiie  author 
has  not  noticed  this. 

Treatment. — When  nettle  rash  has  been  caused  by  any  article  of 
diet,  which  disagrees  with  the  individual,  it  may  be  well  to  administer 
a  gentle  emetic;  {Pulv.  ipecac,  gr.  xv. — xx.)  and  in  almost  all  cases, 
whether  an  emetic  be  indicated  or  not,  it  will  be  advisable  to  give 
sentle  cathartics. 

R. — Rliei.  pulv.  gr.  iij. 
MiignesijE,  gr.  v. 
Zingib.  pulv.  gr.  ii. — M. 
One  of  these  powders  to  be  given  three  times  a  day. 
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Although  the  febrile  symptoms  at  times  run  high,  it  can  be  rarely  ne- 
cessary to  have  recourse  to  blood-letting ;  yet  no  hesitation  should 
exist,  if  the  symptoms  appear  to  demand  it.  In  such  cases,  the  blood 
has  generally  been  found  to  be  buffy.  It  has  been  recommended,  that 
in  the  common  febrile  nettle  rash,  should  the  eruption  appear  upon  any 
one  region  more  than  another,  the  parts  should  be  bathed  with  a  cold 
acetate  of  lead  or  subcarbonate  of  potassa  wash  ;  which,  it  is  said, 
will  generally  be  grateful ;  yet  danger  would  appear  to  proceed  at 
times  from  the  repulsion  of  the  exanthem. 

It  is,  of  course,  indispensable  to  be  careful  as  to  diet,  and  especially 
to  avoid  any  article  which  is  known  to  disagree,  and  especially  to 
produce  the  disease  in  question. 

In  the  chronic  form  of  the  disease,  equal  attention  to  diet  is  requisite, 
and  excitant  alitnents  and  drinks  of  all  kinds  should  be  avoided. 
Where  the  gastric  functions  are  in  a  state  of  atony,  it  may  be  advisa- 
ble to  unite  charcoal  and  magnesia  as  a  tonic  and  aperient. 

K. — Carbon,  ligni.  pulv.  gr.  xv. 
MagnesisB,  gr.  v. — M. 
To  be  taken  three  times  a  daj',  an  hour  before  each  meal. 

The  cold  infusion  of  bark,  acidulated,  or  not,  with  dilute  sulphuric 
acid,*  is  also  useful,  especially  if  the  eruption  assumes  any  thing  like 
the  intermittent  type. 

*  R. — Infus.  cinchon.  f  3vj. 

Acid,  sulphur,  dilut.  gtt.  xxx. — M. 
Two  tablespoonfuls,  three  times  a  day. 

In  such  case,  the  sulphate  of  quinia  may  be  administered,"  or  arsenic, 
{Liq.  arsenic,  gtt.  viij.  ter  die.) 

*  R. — QuinisB  sulphat.  gr.  iv. 

Acid,  sulphuric,  dil.  gtt.  xx. 
Aquse,  fSij.— M 
Dose,  a  third  part,  three  times  a  day. 

Usually,  the  disease  is  of  very  little  consequence,  and  often  disappears 
without  the  use  of  any  remedies.  It  has  been  properly  remarked, 
indeed,  by  Dr.  Mackintosh,  that  much  more  depends  upon  the  patient 
himself  than  upon  the  remedies  which  a  physician  may  prescribe. 
"  The  patient  must  find  out  by  experience  the  articles  of  food  which 
disagree  with  hirn,  and  he  must  have  sufficient  resolution  to  avoid 
them  for  a  time." 

The  hot  air  or  vapour  bath  has  been  advised  in  chronic  cases,  by 
M.  Schedel,  but  neither  can  be  often  required. 

4.    ERYSIPELAS. 

Synon.  Ignis  sacer,  Ignis  Sancti  Antonii,  Rosa,  R.  volatica,  Emphlysis  erysipelas, 
Febris  erj'sipelatosa,  F.  erysipelacea,  Rose,  St.  Anthony's  Fire;  Fr.  Erysipele,  Feu  St. 
Antoine,  Feu  sacre,  Mai  St.  Antoine  ;  Ger.  Rose,  Rothlauf. 

This  disease  is  characterized  by  redness  of  the  skin,  which  has  a 
shining  appearance;  tumefaction  of  the  integuments,  with  a  sensation 
of  tension,  and  peculiar  smarting  and  heat,  which  may  be  accom- 
panied, or  not,  by  marked  fever.  When  pressed  upon  by  the  finger, 
the  redness  disappears,  but  speedily  returns  as  the  pressure  is  with- 
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drawn.  It  is  a  very  common  affection,  and  usually  attacks  the  parts 
that  are  exposed  to  the  air ;  hence  erysipelas  of  the  face  is  by  far  the 
most  common  form. 

Diagnosis. — The  prodromic  or  premonitory  symptoms  are  those  of 
febrile  and  inflammatory  diseases  in  general,  and  the  intensity  of  these 
usually  bears  some  relation  to  the  severity  of  the  attack.  After  an 
uncertain  period,  a  more  or  less  circumscribed  redness  of  the  surface 
is  observed,  with  swelling,  tension,  pain  and  heat,  indicating  unequi- 
vocally the  nature  of  the  affection.  The  redness  is,  at  first,  restricted 
to  a  small  space,  to  the  tip  of  the  nose,  for  example,  in  many  cases  of 
erysipelas  of  the  face,  whence  it  spreads  centrifugally,  over  a  greater 
or  less  surface,  so  as  to  form  a  patch  with  very  irregular  margins. 
The  shade  of  red  often  varies  in  the  course  of  the  disease;  and, 
as  before  remarked,  it  disappears  when  pressed  upon  by  the  finger, 
and  recurs  when  the  finger  is  withdrawn.  This,  however,  is  more  or 
less  the  case  with  every  form  of  inflammation  that  involves  the  skin. 
The  pain  is  not  often  very  acute,  but  is  rather  annoying,  and  fre- 
quently accompanied  by  troublesome  itching;  and  the  sense  of  heat 
is  at  times  pungent  and  scalding.  The  least  contact  augments  the 
irritation  in  the  inflamed  part.  About  the  third  or  fourth  day,  the 
cuticle  covering  the  inflamed  surfaces  is  frequently  raised  by  small 
vesicles,  owing  to  the  eflfusion  of  yellowish  serum  beneath  it;  these 
usually  burst  sooner  or  later,  so  that  the  surface  becomes  covered 
with  a  crust.  This  appearai>ce  has  given  rise  to  a  division  of  erysi- 
pelas termed  the  bul/ar  or  phJyctenoid;  but,  as  has  been  properly  re- 
marked by  Dr.  Mackintosh,  in  regard  to  the  varieties  that  have  been 
made  of  erysipelas,  all  unnecessary  divisions  of  diseases  are  useless 
in  theory,  and  injurious  in  practice. 

When  the  disease  is  of  a  highly  inflammatory  character,  and  in- 
vades the  parts  beneath, — it  has  been  usually  termed  Erysipelas  phleg- 
monodes ;  when  accompanied  with  phlyctenas,  and  the  inflammation 
terminates  in  gangrene,  Erysipelas  gangramosum ;  and  when  asso- 
ciated with  the  effusion  of  fluid  into  the  subcutaneous  cellular  mem- 
brane. Erysipelas  cedematosum.  The  disease,  too,  is  more  or  less  in- 
flammatory according  to  the  condition  of  the  constitution  ;  hence, 
"when  the  febrile  symptoms  are  those  of  ordinary  inflammation,  the 
disease  may  be  simple  or  phlegmonoid  ;  whilst,  if  the  powers  of  the 
constitution  be  enfeebled  from  any  cause,  and  especially  from  hard 
drinking,  so  that  the  fever  is  typhoid,  there  may  be  a  strong  tendency 
to  a  gangrenous  termination. 

The  most  favourable  and  the  most  usual  termination — speaking 
generally — is  by  resolution.  The  inflammatory  phenomena  gradually 
decrease;  the  redness  disappears  and  is  replaced  by  a  shade  of 
yellow;  and  the  cuticle,  which  had  been  overstretched,  desquamates, 
either  in  the  form  of  a  whitish  scin'f,  or  of  shreds  of  larger  size.  It 
must  be  borne  in  mind,  however,  that  erysipelas  is  one  of  the  "change- 
able phlegmasia3,"  and  that  it  may  disappear  from  one  part  and  pre- 
sent itself  in  another  ;  returning  also  to  its  former  seat  many  times 
before  it  finally  disappears.  This  tendency  applies  to  the  disease 
generally,  yet  when  it  does  shift  its  seat,  it  has  been  termed  Erysipelas 
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erraticum.  The  metastasis  may  take  place  to  internal  parts,  as 
where  the  exanthem  leaves  the  face,  and  affects  the  nneninges  of  the 
brain. 

When  erysipelas  attacks  the  face,  the  first  evidence  may  be  a 
slight  redness  at  the  tip  of  the  nose,  which  is  manifestly  tumefied ; 
thence  the  eruption  spreads,  and  the  swelHng  becomes  at  times  so 
great  that  the  features  cannot  be  distinguished, — the  cellular  tissues 
of  the  eyelids,  lips,  cheeks  and  ears  admitting  of  ready  infiltration. 
The  constitutional  symptoms  consist  of  general  febrile  irritation, — 
sometimes  inflammatory,  at  others  typhoid,  and,  at  others,  not 
markedly  either  the  one  or  the  other.  Generally,  there  is  consider- 
able cephalalgia:  sleeplessness,  and  more  or  less  delirium,  and,  at 
times,  positive  meningitis.  When  the  erysipelas  invades  the  hairy 
scalp,  the  redness  is  not  great,  owing,  perhaps,  to  the  inflammation 
being  chiefly  seated  in  the  subcutaneous  cellular  membrane;  but  the 
scalp  is  exceedingly  painful  to  the  touch.  Occasionally,  suppuration 
takes  place  and  even  gangrene.  Portions  of  the  scalp  slough  away, 
and  destruction  of  the  pericranium  ensues,  leaving  the  bones  exposed. 
In  other  instances,  the  cellular  membrane  surrounding  the  parotid  and 
cervical  ganglions  suppurates. 

Erysipelas  of  the  extremities  is,  at  times,  slight;  at  others,  severe, 
and  involving  the  deep-seated  parts,  so  as  to  occasion  extensive 
sloughing.  The  constitutional,  irritation  is,  occasionally,  excessive  and 
overwhelming.  When  the  affection  appears  to  spread  from  within 
outwards,  and  is  induced  by  disease  in  the  deep-seated  parts,  it  has 
been  termed  erysipeloid  by  M.  Dupuytren,  and  is  altogether  a  surgical 
affection. 

Causes. — Erysipelas  may  occur  in  persons  of  all  ages.  It  has  been 
seen  in  the  new-born  infant,  and  in  advanced  life.  It  unquestionably, 
however,  occurs  more  frequently  in  those  of  particular  constitutions 
or  predispositions, — and  it  has  been  affirmed,  but  on  insufficient 
grounds,  "  in  those  who  are  liable  to  aflfections  of  the  skin,  to  gout, 
and  who  are  subject  to  disorder  of  the  stomach  and  bowels."  It  may 
be  caused  by  the  action  of  external  agents; — by  all  those  that  can 
induce  erythema — as  by  irritating  and  hot  substances  applied  to  the 
skin.  Burns  and  scalds,  when  to  a  certain  degree,  are  inflammations 
of  the  skin  or  forms  of  erysipelas.  Yet  some  have  separated  the  in- 
flammation of  the  skin,  which  is  induced  in  this  manner,  from  erysi- 
pelas, which  they  affirm  must  always  be  dependent  upon  constitu- 
tional causes.  This,  however,  is  mainly  an  affair  of  definition. 
Whether  a  person  be  predisposed  to  erysipelas  or  not,  he  will  have  it 
induced  by  irritating  agents, — such  as  those  already  referred  to,  as 
well  as  by  cantharides,  mustard,  &c. ;  but  there  may  be  some  advan- 
tage in  regarding  these  as  belonging  rather  to  erythema, — which,  by 
the  w-ay,  is  esteemed  by  many  as  the  simplest  form  of  erysipelas, 
whilst  we  look  upon  erysipelas  as  always  requiring  a  constitutional 
predisposition,  which  gives  occasion  to  the  developement  of  the  exan- 
them in  one  person  under  influences  that  would  be  wholly  inoperative 
in  another.  Such,  indeed,  is  the  view  of  a  distinguished  modern  pa- 
thologist, M.  Chomel,  who  maintains,  "  that  erysipelas  is  never  the 
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result  of  an  external  cause ;  or,  at  least,  if  an  external  cause  concur 
in  its  production,  it  has  but  a  secondary  agency  in  its  developement. 
There  must  be  the  concourse  of  an  internal  cause,  of  a  particular 
predisposition  unknown  to  us;" — and  after  referring  to  various  causes, 
that  have  been  imagined  by  different  individuals,  he  adds :  "  If  we 
endeavour  to  know  the  causes  of  this  singular  predisposition,  by  com- 
paring the  circumstances  in  which  it  exhibits  itself,  we  most  com- 
monly find  nothing  that  can  explain  it,  and  are  obliged  to  refer  it  to 
individual  predisposition, — that  is,  to  an  unknown  cause."  It  appears 
in  all  seasons ;  but  in  spring  and  autumn — it  is  affirmed — most  fre- 
quently. The  disease  is  more  apt  to  supervene  on  wounds  of  the 
head,  whether  from  accident  or  art ;  and  it  has  been  already  reniarked, 
that  it  occurs  spontaneously  more  frequently  on  the  head,  slight  con- 
stitutional predisposition  in  these  cases  being  required  for  its  develope- 
ment; in  some  persons,  too,  the  predisposition  is  so  great,  that  traumatic 
erysipelas  is  produced  by  the  slightest  agencies.  The  intemperate, — 
they  who  have  been  accustomed  to  the  daily  use  of  alcoholic  potations, 
or  who — like  the  draymen  of  the  British  metropolis,  are  allowed 
large  quantities  of  porter  or  ale  daily — are  especially  liable  to  it.  A 
scratch  of  a  pin  will  sometimes  cause  in  such  persons  erysipelas  very 
difficult  of  cure. 

Erysipelas  seems  to  prevail,  at  times,  epidemically.  It  certainly 
occurs  endemically  or  endemico-epidemically  ;  for  we  occasionally 
observe  it  in  hospitals,  attacking  almost  every  one  in  the  surgical 
wards,  and  causing  the  surgeon  to  hesitate  to  perform  operations  that 
are  not  indispensably  necessary,  under  the  fear  that  the  wound  may 
be  attacked  by  it.  In  these  cases,  the  spread  of  the  affection  must  be 
either  owing  to  the  inmates  of  the  ward  being  exposed  to  the  same 
influences,  which  induce  in  them  the  requisite  predisposition  ;  or  it 
must  extend  by  contagion.  The  pathologists  of  the  European  conti- 
nent generally  discard  the  latter  agency ;  and  M.  Andral  considers, 
that  the  view  has  but  few^  supporters  except  in  England  ;  "  that  it  does 
not  bear  examination,  and  is  every  day  contradicted  by  observation." 
When  once  in  the  wards  of  an  hospital,  it  is  extremely  difficult  to  get 
rid  of  it ;  and  it  is  the  source  of  much  anxiety  to  the  surgical  atten- 
dant. 

An  epidemic  erysipelas,  known  by  the  popular  name  of  "  black 
tongue,"  prevailed  in  some  parts  of  Indiana,  in  1843  ;  an  account  of 
which  has  been  published  by  Dr.  George  Sutton,  of  Aurora,  Indiana; 
and  "  erysipelatous  fever"  has  been  recently  described  by  Dr.  Charles 
Hall,  of  Burlington  Vt.  and  George  J.  Dexter,  of  Lancaster,  N.  H.,  as 
occurring  in  the  northern  section  of  Vermont  and  New  Hampshire  in 
the  years  1842-3. 

It  must  be  admitted,  that  the  causes  of  erysipelas  are  sufficiently 
obscure;  and  that  it  occurs  sporadically  as  well  as  epidemically, from 
influence  that  cannot,  in  the  existing  state  of  knowledge,  be  accurately 
appreciated. 

Pathological  characters. — When  a  part,  that  has  been  affected  with 
erysipelas,  is  cut  into  after  death,  it  will  be  found  to  have  lost  much 
of  the  redness,  but  not  of  the  tumefaction.     A  bloody  serum  exudes 
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from  the  subcutaneous  cellular  substance,  or,  if  the  inflammation  have 
gone  on  to  suppuration,  pus  will  escape,  but  it  is  not  usually  like  that 
of  an  abscess  occurring  in  a  person  of  otherwise  good  health.  It  is 
rather  sero-purulent,  and  has,  at  times,  flakes  of  coagulable  lymph  in 
it.  In  very  extensive  affections,  the  mischief  is  proportionate ;  and, 
according  to  the  precise  pathological  condition,  there  may  be  death 
of  parts,  or  evidences  of  phlebitis  ;  and  a  puriform  fluid  may  be  found 
in  both  the  veins  and  lymphatics.  In  most  cases  of  fatal  erysipelas, 
extensive  mischief  is  likewise  met  with  in  the  serous  membranes  of 
the  great  splanchnic  cavities ;  and,  in  many  cases,  the  mucous  mem- 
branes have  been  greatly  involved.  Dr.  Mackintosh  regards  them 
as  being  most  frequently  found  in  a  state  of  inflammation ;  and  he 
affirms,  that  in  many  instances,  the  fatal  termination  has  been  dis- 
tinctly traceable  to  bronchitic  inflammation. 

Where  blood  was  drawn,  M.  Andral  found,  as  in  cases  of  inflam- 
mation of  the  skin  induced  by  burns,  an  increase  in  the  fibrinous 
element,  which  arose  from  3  in  the  1000,  the  healthy  proportion,  to 
6  and  7. 

Treatment. — In  slight  cases  of  crysipclas,  not  much  attention  is 
needed  in  the  administration  of  internal  remedies.  It  may  be  suffi- 
cient to  keep  the  patient  at  rest,  to  make  him  adopt  the  antiphlogistic 
regimen,  and  to  prescribe  saline  cathartics — as  sulphate  of  magnesia. 
If  the  disease,  however,  be  severe,  more  active  remedies  may  be 
needed,  such  as  general  blood-letting,  cathartics,  and  antimonials,  in 
full  doses. 

R. — Antim.  et.  potass,  tartrat.  gr.  iv. 
Mucilag'.  acaciffi,  f3iij» 
Aquae,  f  5vj. — M. 
Dose,  a  fourth  part,  four  times  a  day. 

Nor  should  the  practitioner  be  deterred  from  the  employment  of 
the  lancet  in  the  early  stage  of  the  disease,  although  typhoid  symp- 
toms should  present  themselves,  unless  careful  consideration  of  the 
powers  of  the  patient,  and  of  the  prevailing  epidemic  influence, 
should  contra-indicate  it.  In  young  and  active  individuals,  the  ab- 
straction of  blood  should  be  copious,  in  order  to  make  a  decided  im- 
pression on  the  disease  at  the  outset. 

Next  to  general  blood-letting  may  be  placed  the  application  of 
leeches,  which  may  be  demanded,  where  apprehensions  are  entertained 
in  regard  to  the  propriety  of  general  bleeding,  or  in  addition  to  it. 
The  leeches  should  be  applied  over  the  inflamed  part,  not  around  it 
as  advised  by  some.  When  placed  on  the  seat  of  inflammation,  they 
draw  blood  immediately  from  the  over-distended  capillaries,  which, 
of  itself,  ought  to  be  salutary;  but,  besides  this,  the  evacuation  of  the 
capillaries,  and  the  irritation  produced  by  the  leech-bites,  may  excite 
their  tone,  prevent  subsequent  distension,  and  thus  remove  the 
hyperaemia.  On  the  other  hand,  when  the  leeches  are  applied 
around  the  inflamed  part,  they  cannot  empty  the  affected  capillaries, 
and  by  attracting  blood  into  the  neighbouring  vessels,  they  may  occa- 
sion a  greater  afllux  towards  the  capillaries  concerned  in  the  inflam- 
mation.    The  number  of  leeches  must  be  regulated  by  the  powers  of 
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the  patient  and  the  character  of  the  disease.  The  author  is  in  the 
constant  habit  of  applying  them  in  erysipelas,  and  he  has  not  once 
seen  the  dreaded  etiects  of  ulceration  or  mortification  ensue;  and 
the  same  has  been  the  observation  of  others. 

In  erysipelas  of  the  face,  where  the  patient  is  young  and  active,  it 
may  be  first  advisable  to  bleed,  and  afterwards  to  apply  from  fifteen 
to  thirty  leeches — one  half  the  number  behind  each  ear.  Where  the 
powers  are  less  active,  it  may  be  sufficient  to  adhere  rigidly  to  the 
antiphlogistic  treatment,  without  using  either  the  lancet  or  leeches;  and, 
in  all  cases  it  must  be  borne  in  mind,  that  in  the  opinion  of  many 
much  evacuation  increases  the  tendency  of  the  disease  to  return. 

Emetics  have  been  highly  extolled,  especially  in  cases  of  the  -dis- 
ease that  are  accompanied  by  gastric  disorder, — the  revulsion  and 
equalization  they  induce  sometimes  breaking  in  immediately  on  the 
morbid  action. 

The  author  is  rarely  in  the  habit  of  applying  any  topical  remedies 
to  the  inflamed  part.  He  has  found  marked  advantage,  however, 
from  carefully  excluding  the  air  from  it,  by  covering  it  with  carded 
cotton,  as  in  cases  of  burns  and  scalds.  Chlorinated  lime  has  been 
highly  recommended,"  applied  by  means  of  folds  of  linen. 

*  R. — Calcis.  chlorin.  3j. 
AqusB,  Oij. — M. 

In  the  phlegmonous  form  of  the  disease,  it  has  been  advised  to  make 
free  incisions  through  the  inflamed  integuments  down  to  the  fascice  of 
the  muscles,  so  as  to  completely  unload  the  over-distended  vessels 
and  fibres,  and  to  admit  of  the  discharge  of  any  eff'used  serum  or 
purulent  matter.  No  means  are  more  effectual — it  is  asserted  by 
their  advocates — to  afford  present  relief,  and  to  prevent  the  formation 
of  abscesses,  or  the  supervention  of  gangrene.  Should  any  of  these 
events  occur,  the  disease  passes  into  the  domain  of  Surgery.  It  is, 
indeed,  in  every  form,  placed  by  many  in  the  domain  of  External 
Pathology-  M.  Velpeau  has  employed  sulphate  of  iron  with  advan- 
tage as  an  application  to  the  inflamed  part.  He  uses  it  both  in  solu- 
tion* and  ointment.'' 

»  R. — Ferri  sulphat.  3j.  *>  R. — Ferri  sulphat.  3j. 

Aquae,  Oj. — M.  Ad i pis,  3j. — M. 

M.  Velpeau  affirms,  that  the  former  exerts  more  control  over  the  in- 
flammation, generally  subduing  it  in  two  days. 

Lead  water,  and  cold  water — even  iced  water — have  been  advised 
by  many;  and,  to  allay  the  troublesome  itching,  and  the  irritating 
efliects  of, the  air,  it  has  been  recommended  to  wash  the  parts  fre- 
quently with  flaxseed,  or  infusion  of  slippery  elm  ;  but,  as  already  re- 
marked, the  author  is  in  the  habit  of  treating  the  disease  constitutionally, 
leaving  the  patt  in  quietude,  and  removed  from  all  irritation.  Dusting 
powdered  starch  over  the  surface  sometimes  allays  the  acrid  heat, 
and  forms  a  coating  against  the  air ;  but  care  must  be  taken,  should 
vesicles  form,  that  the  exuded  serum  does  not  cause  a  crust,  which 
might  be  the  source  of  irritation. 

The  application  of  mercurial  ointment  to  the  inflamed  parts  has 
been  proposed,  and  it  has  been  extensively  used ;  but  the  author  has 
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not  been  able  to  notice  any  better  effects  from  it  than  fronn  greasy 
applications  in  general;  all  of  which  seem,  at  times,  to  aggravate 
rather  than  relieve. 

Compression  has,  occasionally,  been  of  speedy  and  permanent 
benefit, — the  pain  caused  by,  it,  being  very  transient,  but  it  would 
seem  to  be  more  appropriate  in  the  after-stages  of  the  disease,  and 
especially  in  cases  of  less  acuteness,  which  are  accompanied  with 
more  oedema  than  usual.  It  has  been  affirmicd,  indeed,  by  M.  Schedel, 
that  it  involves  the  danger  of  inducing  gangrene,  "  and  as  it  can  only 
be  employed  at  the  commencement  of  an  attack,  when  the  efficacy 
of  antiphlogislic  remedies  is  incontestable,  it  would  not  be  justifiable 
to  waste  time  upon  an  experiment  generally  futile,  and  often  perni- 
cious." Such  is  not  the  result  of  the  author's  observation.  He  has 
often  employed  methodical  compression  in  erysipelas,  and  has  fre- 
quently found  it  to  be  not  "  futile"  but  efficacious,  and  in  no  instance 
has  he  noticed  any  pernicious  consequences. 

Blisters  to  the  erysipelatous  part  have  been  strongly  advised,  and 
they  are  frequently  productive  of  good  efi^ects.  In  these  cases  of 
tegumentary  inflammation,  a  dilated  and  atonic  condition  of  the  ex- 
treme vessels  generally,  if  not  always,  exists,  which  the  stimulation 
of  the  vesicatory  is  often  successful  in  removing.  There  are  cases, 
too,  in  which  the  new  action,  induced  in  the  skin  by  drawing  the 
moistened  extremity  of  a  stick  of  nitrate  of  silver  around — but  at  a 
short  distance  from — the  diseased  integument,  has  succeeded  in  re- 
stricting the  spread  of  erysipelas.  It  is  but  proper  to  remark,  how- 
ever, that  it  very  often  fails,  and  is  generally,  perhaps,  an  agency  on 
which  but  little  reliance  can  be  placed. 

The  application  of  the  tincture  of  iodine  was  recommended,  a  few 
years  ago,  by  Mr.  Davies,  of  Hertford,  England, — diluted  with  two 
parts  of  alcohol  to  one  of  the  tincture.  This  was  applied  over  the 
affected  parts  by  means  of  a  camel's  hair  brush.  It  appears  to  act 
like  a  strong  solution  of  nitrate  of  silver,  forming  a  coating  over  the 
inflamed  surface  and  thus  protecting  it  from  the  air,  \vhilst,  at  the 
same  time,  it  acts  as  an  excitant  to  the  overdilaled  capillaries.  In 
local  erysipelas  or  erythema,  the  author  has  used  the  tincture  of 
iodine  with  much  success,  undiluted  as  well  as  in  the  form  advised 
by  Mr.  Davies ;  and  the  testimonials  in  its  favour  are  numerous. 

When  the  disease  attacks  those  of  shattered  constitutions,  or  old 
individuals,  whose  powers  are  enfeebled,  great  caution  is  needed  in  the 
management.  It  may  not  be  advisable  to  abstract  blood,  either  gene- 
rally or  locally,  by  means  of  leeches:  slight  punctures  will,  however, 
afford  relief  There  are  some,  indeed,  who  do  not  approve  of  active 
antiphlogistic  treatment  in  any  form  of  erysipelas,  and  who  prefer  the 
administration  of  tonics  even  from  the  very  beginning. 

A  recent  writer  of  authority.  Dr.  Robert  Williams,  states,  that  the 
mode  in  which  he  is  "in  the  habit  of  treating  idiopathic  erysipelas, 
whatever  may  be  the  part  affected,  or  with  -whatever  symptoms  it 
may  be  accompanied,"  is  as  follows.  The  patient  is  put  on  a  milk 
diet,  the  bowels  are  gently  opened,  and  from  four  to  six  ounces  of 
port  wine,  together  with  sago,  allow^ed  daily.  '*  This  mode  of  treat- 
ment," he  says,  "  it  is  seldom  necessary  to  vary  throughout  the  whole 
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course  of  the  disease:  for  the  delirium,  if  present,  is  generally  tran- 
quillized ;  if  absent,  prevented ;  the  tongue  more  rarely  becomes 
brown,  or  only  continues  so  for  a  few  hours;  while  the  local  disease 
seldom  passes  into  suppuration  or  gangrene.  In  a  word,  all  the  symp- 
toms are  mitigated,  and  the  course  of  the  disease  shortened.  I  have 
pursued  this  system"  he  adds,  "for  several  years,  and  I  hardly  remem- 
ber a  case  in  which  it  has  not  been  successful."  Dr.  Williams  does  not 
limit  the  quantity  of  wine  to  that  above  stated.  In  more  severe  cases, 
where  the  local  affection  continues  to  extend,  and  the  delirium  to 
augment,  he  increases  the  wine  to  eight  ounces,  and  adds  quinia  to  it. 

In  all  cases,  we  must  be  careful  not  to  over-stimulate  by  our  inter- 
nal agents,  and  to  bear  in  mind  that  by  stimulants  we  can  only  act 
upon  the  excitability  already  in  the  system,  and  may  exhaust  it  by 
their  injudicious  use.  Often,  we  trust  altogether  to  the  recuperative 
powers.  In  other  cases,  we  think  it  advisable  to  administer  tonics — 
as  the  vegetable  bitters,  the  sulphate  of  quinia ;  and  to  allow  wine 
whey,  beef  tea,  &c.  The  more  diffusible  excitants  are  rarely,  if  ever, 
of  greater  efhcacy  than  the  permanent  tonics  just  mentioned.  Espe- 
cially is  this  tonic  management  necessary,  when  the  inflamed  part 
exhibits  a  tendency  to  gangrene.  The  ordinary  topical  remedies, 
which  are  used  by  the  surgeon  in  gangrene — charcoal  poultices,  and 
solution  of  the  chlorides  of  lime  and  soda — not  of  the  chlorides  of 
calcium  and  sodium,  as  recommended  by  a  recent  writer,  M.  Schedel, 
then  become  necessary. 

Throughout  the  whole  disease,  opium  and  its  various  preparations 
may  be  freely  allowed,  with  the  view  of  allaying  pain.  In  such  cases, 
it  must  be  given  in  full  or  sedative  doses. 

Induration  of  the  Cellular  Tissue. 

Synon.  Induratio  tela;  ccllulosre  neonatorum;  Sclereniia,  Compact  cedema  of  the  cellu- 
lar tissue,  Skinbound  disease;  Fr.  Endurcissement  du  tissu  cellulaire,  (Edeme  du  tissu 
celluiuire  des  nouveau-nes,  Asphyxie  lentedes  enfans  nouveau-nes;  Ger,  Zellgcwebsverhar- 
tung  der  Neugeborenen. 

This  disease  has  been  often  observed  in  the  French  hospitals,  and 
is  said  to  have  been  so  fatal,  that  in  the  years  between  1808  and  1811 
there  died,  in  the  Hopital  des  Enfans  trouves,  576  out  of  643  who 
were  attacked.  A  recent  writer,  however, — M.  Billard — believes  it 
10  be  incorrect  to  refer  the  mortality  to  this  affection.  There  often, 
he  says,  exist,  at  the  same  time,  affections  of  the  brain,  lungs  and 
intestinal  canal,  much  more  serious  than  oedema,  and  much  more 
fatal  to  children. 

The  difference  amongst  pathologists  as  to  the  precise  character  of 
the  disease  renders  it  difficult  to  know  where  to  place  it.  One,  M. 
Troccon,  supposes,  that  as  hepatization  of  the  lung  has  often  been 
seen  along  with  it,  pneumonia  is  the  principal  malady :  another,  M. 
Denis,  considers  it  an  entero-cellular  phlegmasia,  and  another,  M. 
Broussais,  is  of  opinion  that  it  is  an  erysipelas  approximating  to  the 
phlegmonous  character.  Under  these  conflicting  views,  it  may  not  be 
inappropriate  to  consider  it  here. 

Diagnosis. — Tvi^o  Varieties  of  induration  of  the  cellular  tissue  are  ad- 
mitted ; — the  one  serous  or  asdematous,  the  other  concrete  or  adipous. 
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The  (edematous  form  appears  to  attack  the  foetus  as  well  as  the 
new-born.  It  is  a  hard,  resisting,  cold,  pale  or  livid  tumefaction  of 
the  extremities  or  cheeks, — the  consistence  varying  according  as  the 
induration  is  slight,  or  considerable.  The  tumefaction  is  soft  and 
doughy,  but  differs  from  oedema  in  not  preserving  the  impression  of 
the  finger;  and  from  emphysema,  in  not  being  elastic  or  crepitant. 
The  temperature  is  always  below  the  natural,  and  the  more  so  when 
the  tumour  is  recent  and  considerable;  when,  however,  the  affected 
parts  are  warmed,  they  soon  resume  their  ordinary  temperature. 
The  colour  of  the  skin  becomes  purple  or  livid ;  the  perspiration  is 
suspended,  so  that  there  is  a  remarkable  dryness  of  the  cutaneous 
surface;  and  certain  muscles  are  permanently  contracted,  whilst 
others  are  greatly  relaxed.  Along  with  these  local  symptoms,  the 
pulse  is  small,  contracted,  and  slower  than  natural ;  the  tongue  is 
white  or  slightly  red  at  the  edges  ;  and  vomiting,  diarrhoea  or  con- 
stipation may  be  concomitants.  Later  on,  deglutition  becomes  diffi- 
cult, and  the  respiration  laborious.  The  child  is  restless,  and  there  is 
something  peculiar  about  the  cry,  which  is  weak  and  obscure.  In 
proportion  as  the  induration  extends  to  other  parts  of  the  body,  the 
general  phenomena  become  more  alarming;  the  child  falls  into  a  coma- 
tose condition  ;  deglutition  is  almost  impracticable  ;  and  death  takes 
place  from  the  first  to  the  twentieth  day.  Occasionally,  the  disease 
terminates  by  resolution,  when  the  afllected  parts  gradually  resume 
their  suppleness  and  normal  temperature. 

In  the  concrete f or m^  the  indurated  parts  have  the  firmness  of  suet; 
the  skin,  which  is  of  a  yellowish  white  hue,  has  the  appearance  of 
wax,  and  is  bound  down  to  the  muscles ;  and  the  limbs  appear  to  be 
studded  with  hard,  irregular  tumours.  In  the  last  stage,  they  seem  as 
if  they  had  been  frozen,  and  their  consistence  is  so  great,  that  percus- 
sion is  sonorous  ;  they  feel  cold  to  the  touch,  and  motion  is  impracti- 
cable. It  would  appear,  however,  that  in  this  variety,  there  are  fewer 
nervous  symptoms,  and  that  digestion,  circulation  and  respiration  are 
less  affected  than  in  the  serous  variety. 

Pathological  characters. — The  areola3  of  the  ccllular  tissue  are  said 
to  be  distended,  in  the  first  variety,  by  a  greater  or  less  quantity  of  a 
very  albuminous  serous  fluid,  which  is  transparent,  colourless,  or 
slightly  tinged  yellow  or  red  :  sometimes,  according  to  M.  Rostan,  it 
is  semi-concrete.  It  is  stated,  however,  by  Professor  Carswell,  that 
there  is  not  a  greater  degree  of  coagulability  than  in  the  fluid  of  the 
cedema  of  adults.  In  the  second  variety,  the  adipous  tissue  appears 
to  be  surcharged  with  a  sebaceous,  opaque,  thick,  compact,  yellowish 
matter,  which  is  richer  in  stearin  than  ordinary  fat. 

Morbid  appearances  are  met  with  in  the  brain,  lungs  and  digestive 
organs, — a  circumstance  which  has  given  occasion  to  various  opinions 
in  regard  to  the  primary  seat  of  the  disease.  It  has  not  been  settled, 
however,  whether  these  appearances  were  effects  or  causes,  or  simple 
concomitants.  M.  Billard  considers  the  disease  to  be  nothing  more 
than  simple  oedema,  analogous  to  that  which  occurs  in  adults  and 
old  people,  aflected  with  diseases  of  the  lungs,  hear,  and  large  vessels. 

Causes. — These  are  wholly  unknown.     It  is  probable,  however,  that 
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the  disease  may  be  dependent  upon  the  same  causes  as  give  rise,  at 
times,  to  dropsy  in  the  adult, — impediments  to  the  functions  of  circula- 
tion and  respiration. 

Treatment. — The  great  accumulation  of  blood,  found  in  certain 
cases,  in  the  internal  organs,  suggested  the  employment  of  leeches  to 
the  chest,  and  even  of  general  blood-letting,  which  ought,  however,  to 
be  practised  with  caution :  the  child  should,  moreover,  be  cased  in 
flannel,  and  frictions  may  be  made  over  the  body,  and  especially  over 
the  affected  parts.  If  these  agents  be  insufficient  to  remove  the  dis- 
ease, it  will  probably  terminate  fatally.  The  employment  of  emetics 
has  been  suggested  wuth  the  view  of  removing  mucus  and  exciting 
respiration,  with  the  internal  use  of  stimulants,  as  wine-whey.  For 
subjects  so  tender,  it  is  difficult  to  lay  down  any  fixed  plan  of  treat- 
ment. Much  will  have  to  depend  upon  the  judgment  of  the  practi- 
tioner in  the  individual  case. 

II.    VESICULAR  ERUPTIVE  FEVERS. 

I.    MILIARIA. 

Synon.  Emphlysis  miliaria,  Miiiaris,  Febris  miliaris,  Exanthema  miliare,  Synochus  mi- 
liaria, Purpura  (of  some),  P.  miliaris,  Miliaria  sudans,  Miliaris  sudatoria,  Sudamina,  Pur- 
pura alba,  P.  rubra.  Papula  sudoris,  Miliary  fever,  Millet  seed  rash  ;  Fr.  Miliaire,  Mil- 
lot,  Millet,  Pourpre  blanc ;  Gcr.  Frieseln,  Frieselfieber,  Frieselexanthem. 

The  sudamina,  which  appear  in  various  diseases,  have,  by  some 
pathologists  been  separated  from  miliaria,  but  they  are  usually  con- 
generous affections,  and  neither  the  one  nor  the  other  requires  any 
long  investigation. 

They  are  small  prominent  vesicles,  about  the  size  of  millet-seed, — 
whence  the  name  ?niliaria, — which  are  of  a  round  shape,  transparent, 
and  contain  a  thin,  watery  hurnour,  possessed  of  no  viscidity.  Under 
the  separate  diseases,  it  has  been  remarked,  that  they  present  them- 
selves in  the  course  of  many  affections,  and  especially  such  as  are 
accompanied  by  sweating,  whence  the  name  sudamina. 

In  typhoid  fever,  the  eruption  is  regarded  by  some  as  one  of  the 
pathognomonic  signs. 

It  usually  appears  upon  parts  of  the  body  where  the  skin  is  fine  and 
delicate — as  upon  the  anterior  part  of  the  chest  and  abdomen,  on  the 
neck,  groins,  armpits  and  umbilicus,  and,  occasionally,  over  almost 
the  whole  of  the  body.  The  duration  of  the  eruption  is  not  usually 
long  ;  occasionally,  not  more  than  a  few  hours  ;  at  times,  however,  it 
continues  for  days,  the  fluid  becomes  gradually  absorbed,  and  no 
trace  remains  of  the  previous  existence  of  the  eruption. 

In  the  wards  of  the  Hospital  La  Pitie,  under  the  care  of  a  distin- 
guished physician,  M.  Bouillaud,  the  subject  of  sudamina  has  attracted 
much  attention,  giving  rise  to  thedeductions,  referred  to  under  another 
head  ---first,  that  they  are  intimately  connected  with  the  actual  or 
antecedent  existence  of  prolonged  sweats,  without  distinction  of  dis- 
eases, so  that  we  may  almost  always  conclude  as  to  the  presence  of 
the  one  from  that  of  the  other:  secondly,  that  they  are  in  constant 
relation  with  the  sweats, — numerous  when  these  have  been  copious, 
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and  scarce  under  opposite  circumstances ;  and  thirdly,  that  the  same 
relations  exist  in  the  diflerent  regions  of  the  body, — that  is,  they 
are  abundant  in  the  parts  where  the  sweats  accumulate  ;  and  con- 
versely. 

In  regard  to  the  miliary  fever  which  was  at  one  time  so  common 
in  the  sporadic  form,  it  has  now  almost  disappeared,  since  the  heat- 
ing regimen  has  been  mainly  abandoned.  The  works  of  the  older 
writers  show,  that  it  was  the  custom  to  load  puerperal  women  with 
bed-clothes,  and  to  administer  heating  articles  to  them.  Mihary  fever 
was  then  so  common  as  to  be  considered  a  disease  of  the  childbed 
state  ;  but  now  we  rarely  or  never  see  it.  The  epidemic  form,  how- 
evei%  which  occasionally  prevails  in  France,  and  has  been  termed  La 
Suette  MUiaire,  and  LaSuetle  de  Picardie,  w^ould  appear  to  present  itself 
in  spite  of  the  use  of  the  antiphlogistic  method  of  treatment.  One  of 
these  epidemics  occurred  in  1837,  and  another  in  1841  and  1842. 

The  eruption  of  miliary  fever  is  essentially  the  same  as  the  suda- 
mina ;  they  may,  indeed,  be  esteemed  identical :  the  affection  is 
always  perhaps  symptomatic,  when  it  occurs  sporadically,  and  does 
not  merit  much  attention.  It  has,  indeed,  been  denied,  by  M.  Chomel, 
that  any  such  disease  exists. 

Examples  of  an  entirely  local  variety  of  this  eruption  are  seen  at 
times,  after  friction  with  certain  ointments,  or  the  application  of  a 
cataplasm  of  linseed  meal  slightly  rancid. 

The  kind  of  sweating  sickness,  accompanied  by  a  miliary  erup- 
tion. La  Suette  de  Picardie,  has  prsvailed  in  different  departments  of 
France.  It  recurred  in  1821,  and  was  described  at  length,  by  M. 
Rayer,  in  a  work,  which  he  did  the  author  the  honour  to  transmit  to 
him.  M.  Rayer  considers  the  disease  to  consist  of  a  simultaneous  in- 
flammation of  various  tissues,  and  proposes  to  class  it  with  variola, 
rubeola,  and  scarlatina.  It  occurred  under  two  forms, — the  mild  and 
malignant, — the  latter  proving  fatal,  in  many  cases,  by  the  superven- 
tion of  encephalic  mischief.  Recently,  MM.  Rayer  and  Bricheteau, 
have  given  an  account  to  the  Academie  Royale  de  Medecine,  of  an 
epidemic,  which  prevailed  in  several  communes  of  La  Dordogne,  and 
La  Charente.  In  one  part  of  La  Dordogne,  of  a  population  of  82,200 
persons,  10,400,  it  is  affirmed,  were  attacked  by  the  disease,  of  whom 
800  or  1  in  13  died. 

Treatment. — -In  an  Ordinary  case  of  miliaria,  as'  well  as  in  the 
epidemic  form,  the  management  must  be  conducted  according  to 
general  principles.  In  the  simple  variety,  the  antiphlogistic  treatment 
and  regimen  are  alone  necessary.  In  the  epidemic  variety,  the  treat- 
ment must  repose  on  general  principles.  The  recent  epidemic  of 
La  Dordogne  was  found  to  prevail  most  in  marshy  situations,  and  to 
be  treated  most  satisfactorily  in  the  same  manner  as  intermittent 
fever, — by  the  sulphate  of  quinia  and  other  tonics;  particular  care 
being  taken  not  to  interfere  in  any  manner  with  the  progress  of  the 
miliary  eruption. 
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2.    CHICKEN-POX. 

SyNox.  Varicella,  Pseudo-variolae,  VariolEe  spurice,  V.  volalicce,  V.  notliie,  V.  illegitinue, 
V.  pusilla;,  Emphlysis  varicella,  Exanlhema  varicella,  Si'nochus  varicella;  Fr.  Varicelle, 
Petite  verole  volai\le,  Verolelte  ;  Ger.  Varicellcn,  Falschen  uncchten  Pockcn. 

This  disease  obtained  its  name  from  the  notion  that  it  is  a  variety 
of  small-pox  ;  and,  of  late  years,  owing  to  the  existence  of  vesicular 
eruptions,  having  a  perfect  resemblance  to  varicella,  and  occurring 
during  the  prevalence  of  epidemic  small-pox,  the  identity  of  the  two  dis- 
eases has  been  maintained,  by  Dr.  J.  Thompson.  This  was,  however, 
an  accidental  coincidence ;  and  few  now  doubt,  that  the  characteristics 
of  the  two  affections  are  strikingly  different,  both  in  their  progress, 
phenomena,  and  capability  of  being  communicated  by  infection.  In 
extensive  epidemics,  it  not  unfrequently  happens,  according  to  M. 
Schedel,  that  three  groups  of  eruption  prevail  simultaneously, — small- 
pox, modified  small-pox,  or  varioloid,  and  a  vesicular  eruption  having 
all  the  characters  of  varicella. 

Diagnosis. — The  chicf  characters  of  varicella  are,  that  it  is  a  non- 
contagious disease,  characterized  by  a  more  or  less  copious  vesicular 
eruption,  generally  preceded  and  accompanied  by  febrile  symptoms, 
— desiccation  beginning  from  the  fifth  to  the  eighth  day.  There  is 
not  generally  much  difficulty  in  discriminating  between  chicken-pox 
and  small-pox  ;  but  it  is  not  always  so  easy  to  distinguish  it  from 
modified  small-pox.  The  eruption  of  the  latter,  as  will  be  shown  here- 
after, is  pustular ;  the  pustules  being  small,  circular,  and  commonly 
depressed  in  the  centre.  In  chieken-pox,  the  vesicles  are  at  first 
transparent ;  but  the  fluid  subsequently  becomes  of  a  sero-purulent 
character.  They  are  never  succeeded  by  the  little  tubercles,  which 
are  left  after  modified  small-pox.  The  diseases  differ,  too,  in  the  cir- 
cumstance of  chicken-pox  not  being  capalile  of  being  communicated 
by  inoculation,  whilst  the  matter  of  modified  small-pox,  inserted 
under  the  cuticle  of  one  who  has  neither  been  inoculated  nor  vacci- 
nated, produces  genuine  small-pox. 

The  generality  of  writers  make  two  forms  of  chicken-pox,  differing 
from  each  other  in  the  size  of  the  vesicles — varicella  icit/i  small 
vesicles,  and  varicella  with  large.  Some  admit  three  divisions  accord- 
ing to  the  shape  of  the  vesicles  ;  1.  Varicella  lentiformis,  in  which  the 
vesicles  are  irregularly  circular;  flattened  at  the  top;  the  fluid  being 
liquid  at  the  first,  whitish  and  straw-coloured  afterwards.  This 
is  the  lenticular  chicken-pox,  or  common  chichen-pox.  2.  Varicella 
coniformis,  in  which  the  vesicles  are  acuminated,  and  the  fluid 
pellucid  throughout,  constituting  the  Conoidal  chicken-pox,  Su-ine-pox, 
Water-pox,  or  Water-jags  of  many;  and  3,  Varicella  glohularis,  in 
which  the  vesicles  are  globular  and  larger;  the  fluid  at  first  whey- 
coloured,  afterwards  yellowish, — the  Hives.  These  varieties  are, 
however,  sometimes  associated,  and  the  fluid  in  some  of  them 
approaches  occasionally  the  purulent  character,  so  as  to  lead  to  the 
disease  being  mistaken  for  small-pox,  or  for  modified  small-pox. 

Chicken-pox — as  before  remarked — is  usually  preceded  by  more  or 
less  constitutional  disturbance ;  and,  at  times,  the  fever  is  considerable. 
The  stomach  is  generally  disordered,  and,  occasionally,  the  pharyngeal 
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mucous  membrane,  and  that  of  the  air-passages,  is  more  or  less  in- 
flamed. Commonly,  the  eruption  commences  on  the  second  or  third 
day,  or  even  later,  and  continues  to  break  out  in  fresh  places  for 
several  successive  days;  the  febrile  symptoms  not  generally  subsiding 
until  it  has  existed  for  some  days. 

Treatment. — This  is  ordinarily  vcry  simple.  In  many  cases,  the  in- 
disposition is  so  slight,  that  the  patient  goes  abroad  as  usual.  In 
scarcely  any  case  is  it  necessary  to  do  more  than  inculcate  quiet, 
especially  in  bed,  and  the  antiphlogistic  regimen,  which  may  be  aided 
by  occasional  mild  cathartics. 

III.    BULLAR  ERUPTIVE  FEVERS. 

1.    PEMPHIGUS. 

Synon.  Einphlysis  pemphigus,  Febris  bullosa,  Morbus  bullosus,  Febris  Pemphigodes, 
Morfa,  Febris  vesicularis,  F.  ampullosa,  Pompholyx,  Phlyctaena,  Bulla,  Hydatis,  Vesicular 
fever,  Bladdery  fever ;  Gcr.  Blasenauschlag. 

The  concurrent  testimony  of  pathologists  is  in  favour  of  the  two 
diseases — as  they  were  formerly  considered  to  be — Pempliigus  and 
Pom-pholyx,  being  one  and  the  same.  Both  terms  are  used  to  signify 
an  afTection  characterized  by  an  eruption  of  blebs  or  bullae  on  different 
regions  of  the  body.  Pemphigus  was  generally  employed  to  designate 
it  when  the  blebs  were  preceded  or  accompanied  by  fever ; — Pom- 
p/iolyx,  when  there  was  no  fever,  and  the  eruption  had  no  inflamma- 
tory base.  The  bullae  are  generally  isolated,  and  commonly  of  varia- 
ble size,  but  large, — as  much  as  two  inches  or  more  in  circumference. 
The  fluid,  which  is  at  first  limpid,  becomes  gradually  reddish,  and, 
ultimately,  the  bullas  break,  and  the  formation  of  thin  incrustations 
succeeds. 

Pemphigus  may  present  itself  in  two  forms — the  acute  and  the 
chronic.  The  acute  form  is  met  with  but  rarely;  some,  indeed,  have 
doubted  its  existence.  Schedel  affirms,  that  he  has  seen  several  very 
distinct  and  severe  cases.  The  premonitory  symptoms  of  acute  pem- 
phigus may  be  simply, — general  indisposition  with  loss  of  appetite. 
Sooner  or  later,  roundish  red  spots  or  patches  appear,  on  which  are 
blebs,  either  occupying  the  whole  or  a  part  of  the  spot.  The  size  of 
the  blebs  is  various, — from  that  of  a  pea  to  that  of  a  walnut,  and  even 
of  a  much  larger  body,  and  several  of  them  may  form  in  groups,  so 
as  to  occupy  an  extensive  space.  Under  such  circumstances,  the 
epidermis  separates  over  a  large  extent,  and  exhibits  the  skin  so  much 
altered,  that  it  appears  to  have  been  burnt.  At  their  height,  the  blebs 
are  distended  by  a  transparent  serous  fluid;  but  after"  they  begin  to 
shrivel,  the  fluid  becomes  turbid.  Most  of  them  burst  within  the  first 
twenty-four  hours,  but  some 'do  not  for  several  days.  The  general 
symptoms  may  be  slight  or  very  serious ;  but  there  appears  to  be  no 
constant  ratio  between  the  extent  of  the  eruption,  and  the  intensity  of 
the  morbid  derangement. 

A  remarkable  variety  of  acute  pemphigus  is  characterized  by  the 
appearance  of  no  more  than  a  single  bleb  at  a  time,  which  is  com- 
monly of  a  large  size.  This  is  Pompholyx  solitarius.  The  disease 
docs  not  usually  terminate,  however,  with  the  formation  of  one  bleb. 
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Within  a  day  or  two  after  the  first  has  disappeared,  a  second  breaks 
out  in  some  part  near  it,  and  this  is  frequently  followed  by  a  third  and 
a  fourth,  all  of  which  pursue  a  similar  course. 

Chronic  'pemphigus — Pompholyx  diulinus — appears  to  be  a  more 
common  form  than  the  acute.  It  may  be  either  general  or  partial, 
and  is  characterized  by  a  constant  succession  of  bullae  for  weeks,  so 
that  commonly  they  are  in  all  stages, — some  appearing,  and  others 
shrivelling  up.  Thin,  scaly  incrustations  form  over  the  excoriated 
parts ;  and  the  cutaneous  surfaces,  which  have  been  the  seat  of  the 
eruption,  are  covered  with  irregular  blotches  of  various  sizes.  In 
some  cases,  the  succession  of  eruptions  has  been  protracted  for  months 
and  even  years. 

Pemphigus  would  seem  to  be  conjoined,  occasionally,  with  various 
other  cutaneous  diseases,  especially  with  herpetic  eruptions  and  pru- 
rigo. Its  complication  with  the  last  has  been  described  as  a  distinct 
species  under  the  name  Pemphigus  pruriginosus,  the  most  remarkable 
and  distinguishing  symptom  being  the  intense  itching  that  accompanies 
the  eruption. 

Causes. — The  causcs  of  pemphigus  are  generally  extremely  obscure. 
The  acute  form  appears  to  attack  all  ages,  and  has  often  been  seen 
in  the  newborn.  The  chronic  form  would  seem  to  be  uncommon 
in  infancy,  and  to  attack  elderly  people  more  especially.  Some  dif- 
ference of  opinion  exists  as  to  the  greater  liability  to  it  of  one  sex 
than  another.  Whilst  one,  M.  Schedel,  affirms  it  to  be  more  rarely 
seen  in  females ;  another,  M.  Andral,  asserts,  that  females  are  more 
subject  to  it  than  males.  This  is,  however,  a  discrepancy  of  no 
moment. 

The  disease  occurs  in  those  of  debilitated  habits,  who  have  been  ill 
fed,  and  have  dwelt  in  damp  situations.  Such,  at  least,  is  the  general 
opinion,  but — as  already  remarked — its  etiology  is  sufficiently  obscure. 
Some  have  believed  it  to  be  contagious. 

Treatment. — The  acute  form  of  pemphigus  commonly  requires 
nothing  more  than  quiet  and  the  antiphlogistic  management;  and  the 
same  treatment  is  denianded  in  the  chronic  form  at  the  commence- 
ment. Afterwards,  the  mineral  acids  may  be  conjoined  with  the  use 
of  tepid  and  alkaline  baths;  and  sleeplessness  and  irritation  may  be 
removed  by  sedative  doses  of  opium  or  of  its  preparations.  In  all 
cases,  it  is  important  to  inquire  into  the  state  of  the  system,  and  if  the 
disease  appears  to  be  kept  up  by  defective  nutrition,  or  by  residence 
in  a  damp  insalubrious  locality,  the  patient  must  be  put  upon  a  better 
diet,  with  the  use  of  vegetable  and  mineral  tonics,  and  remove  to  a 
more  healthy  situation.  In  long  protracted  cases,  the  arsenical  and 
other  preparations,  directed  under  Chronic  EczExMa,  may  be  of  marked 
advantage. 

But  little  local  treatment  is  needed  except  the  baths  above  directed  ; 
emollient  applications  may  prove  soothing,  after  the  formation  of 
incrustations;  and  it  has  been  advised, — should  there  be  considerable 
local  irritation  and  pain, — that  a  small  puncture  should  be  made  with 
a  lancet,  and  perhaps  a  light  poultice  of  linseed  meal  be  applied ;  but 
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it  can  rarely  be  necessary  to  interfere  with  the  eruption  ;  perhaps, 
indeed,  it  would  be  always  best  to  leave  it  to  itself. 

IV.    PUSTULAR  ERUPTIVE  FEVERS. 
1.    SMALL-POX. 

Synon.  Variola,  Variote,  V.  verse,  Euphlogite,  iEoIecthyma,  Empyesis  variola,  Pestis 
variolosa,  Febris  variolosa;  jPr.  Variole,  Petite  verole  ;  Cer.  Ecliten  Blatlerr,  natiirliclie 
Blatlern,  Menschenpocken,  Menschenblatternkrankheit, 

Small-pox — like  measles — is  an  eruptive  fever,  propagated  by  con- 
tagion, running  a  definite  course,  and,  as  a  general  rule, — to  which 
the  exceptions  are  extremely  rare, — affecting  persons  but  once  in  the 
course  of  life.  Its  origin  is  lost  in  antiquity,  and  the  common  opinion 
is,  that,  in  these  days,  it  never  arises  except  by  contagion ;  yet  there 
is  reason  to  believe,  that  under  an  exceedingly  unfrequent  catenation 
of  causes,  it  may  be  engendered.  It  must  have  originated  in  the  first 
instance  from  common  causes,  and  it  would  be  strange,  if  the  circum- 
stances that  gave  rise  to  it  then  can  never  recur.  Long  dissertations 
have  been  written  on  this  disease,  which,  for  so  many  ages,  was  the 
scourge  of  communities;  and  which,  where  it  did  not  prove  fatal, 
left  the  most  unpleasant  traces  behind  it,  disfiguring  the  face  of  beauty, 
so  that  the  former  traits  could  be  scarcely,  if  at  all,  distinguished ; 
but  it  has  become  of  somewhat  less  interest  since  the  introduction  of 
inoculation,  and  h  fortiori  of  vaccination;  and  few  opportunities  occur 
for  witnessing  it  in  country  practice. 

The  most  convenient  division  of  small-pox  is  into  the  distinct,  the 
confluent,  and  the  modified.  Other  divisions  have  been  made  by 
writers,  but  they  are  not  necessary,  and  are  apt  to  create  embar- 
rassment. 

1.  Distinct  Small-pox,  Variola  discreta,  Variola  discreta  benigna, 
Empyesis  variola  discreta,  Variolcs  regulares  discretcB. — Before  de- 
scribing the  symptoms  of  distinct  small-pox,  it  may  be  remarked,  that 
in  all  the  forms  and  varieties,  four  stages  maybe  distinguished  : — first, 
that  of  incubation  ;  secondly,  that  of  the  eruptive  fever — the  stadium 
infectionis,  irritationis,  opporlunitatis,  ehidlitionis  of  some ;  thirdly,  that 
of  inaturation — the  stadium  maturationis  et  suppurationis,  d^nd  fourthly, 
that  of  decline,  desiccation  and  secondary  fever, — the  stadium  exsic- 
cationis  seu  desquamationis  of  some. 

The  stage  of  incubation  is  the  period  between  the  reception  of  the 
poison  into  the  system,  and  the  commencement  of  the  visible  signs  of 
the  disease.  It  is  the  latent  period,  and  does  not  differ  from  that  of 
the  other  eruptive  fevers,  which  are  produced  by  a  specific  contagion. 
Soon  after  the  reception  of  the  miasm,  there  may  be  very  little  indis- 
position; but,  for  some  days  before  the  eruptive  fever,  the  prodromic 
or  premonitory  signs  become,  at  times,  marked,  and  the  patient  is 
languid  and  listless,  with  more  or  less  disorder  occasionally  in  the 
digestive  functions.  The  duration  of  the  period  of  incubation,  where 
the  disease  is  taken  "naturally,"  varies:  the  usual  time  is  twelve  days, 
but,  according  to  Dr.  Geo.  Gregory,  it  may  extend  from  seven  to 
fourteen. 

Usually,  on  the  eleventh  or  twelfth  day  from  the  receptionof  the 
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poison  into  the  system,  the  eruptive  fever  declares  itself,  and,  almost 
always,  by  rigors,  followed  by  the  train  of  symptoms  which  usher  in 
measles,  and  which  do  not,  therefore,  require  repetition  here.  It  may 
be  remarked,  however,  that  the  signs  of  great  prostration  of  strength 
are  decided  ;  that  the  expression  of  the  countenance  is  anxious  ;  and 
that  in  cases  where  the  constitution  is  delicate,  the  debility  amounts 
almost  to  collapse.  The  period  at  which  the  eruption  appears  is 
tolerably  fixed.  Almost  always,  it  is  seen  at  the  end  of  forty-eight 
hours  from  the  commencement  of  the  eruptive  fever,  whatever  may 
be  the  character  of  the  disease, — that  is,  whether  distinct  or  confluent. 
This  period  may  be  lengthened  by  weakness  of  habit,  loss  of  blood, 
long  continued  vomiting,  or  extreme  cold ;  but  so  far  as  the  experi- 
ence of  one.  Dr.  Geo.  Gregory,  who  has  had  large  opportunities  for 
observation,  goes,  it  is  never  shortened.  The  eruption  is  generally  com- 
pleted over  the  whole  body  in  one  or  two  days,  but  it  may  extend 
through  double  this  period.  Minute  pimples,  sensibly  elevated  above 
the  skin,  first  show  themselves  on  the  face  and  forehead,  the  nose,  the 
chin  and  the  upper  lip :  afterwards,  they  are  seen  on  the  neck  and 
waists;  and,  subsequently,  on  the  trunk  and  limbs — the  feet  being 
almost  always  implicated  last. 

In  cases  of  distinct  small-pox,  the  fever  is  greatly  relieved  on  the 
appearance  of  the  eruption. 

When  the  eruption  is  first  seen,  the  pimples  are  separated,  and  sur- 
rounded at  their  base  by  a  red  areola;  and,  when  they  are  numerous, 
it  is  difficult  to  decide  whether  the  disease  be  small-pox  or  measles. 
The  difficulty  does  not  continue  long,  however,  for  the  pustules  be- 
come more  and  more  elevated,  and  the  true  character  of  the  disease 
is  manifest. 

The  stage  of  maturation  of  the  pustules  succeeds  to  that  of  erup- 
tive fever.  On  the  first  and  second  days,  the  eruption  is  papular ; 
but,  about  the  third  day,  the  tops  become  vesicular  and  transparent ; 
and,  on  the  same  or  the  next  day,  the  pustular  character  is  marked, 
and  suppuration  has  commenced.  The  pustules  have  now  acquired 
some  size,  and  their  tops  present  a  flatness,  followed  by  an  umbilicated 
depression.  This  is  perceptible  from  the  third  or  fourth  day,  and 
becomes  more  marked  as  the  period  of  maturation  approaches.  The 
pustules  present  a  whitish  appearance,  and  are  surrounded  by  a  red 
areola.  The  umbilicated  depressions  are  readily  seen  on  isolated 
pustules,  but  when  they  coalesce,  or  are  in  groups,  they  are  rarely  per- 
ceptible. On  the  eighth  day  from  the  appearance  of  the  eruption 
the  suppuration  is  at  its  height ;  but  as  the  pustules  on  difl^erent  parts 
of  the  body  did  not  appear  simultaneously,  three  or  four  days  may 
elapse  before  some  of  them  attain  maturity.  Those  on  the  face  and 
neck  generally  acquire  their  full  size  first,  and  discharge  their  con- 
tents; next,  those  on  the  trunk  and  upper  extremities;  and,  lastly, 
those  on  the  feet. 

Simultaneously  with  the  appearance  of  the  pustules  on  the  skin,  they 
may  be  observed  on  the  mucous  membrane  of  the  lips,  on  the  tongue, 
palate,  interior  of  the  cheeks,  &c. ;  but  it  has  been  questioned  by  M. 
Andral,  whether  they  be  ever  seen  lower  down,  although  it  has  been 
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affirmed  by  M.  Rostan,  that^dissections  have  exhibited  them  throughout 
the  whole  tract  of  the  intestines.  They  are  not  iinfrequently  seen  on 
the  eye,  and  the  author  has  met  with  more  than  one  case,  in  which 
loss  of  sight  was  occasioned  by  them  ;  but  of  the  variolous  inflamma- 
tion of  the  eye  he  has  treated  elsewhere. 

The  seat  of  the  variolous  pustule  is  the  cutis  vera.  Beneath  the 
epidermis,  a  disc  of  a  consistence  like  pulp  or  thick  mucus,  a  pseudo- 
membranous secretion,  exists  ;  and  the  vesicle  containing  it  is  found 
to  be  multilocular. 

The  constitutional  symptoms,  during  the  stage  of  maturation,  vary 
greatly  in  intensity,  and  this  usually  in  a  direct  ratio  with  the  number 
of  the  pustules :  when  they  are  very  numerous,  the  fever  may  be 
high,  and  the  local  irritation  considerable.  Frequently,  there  is  great 
tenderness  of  surface,  and  itching;  the  face  is  often  swelled,  and  the 
eyes  are  closed  by  the  tumefaction  of  the  eyelids  immediately  before 
the  entire  maturation  of  the  pustules  swelling  of  the  hands  is  often  a 
source  of  great  inconvenience.  Ptyalism,  also,  occurs,  at  times,  to  a 
considerable  extent:  this  has  been  regarded  as  salutary;  but  iiis  con- 
sidered by  others,  to  be  an  inflammatory  process,  occasioned  by  the 
existence  of  the  pustules,  and  may,  according  to  M.  Andral,  be 
attended  with  disagreeable  consequences.  Such  a  case  the  author 
has  not  met  with. 

On  the  eighth  day  from  the  appearance  of  the  eruption,  it  begins 
to  dry  up,  after  the  bursting  of  the  pustules;  and  scabs  form,  which, 
under  favourable  circumstances,  fall  off  in  the  course  of  four  or  five 
days.  This  is  the  stage  of  desiccation  or  decline.  By  the  fourteenth 
day  of  the  eruption,  the  fever  has  generally  subsided  ;  the  swelling  of 
the  face  has  diminished  or  disappeared  ;  and  the  incrustations  have 
fallen  off  from  the  face  and  upper  parts  of  the  body  ;  but  the  surface 
of  the  skin  especially  of  that  of  the  face,  is  left  of  a  reddish  brown 
colour,  and  where  ulceration  has  occurred,  it  may  be  pitted.  The 
discoloration  sometimes  continues  for  months,  and  the  pits  remain 
for  life. 

This  is  the  ordinary  course  of  the  distinct  form  of  small-pox. 

2.  Confluent  small-poz,  Variola  conjluens,  FAnpyesis  variola  confluens, 
Varioldi  regitlares  conjluentes. — In  this  variety  of  small-pox  all  the 
precursory  symptoms  are  more  severe,  the  eruptive  fever  runs  much 
higher;  the  regular  progress  of  inflammation  is  interfered  with,  by 
the  immense  quantity  of  papulas,  which  occupy  the  skin,  and  the  in- 
flammation extends  to  the  subjacent  cellular  texture;  the  mucous 
surfaces  of  the  mouth,  pharynx,  larynx  and  trachea  are,  also,  the 
seats  of  the  eruption,  and  it  has  been  seen  in  the  mucous  membrane 
of  the  rectum ;  the  nervous  system  is  greatly  implicated ;  the  fever 
continues,  and  even  increases  in  violence  after  the  appearance  of  the 
eruption,  and  its  decline  is  attended  with  secondary  fever,  which 
appears  to  be  the  fever  of  recuperation,  and  occurs  chiefly  in  cases 
where  the  cellular  membrane  over  the  body  has  become  extensively 
involved  with  the  skin  in  the  inflammation. 

This  form  of  the  disease  is  characterized  by  hot  and  dry  skin ; 
white  tongue ;  rapid   pulse ;  sleeplessness,  and  unquenchable  thirst ; 
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and  is  very  apt  to  be  complicated  with  important  affections  of  some 
part  of  the  economy, — as  exanthematous,  pustulous,  and  other  affec- 
tions of  the  skin;  superficial  abscesses;  ophthalmia;  encephalic, 
thoracic  or  abdominal  mischief,  &c.  &c.  Like  measles  and  scar- 
latina, it  is  also  liable  to  develope  scrophulous  and  other  taints,  so 
that  its  sequoias  are,  at  times,  most  distressing.  Throughout  the 
whole  period  of  maturation  and  desiccation,  there  is  a  disagreeable 
odour  from  the  body,  which  is  characteristic. 

Although  in  many  cases  the  inflammation  and  irritation  of  the 
skin  are  so  violent  as  to  induce  great  febrile  irritation;  at  other 
times,  owing  most  commonly,  perhaps,  to  deficient  power  in  the 
system,  the  eruption  is  imperfectly  developed,  and  instead  of  filling, 
and  proceeding  favourably  to  maturation,  the  pustules  remain  flat, 
and  contain  but  very  little  fluid.  The  accompanying  fever  is,  in 
many  of  these  cases,  markedly  adynamic ;  and  certain  of  them  put 
on  all  the  characters  of  congestive  fever.  The  strikingly  adynamic 
character  of  the  fever,  and  the  appearance  of  the  skin,  indeed,  re- 
semble, so  much  petechial  typhus,  as  to  render  the  term  petechial 
small-pox,  which  has  been  given  to  this  form  of  the  disease,  not  inap- 
propriate. The  pustules  themselves  fill,  at  times,  with  a  bloody  ichor, 
so  as  to  give  occasion  to  the  term  Variolce  nigrcs  sometimes  applied 
to  it.  The  appearance  of  the  pustules  has  suggested  numerous  sub- 
divisions of  variola  by  different  authors,  but  they  do  not  seem  to  be 
of  any  practical  utility,  whilst  they  cannot  fail  to  embarrass  the 
young  inquirer. 

It  is  generally  sufficiently  easy  to  diagnosticate  small-pox,  except 
during  the  first  day  of  the  eruption,  when  it  may  resemble  measles 
or  febrile  lichen ;  a  short  time,  however,  is  sufficient  to  remove  the 
uncertainty;  and,  prior  to  this  its  existence  may  be  suspected,  from 
the  fact  of  the  person  having  been  exposed  to  contagion,  and  his 
having  had  measles  previously. 

Occasionally,  during  the  prevalence  of  epidemic  variola,  the  con- 
stitutional symptoms  of  the  disease  appear  without  the  cutaneous 
eruption.  This  is  termed,  by  Sydenham,  variolous  fever;  and  by 
Mr.  E.  Wilson,  variola  sine  variolis. 

The  danger  of  the  disease  depends  greatly  on  the  extent  of  the 
eruption,  and  the  implication  of  the  mucous  membranes.  Distinct 
small-pox  very  rarely  proves  fatal ;  whilst  confluent  small-pox  is  full 
of  danger,  and  destroys,  at  times,  by  the  supervention  of  internal  mis- 
chief, when  every  thing  has  seemed  to  be  going  on  favourably.  When 
the  mucous  membranes,  and  especially  that  of  the  larynx,  are  much 
affected,  the  danger  is  great ;  hence,  hoarseness,  at  an  early  period, 
is  always  unfavourable.  The  appearance  of  the  mouth  and  throat 
will  afford  some  index  as  to  the  probable  state  of  the  larynx  and 
trachea.  A  natural  tone  of  voice,  according  to  Dr.  Geo.  Gregory,  is  a 
good  omen,  even  although  the  eruption  be  confluent,  with  a  disposi- 
tion to  cellular  inflammation. 

It  need  scarcely  be  said,  that  where  symptoms  of  typhous  prostration 
exist,  with  an  altered  and  putrescent  condition  of  the  fluids,  the  prog- 
nosis must  be  unfavourable. 

Small-pox  is  more  dangerous  to  very  young  and  to  old  persons.    It 
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has  been  affirmed,  from  the  results  of  observation,  that  persons  above 
forty  years  of  age  rarely  recover  ev^en  from  semiconfluent  small-pox. 
The  most  favourable  age  would  appear  to  be  from  the  seventh  to  the 
fourteenth  year,  when  the  powers  of  life  are  in  full  vigour,  without  the 
risk  of  plethora.  Plethora  is,  indeed,  as  unfavourable  as  great  consti- 
tutional debility. 

In  very  severe  cases,  the  fatal  event  takes  place  before  the  eighth 
day ;  but  more  commonly  it  occurs  between  the  tenth  and  seventeenth 
days.  Prior  to  the  introduction  of  vaccination,  according  to  Dr.  Geo. 
Gregory,  the  deaths  by  small-pox  were  to  the  total  deaths  in  town  and 
country  in  the  ratio  of  16  to  100,  or  about  one-sixth.  Of  those  attacked, 
the  average  mortality  is  usually  stated  at  1  in  4.  This,  according  to 
Dr.  Stewardson,  was  the  mortality  at  the  Small-pox  Hospital  of  Phila- 
delphia, during  the  years  1840-41  and  42  ;  a  much  smaller  proportion 
than  in  the  epidemic  of  1823  and  4,  described  by  Drs.  J.  K,  Mitchell 
and  J,  Bell,  in  which  more  than  one  half  the  unprotected  cases  died. 
In  an  epidemic  small-pox,  which  visited  Malta  and  Gozo  in  1830  and 
1831,  the  mortality  amongst  those  not  vaccinated  was,  according  to 
Dr,  John  Davy,  1  in  4-7,  The  numerical  method,  has  not,  however, 
been  extensively  and  rigorously  applied  to  this  subject.  The  mortality 
seems  to  vary  in  different  places:  thus,  from  primary  small-pox  in 
London,  it  has  been  estimated  by  Dr,  Geo,  Gregor}',  at  36  per  cent ; 
whilst  in  Germany,  according  to  Heim,  it  is  only  20  per  cent. 

From  accurate  statistical  accounts,  taken  by  the  Registrar-General 
of  England,  it  would  appear,  that  in  1837  there  were  only  five  dis- 
eases more  fatal  in  England,  and  that  the  deaths  throughout  England 
and  Wales  amounted  to  about  12,000  annually.  Since  then,  the 
number  has  fluctuated  from  16,268  in  1838  to  9,131  in  1839,  (Mr. 
Farr  in  Third  Report  of  Registrar  General,  1841.) 

The  following  tables,  by  Dr.  Geo.  Gregory,  taken  from  the  records 
of  the  Small-pox  Hospital,  London,  exhibit  the  comparative  mortality 
in  the  varieties  of  regular  small-pox,  at  different  ages,  during  the  epi- 
demic, in  1838.  They  farther  show  the  degree  of  protection,  and  the 
diminished  mortality  after  vaccination. 


UNPROTECTED. 

VACCINATED. 

NORMAL  SMALL-POX. 

Admitted. 

Died. 

Admitted. 

Died. 

Confluent, 

Semi-confluent, 

Distinct, 

295 
78 
19 

149 
8 
0 

56 
42 
20 

21 
4 
0 

Total,  normal, 

392 

157* 

118 

25 

UNPROTECTED. 

VACCINATED. 

ABNORMOUS  SMALL-POX. 

Admitted. 

Died. 

Admitted. 

Died. 

Confluent  modified, 
Semi-confluent  modified, 
Varicelloid, 

2 
1 
1 

0 
0 
0 

33 

28 

114 

4 
1 

1 

Total,  abnormous, 

4 

0 

180 

6 

Grand  total. 

396 

157 

298 

31t 

*  Of  these  there  died  of  fever  and  superadded  erysipelas,  14. 
+  Of  these  there  died  of  fever  and  superadded  disease,  10. 
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UNVACCINATED, 

VACCINATED. 

AGES., 

Admitted. 

Died. 

Admitted.        Diet 

ndcr  five  years  of  age. 

42 

20 

0                  0 

rom   5  to    9  inclusive. 

37 

11 

5                  0 

"     10  to  14 

30 

8 

25                  0 

"     15  to  19 

104 

32 

90                  6 

"     20  to  24 

115 

50 

106                16 

"     25  to  30 

45 

23 

55                 8 

"    31  to  35 

12 

7 

13                  1 

Above  35  years 

of  age, 

11 

6 

4                  0 

Total,  396  157  298  31 

At  times,  during  particular  epidemic  influences,  the  mortality  from 
small-pox  is  terrific.  Dr.  Mackintosh  affirms,  that  he  had  occasion  to 
attend  fifty  cases  of  small-pox,  all  of  which  were  distinctly  traced  to 
the  imprudence  of  a  woman,  who  exposed  her  unvaccinated  child" 
to  contagion  when  visiting  a  sick  friend.  Of  these  fifty  patients, 
thirty-five  had  gone  through  the  process  of  vaccination;  fifteen  had 
never  been  vaccinated  ; — they  were  infants  under  one  year  of  age. 
All  the  protected  cases  recovered.  Of  the  fifteen  unprotected,  ten 
died,  and  three  only  of  the  fifteen  had  the  disease  slightly.  Of  the  five 
children  that  survived  the  attack,  one  did  not  recover  perfectly,  and 
died  of  chronic  bronchitis  some  months  afterwards. 

Causes. — It  has  been  already  remarked,  that  the  mode  of  propaga- 
tion of  small-pox  is  by  contagion.  The  sporadic  origin,  if  it  ever  oc- 
cur, must  unquestionably  be  rare.  The  disease  may  be  communi- 
cated to  one  who  is  unprotected — that  is,  who  has  never  had  it  in  the 
natural  way,  or  by  inoculation,  or  who  has  not  been  vaccinated.  It 
may  be  induced  by  a  miasm  diffused  in  the  air,  or  by  positive  contact 
of  the  variolous  matter;  or  by  inserting  it  under  the  cutis — in  other 
words  by  inoculation.  It  has  been  affirmed  by  Heberden,  Haygarlh 
and  Andral,  that  the  contagious  character  is  developed  during  the 
suppuration  of  the  pustules,  and  is  preserved  until  their  desiccation; 
and  that  the  disease  is  not  communicable  during  the  eruptive  fever, 
and  the  two  or  three  succeeding  days  ;  but  experience  appears  to  have 
shown  the  inaccuracy  of  this  opinion,  and  that  there  is  no  safety  after 
the  manifest  appearance  of  the  disease.  The  scabs  retain  the  conta- 
gious power  for  a  considerable  time  ;  and  it  is  asserted  by  Drs.  Geo. 
Gregory  and  Hawkins,  that  a  case  of  confluent  small-pox  will  taint  the 
air  and  spread  the  disease  for  at  least  ten  or  twelve  days  after  death. 
The  contagious  miasms  can  attach  themselves  to  clothing;  and  if  air 
^be  excluded  from  these  fomites,  ihey  may  communicate  the  disease 
for  a  long  period  afterwards.  Such  is  the  view  generally  entertained, 
and  it  is  probable.  There  can  be  no  doubt,  hovk^ever,  that  a  free  ven- 
tilation'will  prevent  this  ;  for  the  author  has  never  met  with  a  case, 
in  which  the  practitioner  has  been  the  agent  of  conveying  the  disease 
from  one  house  to  another. 

The  circumstances,  that  give  occasion  to  an  attack  of  confluent 
small-pox  in  one  person,  and  of  the  distinct  kind  in  another,  from  ex- 
posure to  the  same  contagion,  are  totally  unknown.  Certain  it  is,  that 
the  same  matter  will  produce  both  forms  in  different  individuals;  nor 
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would  it  seem,  that  the  matter  of  the  confluent  pustule  is  more  likely 
to  induce  the  confluent  form  than  that  obtained  from  the  distinct  pus- 
tule. The  form  of  the  disease  appears  to  depend  upon  constitutional 
differences,  that  are  inappreciable. 

Like  other  contagious  diseases,  this  is  epidemico-contagious.  In 
other  words,  it  does  not  rage  at  all  times  alike.  Before  inoculation 
or  vaccination  was  introduced,  it  visited  epidemically  the  same  region 
after  uncertain  periods ;  and  one  of  the  strong  objections,  urged  against 
inoculation,  was  the  fact,  that  as  natural  small-pox  could  be  commu- 
nicated from  the  inoculated,  the  introduction  of  inoculation  kept  the 
disease  always  in  a  community,  and  that  hence  the  mortality  from 
small-pox  was  absolutely  increased  after  the  introduction  of  inoculation, 
although  the  ratio  of  deaths  in  those  attacked  was  diminished. 

The  greatest  epidemics  in  recent  times,  in  England,  according  to 
Dr.  Geo.  Gregory,  have  been  in  1781,  1796,  1825  and  1838. 

Season  and  climates  are  devoid  of  influence  over  itc 

Small-pox  attacks  both  sexes,  and  all  ages;  and,  like  measles,  it 
may  affect  the  foetus  in  utero.  The  cases  of  this  kind  on  record  are 
very  numerous.     In  many  of  them  the  mother  was  unaffected. 

AH  persons  are  not  equally  susceptible ;  and  the  susceptibility  ap- 
pears to  vary  at  difl'erent  periods  of  existence.  A  physician  may,  for 
example,  pass  through  a  long  life  attending  to  many  cases  of  it  with 
impunity,  and  yet  may,  uhimately,  take  the  disease  naturally  or  by 
inoculation.  It  rarely  affects  the  same  persons  more'than  once ;  so 
rarely,  that  the  proportion  has  been  estimated  at  not  more  than  1  in 
50,000 ;  but  this — it  need  scarcely  be  said — is  not  founded  on  any 
accurate  computation.  When  it  does  occur  a  second  time,  it  is 
generally  after  a  long  interval. 

Wiiere  the  system  is  protected,  local  .inconvenience  sometimes 
arises  from  the  application  of  the  small-pox  matter  or  miasm,  but  the 
disease  does  not  develope  itself. 

Pathological  characters. — The  appearanccs  of  greatest  moment  ob- 
served on  dissection  are  in  the  air  passages.  Pustules  have  been 
seen  as  low  down  as  the  bifurcation  of  the  bronchia ;  with  unequi- 
vocal evidences  of  high  vascular  excitement  in  the  mucous  membrane 
generally.  It  appears  engorged  with  blood,  and  covered  with  a 
copious  viscid,  purulent  or  puriform  secretion,  of  a  gray  or  brownish 
colour;  and,  on  detaching  this,  the  membrane  itself  seems  thick  and 
pulpy,  and,  in  the  worst  cases,  black  or  sloughy.  In  an  early  stage  of 
the  disease,  the  epithelium  exhibits  a  number  of  dim  spots  of  a  round 
form  and  of  the  size  of  lentils,  produced  by  the  exudation  of  a  fluid 
between  it  and  the  layer  of  the  mucous  membrane  beneath.  In  the 
further  progress  of  the  disease,  the  efl'usion  becomes  more  copious 
and  raises  the  epithelium,  which  may  then  be  stripped  off,  exposing 
the  inflamed  and  sometimes  ulcerated  derma. 

Generally,  evidences  of  pleuritic  inflammation,  followed  by  effu- 
sion, are  found  on  one  side, — rarely  on  both  sides.  Where  con- 
vulsions or  coma  have  preceded  death,  there  may  be  morbid  appear- 
ances in  the  encephalon  or  its  meninges,  as  in  other  diseases  attended 
with  these  phenomena.     In  the  oesophagus,  minute  elevations,  which 
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have  been  regarded  as  pocks,  have  been  found  on  those  who  have 
died  before  the  12lh  or  13th  day.  SmalU  round,  ulcerated  spots, 
have,  Ukewise,  been  observed  in  the  mucous  membrane  of  the  intes- 
tines, which  by  some  have  been  regarded  as  variolous  pustules, — by 
others,  as  ulcerated  follicles,  similar  to  what  are  found  in  typhoid 
fever.  These  appearances  are,  however,  rare ;  and  the  freedom  of  the 
abdominal  viscera  from  urgent  symptoms  during  life,  and  from  all 
trace  of  disorganization  after  death,  is  stated  by  Dr.  George  Gregory, 
as  a  remarkable  feature  in  the  disease. 

It  would  appear  to  be  necessary,  that  there  should  be  contact  of 
air  or  light  with  the  mucous  membrane,  in  order  that  pustules  may  be 
fully  developed  ;  hence,  if  the  rectum  be  prolapsed  during  the  stage 
of  maturation,  pustules  may  be  witnessed  upon  it. 

It  can  be  understood,  however,  that  pustules  are  not  likely  to  be 
discovered  in  the  deeper  seated  mucous  membranes,  except  when  the 
patient  dies  at  the  commencement  of  the  suppurative  stage.  At  a 
later  period,  the  epithelium  covering  them  is  ruptured,  and  they 
subside. 

Treatment. — In  the  distinct  form  of  small-pox,  not  much  treatment 
is  generally  needed.  It  is  sufficient  to  adopt  the  antiphlogistic  regi- 
men; to  have  the  chamber  well  ventilated,  and  to  administer,  once  or 
twice  a  week,  a  cathartic.  Whilst  the  surface  of  the  body  is  in 
such  a  state  of  erethism,  the  mucous  membranes  can  scarcely  fail  to 
participate  in  some  measure ;  and,  therefore,  a  cathartic  may  prove 
serviceable  by  removing  morbid  secretions. 

In  every  form  of  small-pox,  it  must  be  borne  in  mind,  that  the  dis- 
ease has  a  tendency  to  run  a  definite  course,  so  that  if  all  goes  on 
favourably,  the  danger  will  be  over  in  the  course  of  a  certain  period ; 
but  it  must  be  equally  borns  in  mind,  that  the  extent  of  the  eruption 
may  give  rise  to  intense  phlegmasia  of  the  skin,  and  to  high  arterial 
excitement;  that,  in  other  cases,  the  powers  may  be. oppressed  or 
depressed  ;  and  that,  in  others  again,  some  important  internal  organ 
may  be  attacked  with  active  hypercemia,  and  an  unfortunate  termi- 
nation be  the  consequence. 

At  one  time,  in  this  as  in  other  fevers,  it  was  believed,  that  heat 
was  necessary  for  the  due  maturation  or  concoction  of  the  pustules, 
and  hence  the  heating  regimen  and  the  excitant  medication  were 
carried  to  an  extent,  that  added  fearfully  to  the  mortality.  "  The 
object  of  the  physician  in  modern  times," — as  Dr.  Geo.  Gregory,  has 
well  remarked, — "  has  less  of  pomp,  but  more  of  true  philosophy  about 
it.  He  is  content  if  he  can  keep  within  due  bounds  the  action  on  the 
surface;  if  he  can  check  the  congestions  and  inflammations,  which 
occasionally  supervene  in  internal  parts;  and  lastly,  if  he  can  sup- 
port the  system  under  protracted  fever,  and  the  exhaustion  conse- 
quent on  extensive  pustulation." 

In  the  initiatory  or  eruptive  fever,  the  treatment  has  to  be  essentially 
the  same  as  in  the  same  stage  of  measles,  or  as  in  any  inflammatory 
attack  of  fever.  Cathartics,  cold  drinks,  the  free  admission  of  cool 
air;  and,  if  the  arterial  excitement  be  high,  or  there  be  signs  of 
engorgement  of  some  internal  organ — as  indicated  by  intense  head- 
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ache  and  perhaps  delirium ;  oppressed  breathing ;  great  irritability  of 
the  stomach,  with  pain, upon  pressure  ;  which  last  symptom  has  been 
regarded,  by  some  to  be  a  characteristic  of  small-pox — blood  may  be 
taken  from  the  arm  ;  or  should  this  not  be  considered  advisable, 
leeches  may  be  applied  to  the  temples,  if  the  encephalon  be  greatly 
affected  ; — to  the  chest,  if  the  air  passages  ;  and  to  the  abdomen,  if 
the  abdominal  viscera  be  seriously  implicated. 

The  stage  of  maturation  is  a  necessary  part  of  the  disease,  but 
many  agencies  may  be  adopted  in  the  way  of  palliation.  Should 
the  pustules  not  fill  in  a  satisfactory  manner,  the  cause  must  be  in- 
vestigated ;  and  if  it  appear  to  be  owing  to  a  concentration  of  vital 
activity  towards  some  internal  organ,  even  should  the  pulse  be  small, 
it  may  be  advisable  to  adopt  the  course  deemed  appropriate  in  con- 
gestive fever, — that  is  to  take  away  a  small  quantity  of  blood  from 
the  arm,  or  by  means  of  leeches ;  to  apply  bottles  filled  with  hot 
water,  and  a  bladder  half  filled  with  the  same,  to  the  epigastrium, 
and  to  administer  with  great  caution,  should  it  appear  to  be  needed, 
wine  whey. 

When  there  is  much  pain  in  the  throat,  and  difiiculty  of  swal- 
lowing, a  few  leeches  may  be  applied,  and  afterwards  a  warm  emol- 
lient poultice.  Throughout  this  stage,  it  may  be  advisable  to  admi- 
nister cooling,  but  not  irritating,  cathartics, — as  senna  and  salts,* 
castor  oil,  &c.,  with  the  effervescing  draught,  and  the  ordinary  re- 
frigerant drinks  recommended  in  fever.  Great  attention  must  likewise 
be  paid  to  the  supervention  of  visceral  inflammation,  and  to  meet  it 
by  appropriate  depleting  and  revellent  agencies. 

•  R. — Infus.  senniB,  f  3iij. 

Magnes.  sulpliat.  5iij. — M. 
Dose,  one  half,  to  be  repealed  if  necessary. 

Where  the  symptoms  are  associated  with  a  putrescent  condition 
of  the  fluids,  and  the  ordinary  signs  of  petechial  fever,  the  treatment 
must  be  that  advised  under  typhus.  It  is,  indeed,  impossible  to  point 
out  all  the  modifications  of  management,  that  may  be  demanded  ac- 
cording to  the  precise  complication.  A  knowledge  of  general  prin- 
ciples will  suggest  the  appropriate  remedies. 

It  is  an  ancient  recommendation  to  puncture  the  pustules,  so  as  to 
let  -out  the  contained  humour,  and  prevent — it  is  conceived — the 
absorption  of  the  pus  ;  but  it  has  not  been  found  advantageous:  more 
recently,  it  has  been  advised  to  cauterize  the  pustules  within  the  first 
two  or  three  days,  or  even  somewhat  later,  with  the  view  of  abridging 
their  duration,  and  preventing  pitting.  The  best  mode  of  applying 
the  caustic  is  to  cut  it  to  a  fine  point,  and  pierce  the  centre  of  each 
pustule  with  it.  Mercurial  plasters,  composed  of  calomel  or  corro- 
sive sublimate,  are  said  to  have  the  power,  when  applied  to  the  skin, 
of  so  modifying  its  condition  as  to  prevent  the  maturation  of  the  pus- 
tules ;  and  welting  the  face  frequently  with  spirits  of  hartshorn  is 
said  by  Dr.  Morton  of  Philadelphia  to  have  kept  down  the  inflam- 
mation, and  prevented  the  pustules  from  becoming  either  large  or 
irritable. 
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Keeping  the  patient  with  his  face  covered  with  a  linen  naasic 
smeared  on  the  inner  surface  with  mercurial  ointment,  is  said  to 
have  prevented  pitting,  and  these  results  have  been  confirmed  in 
this  city.  In  every  case  in  which  Dr.  Stewardson  applied  the  mer- 
curial ointment  before  the  fifth  day  of  the  eruption,  the  pustules, 
whether  on  the  face  or  limbs,  to  which  the  application  was  made, 
aborted.  In  one  case,  he  applied  the  mercurial  ointment  to  one  half 
the  face  only :  the  pustules  on  this  half  aborted,  and  left  no  marks ; 
those  on  the  other  half  ran  their  regular  course,  and  left  marks. 
The  same  happened  in  another  case,  when  one  half  the  face  was 
covered  with  mercurial,  and  the  other  with  simple,  ointment.  From 
all  his  observations  he  infers,  that  the  use  of  the  mercurial  ointment 
is  decidedly  beneficial,  when  early  resorted  to,  in  cases  where  the 
eruption  is  abundant;  not  merely  in  lessening  the  liability  to  cica- 
trices, but  in  diminishing  the  swelling,  and  preventing  the  formation 
of  thick  crusts ;  yet.  Baron  Larrey  affirms,  that  he  has  found  nearly 
the  same  benefit  to  follow  the  repeated  anointing  of  the  patient's  face 
with  almond  oil. 

The  treatment  of  small-pox  by  the  "  cctrotic  method" — as  it  has 
been  termed — has  received  great  attention  recently,  and,  in  addition 
to  the  plans  already  mentioned,  it  has  been  proposed  to  pass  over  ihe 
eruption  a  pencil  dipped  in  a  solution  of  the  nitrate  of  silver,  in  the 
proportion  of  from  15  to  45  grains  to  the  ounce  of  distilled  water.  It 
would  appear  to  be  necessary,  that  the  plan  should  be  adopted  before 
the  fourth  day,  or  before  the  eruption  assumes  the  pustular  form. 
Frictions  with  sulphur  ointment,  made  of  a  drachm  and  a  half  to  two 
drachms  to  an  ounce  of  lard, — the  first  proportion  for  varioloid  ;  the 
second  for  cases  of  confluent  small-pox, — over  the  face  and  the  parts 
that  are  covered  with  pustules,  have  been  followed  by  equally  favoura- 
ble results. 

Light  has  certainly  an  effect  in  favouring  the  developement  of  the 
pustules:  hence  the  patient  has  been  kept  with  advantage  in  a  dark 
room.  In  a  discussion,  which  took  place  at  the  Academic  Royale  des 
Sciences,  of  Paris,  in  July  1842,  M.  Serres  stated,  that  he  had  made 
numerous  experiments  by  covering  the  pustules  with  small  glass  cups; 
and  he  observed,  that  they  were  developed,  modified  in  their  progress, 
or  completely  arrested,  according  to  the  greater  or  less  transparency 
of  the  glass.  With  the  view  of  preventing  the  contact  of  light,  the 
face  has  been  masked  with  advantage ;  and,  according  to  Baron 
Larrey,  the  Egyptians  and  Arabians  are  accustomed  to  cover  the 
exposed  parts  of  the  body — as  the  face,  hands,  and  feet — with  gold 
leaf,  as  soon  as  the  eruption  makes  its  appearance. 

When  the  eruption  begins  to  dry  off,  and  the  complaint  to  decline, 
little  is  needed  in  the  distinct  form  :  the  patient  may  have  recourse  to 
the  warm  bath  with  advantage,  to  remove  the  incrustations,  and  to 
cleanse  the  surface. 

The  secondary  fever,  which  occurs  in  the  confluent  form,  requires 
prudent  management.  If  active,  the  refrigerant  and  general  anti- 
phlogistic treatment  may  be  necessary ;  if,  on  the  other  hand,  adyna- 
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mic  symptoms  be  prominent,  the  powers  may  have  to  be  supported 
as  in  typhus  fever. 

In  the  different  sequelae  of  the  disease, — erysipelas,  variolous 
ophthalmia,  variolous  pleurisy,  &c.,  the  affections  must  be  treated  on 
general  principles, — bearing  in  mind,  that  the  system  has  just  passed 
through  a  severe  shock  ;  and  should  scrophulous  or  other  vices  he 
developed,  it  will  be  important,  if  practicable,  to  alter  all  the  physical 
and  moral  influences  that  surround  the  patient,  by  change  of  air,  the 
good  effects  of  which — as  has  often  been  remarked — are  more  sig- 
nally displayed  in  the  sequelce  of  small-pox  than  in  any  other  known 
disease. 

3.  Modified  small-pox,  Small-pox  after  Inoculation  or  Vaccination, 
Varioloid,  Varioloides,  Variolides,  Variolcp.  modificatce.  The  most  im- 
portant circumstances  that  modify  the  course  of  small-pox  are, — the 
effect  produced  upon  the  system,  either  by  inoculation  with  variolous 
matter,  or  vaccination.  When  small-pox  occurs,  after  a  lapse  of 
time,  in  a  person  who  has  either  been  inoculated  or  vaccinated,  it  is 
generally  much  milder  than  usual,  and  its  course  is  materially  inter- 
fered with.  It  would  not  seem,  however,  to  be  even  a  general  rule, 
that  a  previous  attack  of  small-pox  renders  the  subsequent  attack 
slighter.  The  author  has  known  two  fatal  cases  of  secondary  small- 
pox, and  it  has  often  been  remarked,  that  secondary  cases  are  gene- 
rally very  severe. 

It  was  not  until  the  commencement  of  the  last  century,  that  inocu- 
lation for  the  small-pox  was  introduced  into  England  trom  Turkey. 
Where  it  was  first  practised  is  unknown.  In  April,  1721,  the  daugh- 
ter of  Lady  Mary  Wortley  Montagu  was  inoculated,  being  the  first 
case  in  England  ;  and  in  June,  1721,  it  is  said  to  have  been  practised 
in  this  country  by  Dr.  Boylston. 

The  operation  is  performed  by  introducing  a  portion  of  variolous 
matter  by  means  of  the  point  of  a  lancet  under  the  cuticle;  and  the 
region  of  the  insertion  of  the  deltoid  muscle  is  generally  chosen  for 
this  purpose,  because  it  is  convenient;  and  because  it  is  a  part  of  the 
arm  of  the  female,  which  is  never  likely  to  be  exposed  by  the  muta- 
tions of  fashion.  On  the  eighth  day  from  inoculation,  generally,  evi- 
dent signs  of  the  eruptive  fever  occur.  At  this  time,  the  inoculated 
part  has  passed  through  the  papular  and  vesicular  stages,  and  has 
become  a  hard  and  inflamed  phlegmon.  After  the  appearance  of 
the  febrile  symptoms,  the. inflammation  of  the  arm  spreads  rapidly; 
an  areola  of  irregular  shape  appears,  in  which  minute  confluent  vesi- 
cles may  be  traced ;  and  on  the  eighth  or  ninth  day,  spots  of  vario- 
lous eruption  appear  in  various,  and  often  in  the  most  distant,  parts 
of  the  body.  The  severe  confluent  form  does  not  often  occur;  yet 
on  the  only  occasion  in  which  the  author  communicated  the  disease 
by  inoculation,  such  was  the  case,  and  it  terminated  fatally. 

The  disease  proceeds  through  its  course,  in  the  same  manner,  and 
requires  the  same  management  as  natural  small-pox. 

The  fact,  that  deaths  do  occasionally  occur  from  variola  inserta  or 
"inoculated  small-pox,"  and  that  it  is  as  communicable  as  the  natural, 
was  calculated  to  diminish  the  sphere  of  usefulness  of  inoculation,  and 
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to  cause  the  discovery  of  Jenner  to  be  hailed  as  one  of  the  greatest 
blessings  that  had  ever  befallen  the  human  family. 

It  was  a  common  belief  in  Gloucestershire,  where  Jenner  resided, 
that  the  cows  were  afiected  with  a  disease-—"  covi^-pox" — which 
afforded  security  against  small-pox.  He  determined  to  put  this  to 
the  test  of  experiment,  and,  by  inoculating  with  the  matter  of  cow- 
pox  those  who  had  never  been  affected  with  small-pox,  to  discover, 
whether  it  afforded  the  desired  protection.  His  experiments  were 
crowned  with  entire  success,  and  all  nations  now  hail  Jenner  as  one 
of  their  most  illustrious  benefactors. 

Of  the  nature  of  vaccinia  or  cow-pox,  and  the  mode  of  communi- 
catinc^  the  disease,  we  shall  have  to  treat  at  lensfth  under  another 
head. 

At  one  time,  it  was  believed,  that  vaccination  is  a  complete  pre- 
ventive of  Small-pox;  that,  if  universally  practised,  it  would  exter- 
minate that  loathsome  disease,  and  diminish  the  general  mortality 
full  9  per  cent. ;  and,  in  the  height  of  enthusiasm  occasioned  by  Jen- 
ner's  immortal  discovery,  none  of  the  cases  of  apparent  small-pox 
were  regarded  as  the  real  disease,  but  something  resembling  it: — 
l)ence  the  \enn  varioloid,  or  '•  small-pox  like."  Even  at  the  present 
day,  there  are  some  who  regard  the  numerous  cases  of  small-pox 
after  vaccination  as  nothing  more  than  chicken-pox,  in  spite  of  the 
evidence,  that  inoculation  with  the  matter  of  the  varioloid  pustule 
will  as  certainly  produce  small-pox  in  one  who  is  unprotected,  as 
that  from  the  variolous  pustule;  and  that  a  miasm  is  given  off  from 
the  body  of  one  labouring  under  varioloid,  which  can  induce  natural 
small-pox  under  the  same  circumstances. 

In  persons,  who  have  been  partially  protected  from  an  attack  of 
small-pox  by  vaccination,  varioloid  presents  itself  generally  with  all 
the  symptoms  of  a  mild  attack  of  variola.  The  fever  is  rarely  con- 
siderable, although,  at  times,  it  is  as  high  as  in  the  unmodified  dis- 
ease; but  it  does  not  commonly  continue  after  the  appearance  of  the 
eruption.  The  pustules  generally  arrive  at  their  height  in  five  or  six 
days,  and  their  appearance  is  not  uncommonly  modified, — filling 
rapidly,  in  some  cases  with  a  turbid  or  milky  fluid,  and  drying  up, 
or  exhibiting  signs  of  desquamation  by  the  fourth  or  fifth  day.  Doubt- 
less, the  varying  character  of  the  eruption,  and  the  shortened  dura- 
tion of  the  disease,  first  gave  the  impression,  that  it  was  varicella  or 
chicken-pox,  which,  as  elsewhere  shown,  varies  very  materially  in 
the  phenomena  it  presents. 

In  other  cases,  no  difference  is  perceptible  between  the  phenomena 
of  varioloid  and  of  natural  variola.  The  pustules  are  large,  distinctly 
umbilicated;  the  initiatory  fever  is  violent;  and  the  disease  is  scarcely 
modified,  except  in  its  duration,  which  is  usually  somewhat  less. 
Confluent  cases,  as  before  remarked,  occur,  and,  although  pitting  is 
not  common,  it  may,  nevertheless,  happen.  The  tables,  too,  which 
were  cited  before,  as  the  recorded  experience  of  the  Small-pox  Hos- 
pital in  London,  exhibit,  that  it  may  prove  fatal.  The  ratio  of  mor- 
tality, according  to  Drs.  Geo.  Gregory  and  Heim,  is  the  same  in 
London  and  in  Germany,  that  is,  7  per  cent. ;  but  in  France,  it  would 
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appear  to  be  much  less  than  this;  thus — accordhig  to  the  report  of 
M.  Villeneuve — of  365  cases  of  confirmed  small-pox,  occurring  in 
persons  who  had  been  at  some  previous  period  successfully  vac- 
cinated, there  were  only  8  that  proved  fatal — giving  a  proportion  of 
about  1  in  45  or  46;  and  more  recently,  M.  Gaulhier  de  Claubry 
infers,  that  varioloid  destroys  1  in  100;  whilst  the  mortality  from 
small-pox  is  1  in  8-5.  The  author  has  never,  in  his  own  expe- 
rience, met  with  an  unfortunate  case;  but  he  has  seen  numbers  in 
which  the  face  was  scarred.  Except  in  these  very  severe  cases, 
secondary  fever  is  unusual. 

Such  are  the  main  characters  of  small-pox  after  vaccination. 
Where  the  disease  occurs  after  genuine  small-pox,  the  characters 
are  much  the  same.  Frequently,  however,  as  before  remarked, 
secondary  small-pox  is  extremely  severe.  It  has  recently  been 
affirmed  by  M.  Serres,  from  an  observation  of  between  1700  and 
1800  cases  of  small-pox  in  his  private  practice  and  in  the  hospitals, 
that  cases  of  a  second  attack  of  small-pox  were  as  numerous  in  pro- 
portion as  of  attacks  of  small-pox  after  vaccination. 

Treatment. — The  mcdical  management  of  varioloid  does  not  differ 
from  that  of  variola.  Being  usually  mild,  a.  simple  antiphlogistic 
treatment  is  generally  all  that  is  demanded.  The  severer  cases  re- 
quire the  adaptation  of  the  remedies  advised  under  Small-pox. 

2.  COW-POX. 

Synon.  Vaccinia,   Emphlysis  vaccinia,  Vacciola,  Variolaj   vaccince,  VariolEB   vaccinicBB, 
Variolae  tutorisB ;  Fr,  Vaccine;  Ger.  Kuhpocken,  Schutzpockcn. 

The  cow  is  liable  to  a  disease  called  "  coiv-pox,"  and,  as  before 
remarked,  it  had  been  a  common  observation,  in  the  dairy  countries 
of  England,  that  persons  whose  occupation  it  was  to  milk  cows 
affected  with  this  disease  were  protected  against  the  small-pox.  This 
notion  was  laid  hold  of  by  Jenner,  who  inoculated  persons  with  the 
matter  of  cow-pox,  and  found  that  they  were  unsusceptible  of  small- 
pox, even  when  variolous  matter  was  inserted  by  inoculation.  He 
was  for  nearly  twenty  years  engaged  in  testing  this  deeply  interesting* 
and  important  question;  and,  finally,  in  1798,  put  forth  the  results  in 
his  "  Inquiry  into  the  Causes  and  Effects  of  Variolce  Vaccince.'^  The 
first  satisfactory  experiment  appears  to  have  been  made  on  the  14th 
of  May,  1796,  when  a  child,  eight  years  of  age,  was  vaccinated  by 
Jenner  with  vaccine  matter  taken  from  the  hands  of  a  milker.  In 
the  year  1799,  vaccination  was  commenced  in  this  country,  and  con- 
fidence was  so  rapidly  attained  in  its  prophylactic  powers,  that  it 
extended  to  every  part  of  the  earth,  and,  for  the  time,  seemed  to  Jenner 
and  to  others,  to  be  so  complete  a  preventive  of  small-pox,  that  it 
required  but  that  vaccination  should  be  practised  universally,  to  ex- 
terminate that  loathsome  disease  altogether.  The  result  has  proved, 
that,  valuable  as  was  the  discovery,  and  beneficial  as  were  the  effects 
of  vaccination,  the  idea  of  extirpating  small-pox  from  the  list  of  human 
maladies  was  illusory.  Within  the  last  twenty  years,  indeed,  so 
many  cases  of  modified  small-pox  or  varioloid  have  occurred  in 
different  countries  as  to  occasion  serious  inquiries,  whether  the  pro- 
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teclive  power  of  vaccination  may  not  be  exhausted  after  a  certain 
time,  and  revaccination  be  rendered  necessary;  or,  again,  whether 
the  matter,  transferred  from  one  individual  to  another,  in  countless 
succession,  may  not  become  deteriorated,  so  as  to  render  a  recourse 
to  the  cow  advisable.     Of  late  years,  both  plans  have  been  adopted. 

Cow-pox — the  term  is  now  used  to  signify  the  disease  as  induced  in 
the  human  subject — passes  through  its  regular  stage  as  follows : — On 
the  third  day  from  the  insertion  of  the  virus,  the  puncture  appears 
red  and  elevated,  so  as  to  be  distinctly  felt  by  the  finger  passed  over 
the  surt'ace.  On  the  fifth,  the  elevation  is  found  to  be  a  pearl-coloured 
•vesicle,  containing  a  very  small  quantity  of  a  thin  and  perfectly  trans- 
parent fluid.  On  the  eighth  day,  the  vesicle  is  in  its  greatest  perfec- 
tion, umbilicated  at  the  top,  and  its  margin  tense  and  elevated  above 
the  surrounding  skin.  When  closely  examined,  the  structure  of  the 
vesicle  is  found  to  be  cellular,  the  cells  being  from  ten  to  fourteen  in 
number,  and  the  specific  matter  being  secreted  from  the  base. 

On  the  evening  of  the  eighth  day,  or  morning  of  the  ninth,  usually 
an  areola  forms  at  the  base  of  the  vesicle.  This  is  circular :  the 
skin  becomes  tense,  red  and  painful  for  a  considerable  extent  around, 
and  the  lymphatic  ganglions  in  the  axilla  swell.  x\t  time?,  the  cellular 
membrane  participates  in  the  inflammation,  and  sloughing  takes  place ; 
but  this  is  not  common.  The  areola  continues  forming  during  the 
ninth  and  tenth  days,  and,  on  the  eleventh,  it  begins  to  fade.  A  scab 
forms  on  the  vesicle  or  pustule, — for  tlie  eruption  has  been  esteemed  to 
belong  rather  to  pustules  than  vesicles,  inasmuch  as  it  is  filled  w-ith 
a  kind  of  coagulable  lymph,  is  umbilicated  or  cupped  in  its  centre, 
and,  at  no  time  anterior  to  that  at  which  it  becomes  filled  with  yellow 
pus,  can  the  fluid  be  at  once  discharged  of  its  contents  by  a  puncture 
like  a  vesicle.  The  scab  is  of  a  circular  shape,  and  of  a  brown  or 
mahogany  colour,  which  hardens  gradually,  blackens,  and,  finally, 
about  the  end  of  the  third  week,  drops  oflT,  leaving  a  scar,  which  is 
characteristic.  When  perfect,  this  scar,  according  to  Dr.  Gregory, 
.should  be  of  small  size,  circular,  and  marked  with  radiations  and  in- 
dentations. At  the  time  when  the  pustule  has  reached  its  height — or 
about  the  eighth  or  ninth  day — slight  febrile  excitement  is  sometimes 
perceptible ;  but  frequently  there  is  no  evidences  of  this,  and  yet  the 
protection  may  be  ample.  Such  are  the  phenomena  attendant  upon 
regular  cow-pox.  At  times,  however,  a  spurious  affection — vaccinella 
— of  which  there  are  many  varieties,  supervenes  on  vaccination. 
Occasionally,  the  vesicle,  at  an  early  period,  becomes  red  and  itchy, 
and  a  small  acuminated  pustule  forms,  which  is  early  surrounded  by 
an  irregular  areola.  The  fluid  is  never  clear,  like  that  of  genuine 
cow-pox.  This  is  one  of  the  m.ost  common  and  most  unsatisfactory 
results  of  vaccination,  and  should  never  be  relied  on. 

At  times,  the  inserted  virus  remains  for  a  while  latent.  Xo  appear- 
ances of  developement  exist  for  a  week  or  longer,  after  which  the 
vesicle  goes  through  its  regular  states,  and  aflrirds  entire  immunity. 

Whenever  it  can  be  effected,  the  lymph  should  be  taken  in  a  fluid 
state,  and  transferred  from  arm  to  arm  :  where  this  is  impracticable, 
it  may  be  taken  on  the  points  of  quills,  or,  between  pieces  of  glass ; 
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but,  in  this  country,  the  common  method  is  to  vaccinate  from  the 
scab,  "uhich,  if  enclosed  in  wax,  will  retain  its  virtues  for  a  long 
period.  The  matter  should  be  taken,  by  preference,  before  the  for- 
mation of  the  areola  :  the  general  opinion,  at  least,  is,  that  it  is  more 
active  prior  to  that  period ;  and  yet,  as  has  been  remarked,  the  in- 
spissated fluid  forming  the  scab  is',  with  us,  most  commonly  used. 

As  to  the  relation  between  cow-pox  and  small-pox,  diflerent  views 
have  been  entertained.  Perhaps  Jenner's  idea  may  have  been  cor- 
rect,— that  the  two  atiections  are  of  identical  nature,  and  that  vacci- 
nation is  only  a  milder  form  of  inoculated  small-pox.  Recent  expe- 
riments by  Messrs.  Ceely,  Thiele  and  others,  seem  to  have  shown, 
that  the  cow  may  be  inoculated  with  the  matter  of  small-pox,  and 
that  in  passing  through  the  body  of  the  animal  the  matter  is  con- 
verted from  small-pox  into  vaccine.  Dr.  Geo.  Gregory,  however, 
strongly  opposes  this  view,  and  considers  that  "  vaccination  is  not 
small-pox,  but  just  the  reverse — the  antagonist  principle."  "  Jenner" 
— be  adds — "  set  us  all  so  wrong  by  his  term  variolce  vaccina;,  that  it 
is  really  ditficult  to  get  out  of  the  false  (because  so  well  beaten)  track. 
If  he  had  wanted  a  short,  expressive  term,  it  should  have  been  vac- 
cinia anti variolosa.  We  should  then  have  set  ourselves  to  study  how 
far  the  antivariolous  power  extended,  and  by  what  laws  it  is  limited." 

It  was  at  one  time  believed,  that  the  disease  in  the  cow  is  produced 
by  the  matter  of  grease,  which  atiects  the  foot  of  the  horse,  and  is 
conveyed  by  the  hands  of  the  farm  servants  who  are  the  milkers  : 
but  this  is  not  established  ;  and  it  has  been  denied,  that  the  grease- 
pock  and  the  cow-pock  are  identical. 

It  was  before  remarked,  that  time  appears  to  have  the  effect  of 
diminishing  the  amount  of  protection  aflbrded  by  vaccination.  Prior 
to  eight  .years  of  age,  it  is  uncommon  to  notice  cases  of  varioloid  or 
of  small-pox  after  vaccination;  but  after  this,  varioloid  is  met  with; 
and  in  the  age  of  adolescence,  it  is  by  no  means  unfrequent.  In  the 
table,  given  elsewhere  from  Dr.  George  Gregory,  of  the  cases  of 
small-pox  admitted  into  the  small-pox  hospital  of  London,  in  the 
epidemic  of  183S, — of  298  cases  that  had  been  previously  vaccinated, 
none  presented  themselves  under  five  years  of  age;  5  between  5  and 
9  inclusive ;  25  between  10  and  14  ;  90  between  15  and  19  ;  106  be- 
tween 20  and  24;  55  between  25  and  30;  13  between  31  and  35; 
and  4  above  35  years  of  age ;  and  more  recently,  he  has  stated 
as  worthy  of  record,  that  among  120  cases  of  variola  occurring 
subsequent  to  vaccination  at  the  small-pox  hospital  in  1840,  11  only 
were  under  IG  years  of  age.  The  youngest  person  admitted  under 
such  circumstances  was  aged  1  ;  and  the  first  occasion  on  which  he 
had  ever  known  a  child  under  five  years  of  age  admitted  with  small- 
pox after  vaccination,  occurred  the  week  before  he  wrote.  These 
facts  would  seem  to  encourage  the  view,  that  after  a  certain  time,  the 
protective  power  of  vaccination  is  greatly  diminished ;  yet  it  will  be 
observed,  that  after  the  age  of  thirty-five,  again,  the  subsequent  oc- 
currence of  variola  is  extremely  uncommon. 

To  guard  against  the  loss  of  protective  power,  it  has  been  exten- 
sively urged,  that  revaccination  should  be  practised  ;  but,  on  this 
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point,  there  has  been  a  difference  of  sentiment,^some  regarding  it  as 
unnecessary.  The  fact,  however,  that  the  true  vaccine  disease  can 
be  I'eproduced  in  one  who  has  previously  had  it,  is  strongly  in  favour 
of  the  course;  whilst,  again,  the  i-ecords  of  the  small-pox  hospital, 
adduced  above,  would  seem  to  show,  that  it  can  be  rarely  necessary 
before  the  age  of  ten.  Extensive  experiments  have  been  made,  as  to 
the  effects  of  revaccination  in  Germany,  where  vaccination  has  been 
enforced  to  an  extent  which  is  not  practicable  in  freer  governments. 
At  the  time,  when  the  re  vaccinations  published  by  Dr.  Heim  were 
practised,  the  population  of  Wiirtemberg  was  1,363,298;  and  it  ap- 
pears, that  during  the  period  of  five  years,  208,322  children  were 
vaccinated,  leaving  only  the  insignificant  number  of  271,  above  three 
years  of  age,  still  unvaccinated.  The  total  number  of  cases  of  small- 
pox that  occurred  during  the  same  period,  was  1677,  of  which  354 
were  cases  of  genuine  small-pox,  and  1043  modified  or  rendered 
milder  by  previous  vaccination, — being  about  one  case  of  failure  in 
every  217  persons.  The  total  number  of  persons  vaccinated  a  second 
time,  after  the  lapse  of  a  certain  number  of  years,  was  44,009;  of 
this  number,  upwards  of  20,000  took  the  disease  perfectly  ;  9,006 
imperfectly,  and  15,000  not  at  all.  It  might  be  inferred  from  this, 
that  little  more  than  one-third  of  those  vaccinated  in  infancy  could  be 
regarded  as  protected  from  small-pox;  but  although  probable,  it  is 
not  proved,  that  a  susceptibility  for  cow-pox  is  the  same  thing  as  a 
susceptibility  for  small-pox  ;  for,  if  this  be  admitted,  it  would  seem  to 
follow,  that  the  proportion  of  persons  liable  to  a  second  attack  of 
small-pox  must  be  greater  than  is  commonly  believed.  Thus  it  ap- 
pears, that  of  297  persons  who  had  previously  had  small-pox  and 
were  pitted,  95  received  the  cow-pox  in  a  perfect  form,  and  76  in  a 
modified  form,  whilst  126  resisted  it  altogether.  The  results  of  re- 
vaccination  in  the  Hanoverian  army,  in  the  years  1837-8-9,  accord- 
ing to  Miihry,  were  similar.  Of  112  pitted  with  small-pox,  J  6  received 
complete  revaccination,  21  incomplete,  and  75  none  at  all ;  in  other 
words,  the  susceptibility  of  revaccination  existed  in  no  less  a  degree 
than  in  those  who  had  been  vaccinated.  On  the  other  hand,  it  ap- 
peared, that  after  varioloid  scarcely  any  were  susceptible  of  revacci- 
nation ;  for  of  34  who  were  subjected  to  the  operation,  one  only 
showed  any  result,  and  that  was  imperfect. 

It  resulted  from  the  Wiirtemberg  experiments,  that  the  proportion 
of  persons  who  took  the  cow-pox  well,  on  the  second  vaccination, 
progressively  increased  with  the  distance  of  time  from  the  first  vac- 
cination. Thus,  in  some  of  the  departments  of  the  kingdom,  where 
the  revaccinated  were  chiefly  children,  the  proportion  of  cases  in 
which  the  operation  succeeded  was  comparatively  small :  among  the 
military,  14,344  in  number,  where  the  subjects  were  nearly  all  about 
the  age  of  twenty-one,  a  much  greater  number  received  the  disease; 
whilst  in  a  whole  department,  in  which  the  persons  revaccinated  were 
thirty  years  old  or  upwards,  a  still  larger  proportion  was  affected. 
All  these  results  bear  strongly  on  the  expediency  of  a  second  vac- 
cination :  they  have  been  urged,  indeed,  as  rendering  revaccination 
absolutely  necessary  for  the  protection  of  the  public,  and  it  must  be 
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admitted,  (hat  all  the  experience  we  yet  have  tends  decidedly  to  coun- 
tenance this  view ;  besides  a  strong  argument  in  its  favour  is,  that  it 
may  be  productive  of  benefit,  whilst  no  harm  can  possibly  result 
from  it. 

One  very  important  fact  would  seem  to  be  fully  established, — that 
the  existence  of  a  cicatrix  or  mark  of  the  primary  vaccination  in  the 
arm  is  no  test  whatever  of  the  immutiity  of  the  individual  from  small- 
pox,— it  having  been  found  in  Wiirtemberg  and  Hanover,  (Heim  and 
MiJhry.)  that  those  witl),  and  those  without,  the  mark,  were  equally 
susceptible  of  cow-pox  on  the  second  trial.  Thus,  of  the  14,334  re- 
vaccinaiions  among  the  military  in  Wiirtemberg,  8,845,  or  more  than 
half,  showed  what  are  usually  considered  good  marks  of  previous 
vaccination;  and,  of  this  number,  the  success  of  revaccination  was 
complete  in  31  per  cent.;  modified  in  29  per  cent. ;  and  it  failed  alto- 
gether in  40  per  cent.;  whilst  of  those  of  imperfect  marks,  the  revac- 
cination was  complete  in  28  per  cent.;  modified  in  26  per  cent. ;  and 
total  failure  occurred  in  46  per  cent. 

In  the  year  1840,  there  were  vaccinated  in  all  the  regiments  of  the 
Prussian  army,  43,522  persons.  On  these,  the  cicatrices  from  pre- 
vious vaccinations  w^ere  distinct  in  34,573;  indistinct  in  6177;  not 
discernible  in  2772.  The  pustules  produced  by  the  vaccinations  were 
regular  in  their  course  in  20,952;  irregular  in  8820;  and  no  effect 
was  perceptible  in  13,750.  The  unsuccessful  vaccinations  were  re- 
peated successfully  in  2831  cases  ;  unsuccessfully  in  8958  ;  and  the 
number  of  genuine  pustules  produced  was  from  1  to  5  in  10,021  cases; 
6  to  10  in  5875 ;  11  to  20  in  4171  ;  and  21  to  30  in  885.  Of  all  the 
revaccinations,  48  per  cent,  were  successful — the  proportions  varying 
between  40  per  cent,  and  60  per  cent,  in  different  regiments,  (Loh- 
meyer.)  In  1841  the  proportion  was  52  per  cent.  It  is  difficult  to 
account  for  this  difl^erence,  as  well  as  for  that  observed  in  different 
countries.  In  the  Hanoverian  army,  the  proportion  of  perfectly  suc- 
cessful cases  is  stated  to  have  amounted  to  up'vvards  of  -j-V  5  '"^  the 
Prussian  army,  as  just  remarked,  to  nearly  i  ;  in  Wiirtemberg,  in  the 
army,  to  about  4;  and  among  civilians  to  nearly  |.  The  proportion 
of  imperfectly  successful  cases  was,  on  the  contrary,  greatest  in  the 
Hanoverian  army  :  in  it,  it  was  more  than  ^;  in  the  Prussian  army, 
-|- ;  in  the  Wiirtemberg  army,  less  than  1;  and  in  the  people,  i ;  but 
taking  the  successful  and  imperfectly  successful  cases  together,  the 
results  were  nearly  the  same  in  all.  (Miihry.) 

Results,  similar  to  the  above,  have  been  obtained  elsewhere  ;  and 
recently,  in  this  city.  Small-pox  and  varioloid  having  been  unusually 
prevalent  in  Philadelphia  during  the  spring  of  1840  ;  the  then  physi- 
cian of  the  House  of  Refuge,  and  of  the  Pennsylvania  Institution  for  the 
Instruction  of  the  Blind,  Dr.  T.  S.  Kirkbride,  was  induced  to  revacci- 
nate  the  inmates  of  those  institutions.  209  children  were  revacci- 
nated.  In  all,  a  perfectly  formed,  rounded,  stellated,  or  punctuated 
cicatrix  was  found.  All  others,  on  whom  this  indication  of  previous 
vaccination  was  not  discovered,  were  excluded  from  the  report.  Of 
the  total  number,  134  were  boys,  and  75  girls  ; — the  average  age  was 
12, — the  extremes  being  6  and  20.     The  dry  vaccine  scab  was  used 
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in  every  instance  to  communicate  the  disease.  Of  the  209  children 
with  perfect  cicatrices,  44,  or  ratiier  more  than  21  per  cent,  had  the 
disease  perfectly. 

The  results  of  revaccination  in  France  give  even  a  less  proportion 
than  this.  Of  2,199  cases,  in  which,  according  to  M.  Villeneuve,  it 
was  performed  on  persons  of  different  ages  and  sexes,  who  had  been 
successfully  vaccinated  at  some  previous  period  of  their  lives,  the 
operation  took  effect  in  223  cases  only, — which  would  give  the  pro- 
portion of  about  1  to  13  or  14. 

It  has  long  been  a  prevalent  idea,  that  vaccine  matter  may  lose 
some  of  its  efficacy  in  passing  through  so  many  human  bodies,  and 
that  it  would,  therefore,  be  advisable  to  recur  to  the  original  source ; 
and  although  it  has  been  maintained,  that  this  view  is  questionable,  and 
that  vaccine  matter,  in  its  most  recent  state,  possesses  no  more  preven- 
tive efficacy,  in  reference  to  varioloid,  than  that  which  has  been  in 
use  since  the  discovery  of  vaccination,  the  opposite  opinion  is  steadily 
gaining  ground  under  better  opportunities  for  observation.  The  Royal 
Jennerian  Institution,  it  is  said,  employs  the  same  lymph  now  that  has 
been  in  use  since  its  first  foundation,  in  1806.  The  Small-pox  Hospi- 
tal, of  London,  however,  changed  their  stock  of  lymph  in  1837,  and 
a  marked  improvement,  we  are  told  by  Dr.  Gregory,  was  perceptible 
in  the  resulting  vesicles.  The  local  inflammation  was  more  severe; 
the  constitutional  symptoms  were  more  violent;  the  virus  was  more 
energetic ;  the  most  minute  incision  took  effect,  and  the  lymph,  secreted 
in  the  pock  on  the  Dth  and  10th  day,  was  still  in  an  active  state.  Such 
has  been  the  effect  of  vaccine  matter  obtained  fresh  from  the  cow,  in 
the  year  1838,  by  Mr.  Esllin,  of  Bristol,  England.  By  Mr.  Estlin  and 
Dr.  Carpenter,  of  Bristol,  the  author  was  favoured  with  a  lew  points 
of  lymph,  eleven  removes  from  the  cow  ;  and  it  was  extensively 
used  by  the  author,  and  by  his  friends,  Professors  Husion  and  Meigs, 
and  by  Drs.  Bridges  and  Kirkbride,  of  Philadelphia,  and  others.  It 
was  with  this  lymph,  that  Dr.  Kirkbride  performed  the  revaccinations 
referred  to  above ;  and  he  remarks,  that  although  some  members  of 
the  profession  appeared  disposed  to  reject  the  new  virus,  from  the  se- 
verity of  the  symptoms  which  it  induces,  yet,  except  in  three  cases,  he 
never  witnessed  sloughing  or  other  unpleasant  effects.  His  own  ob- 
servations, he  adds,  induce  him  to  put  more  confidence  in  its  prophy- 
lactic powers  than  in  the  old  virus,  "  although  this  point  can  only  be 
settled  by  time,  and  an  enlarged  experience  by  the  profession  gene- 
rally." 

As  in  the  case  of  small-pox,  some  persons  appear  to  be  unsuscepti- 
ble of  cow-pox ;  and  singular  anomalies  are  observed  in  this  respect. 
At  times,  after  repeated  failures,  the  individual  may  take  the  infection, 
and  the  disease  go  regularly  through  its  stages.  It  would  seem  to  be 
a  fair  inference,  that  should  this  resistance  to  cow-pox  continue,  there 
would  be,  for  the  time,  an  equal  resistance  to  small-pox ;  but  this  has 
not  been  sufficiently  proved ;  and  indeed  has  been  discredited. 
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3.    GLANDERS. 

Synon.  Equinia ,  Fr.  Morve ;  Ger.  Rotzkrankheit. 

The  horse,  the  ass,  and  the  mule,  are  the  only  animals  in  which,  so 
far  as  is  known,  glanders  is  generated  spontaneously. 

It  has  only  been  of  comparatively  late  years,  that  the  transmissi- 
bility  of  glanders  from  the  horse  to  man  has  been  placed  beyond  doubt, 
and  it  is  one  of  the  additions  to  our  knowledge  for  which  we  are  in- 
debted to  Dr.  Elliotson ;  but  the  term  equinia,  meaning,  as  it  does,  an 
affection  derived  from  the  horse,  as  vaccinia  means  one  derived  from 
the  cow,  has,  with  much  propriety,  been  extended  by  M.  Schedel,  so 
as  to  include  two  different  affections;  the  one  a  rnild  pustular  disease, 
derived  from  the  matter  of  grease  in  horses ;  the  otiier  a  disagreeable 
scourge,  of  a  pustular  character,  and  proceeding  from  the  glandered 
horse. 

1.  Equinia  mitis. — This  occurs  on  the  hands  of  those  who  attend 
upon  horses  and  dress  the  heels  when  they  are  affected  with  grease — 
a  disease  in  the  horse  attended  with  inflammation  and  swelHng  of  the 
heels,  from  which,  at  a  certain  period  of  the  affection,  a  very  acrid 
thin  matter  exudes,  which,  when  applied  to  any  abrasion  of  the  skin, 
gives  occasion  to  a  pustular  affection.  The  pustules  are  large,  very 
similar  to  those  of  ecthyma,  elevated,  and  with  a  red  purple  tumid 
base.  They  vary  in  number,  and  this,  perhaps,  is  partly  dependent 
upon  the  degree  of  soundness  of  the  skin.  About  the  8th  day,  the 
pustules  properly  deserve  the  name, — being  filled  with  a  fluid,  that  is 
unquestionably  purulent ;  and,  about  the  10th  or  12th  day,  they  begin 
to  desiccate,  forming  thick  scabs,  which  leave  well-marked  cicatrices. 

It  was  at  one  time  believed  by  many,  and — as  already  remarked 
— even  by  the  illustrious  discoverer  of  vaccination  himself,  that  the 
matter  of  grease,  when  applied  to  the  udder  of  the  cow,  was  the  source 
of  natural  cow-pox;  and  that  it  was  thus  applied  by  the  same  farm 
servants  attending  on  both  animals.  Jenner,  however,  subsequently 
modified  his  opinion  as  to  the  cow-pox  being  derived  exclusively  from 
the.  horse.  M.  Schedel  affirms,  that  he  has  attempted  to  inoculate 
upon  the  teats  and  udders  of  several  cows  the  matter  from  the  pustules 
of  equinia  mitis,  which  occurred  on  the  hands  of  a  farrier ;  but  the 
experiment  did  not  produce  any  appearance  of  cow-pox ;  and  another 
writer  and  experimenter,  Mr.  Ceely,  affirms,  that  he  has  never  been 
able  to  connect  casual  variolse  vaccinae  in  the  cow  with  the  matter  of 
grease. 

The  treatment  of  this  grease-pox  requires  but  little  attention. 
Antiphlogistics  internally,  and  emollient  applications  externally,  are 
all  that  are  needed. 

2.  Equinia  glanduhsa  is  the  serious  affection,  which  is  produced 
by  the  glandered  horse.  The  disease  may  occur  in  the  human  sub- 
ject under  different  forms.  First,  under  that  of  simple  acute  glanders, 
in  which  the  nasal  cavities  and  adjoining  parts  are  attacked.  Secondly, 
under  that  of  acute  farcy  glanders,  which  appears  on  various  parts, 
in  the  form  of  small  tumours,  that  suppurate  and  give  rise  to  foul 
ulcers.  Thirdly.  These  varieties  may  occur  separately,  or  they  may 
be  produced  at  the  same  time,  or  one  may  precede  the  other.   Fourthly. 
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Each  form  may  occur  chronically.  It  is  properly  remarked,  however, 
by  M.  Schedel,  that  these  and  other  varieties,  which  have  been  pointed 
out,  constitute  one  and  the  same  disease;  that  they  are  produced  by 
the  same  specific  infection,  and  that  the  acute  forms  are  generally 
met  with  together. 

Acute  glanders  commences  with  symptoms  very  similar  to  those 
of  acute  rheumatism  ;  and,  along  wuth  these,  there  is  much  heat  about 
the  nose  and  trachea ;  a  copious  discharge  takes  place  from  the 
nostrils,  which  become  swollen ;  the  nose  and  surrounding  parts  are 
of  a  bright  red,  and  afterwards,  of  a  livid  colour ;  and  the  swelling 
extends  to  one  or  both  of  the  eyelids.  A  profuse  tenacious  mucus, 
at  first  of  a  deep  yellow,  but  afterwards  of  a  bloody  or  dark  sanious 
appearance,  is  discharged  from  one  or  both  nostrils,  and  at  times, 
from  the  eyes.  The  agitation  and  tremor,  at  this  period,  constitute  a 
very  remarkable  symptom.  The  skin  is  hot ;  the  pulse  frequent,  and 
usually  soft  and  weak;  the  respiration  rapid  and  short;  the  tongue 
dry  ;  the  thirst  intense,  and  the  mind  incoherent  or  wandering.  Livid 
patches  appear  on  the  sides  of  the  nose,  cheeks  or  forehead,  which 
are  soon  followed  by  copious  sweats,  and  a  gangrenous  state  of  the 
diseased  parts,  succeeded  by  delirium,  tremor  and  death  in  a  few 
days.  This  form  of  the  disease — it  is  said  by  M.  Schedel — is  seldom, 
if  ever,  accompanied  with  pustules  or  tumours.  In  the  large  mass  of 
cases,  however,  which  prove  fatal,  pustular  eruption  and  tumours  are 
seen.  T!W\s\?,  \he  Farcy  glanders,  Yv.  Jlorve  farcineuse.  The  erup- 
tion, which  usually  appears  about  the  eighth  day,  consists  of  large 
pustules  in  livid  patches,  and  of  small  tumours  on  different  parts  of 
the  body.  The  pustules  are  round,  often  umbilicated,  and  contain  a 
purulent  fluid,  with  a  little  coagulable  lymph,  in  the  form  of  a  white 
soft  substance,  very  similar  to  that  contained  in  variolous  pustules, 
and  in  the  pustules  induced  by  the  application  of  tartarized  antimony 
ointment ;  the  umbilicated  form  is,  however,  by  no  means  constant. 
The  size  of  the  pustules  varies  from  that  of  a  pea  to  that  of  a  mul- 
berry :  to  the  latter  they  often  bear  a  great  resemblance  in  their  deep 
purple  colour.     Gangrene  occasionalism  occurs  in  some  of  these. 

Along  with  the  eruption,  small  tumours  appear  on  different  parts  of 
the  body,  having  a  shining  red  appearance,  which  soon  changes  to  a 
dark  livid  brown.  At  first,  they  are  hard  and  painful,  but  their  sur- 
face soon  cracks,  and  discharges  a  thin  acrid  sanies.  These  tumours 
sometimes  mortify,  but  more  frequently,  they  communicate  with  deep- 
seated  abscesses,  formed  in  and  between  the  muscular  parts.  They 
have  even  been  found  to  communicate  with  the  cavity  of  the  thorax. 
Other  eruptions  appear  occasionally  at  the  same  time ;  not  at  once, 
but  in  successive  crops,  sometimes  as  late  as  the  twentieth  day.  The 
pustular  eruption  does  not  seem  to  be  confined  to  the  surface  of  the 
body.  It  is  found  in  the  Schneiderian  membrane,  in  that  of  the 
frontal  sinuses,  mouth,  fauces,  larynx,  and  even,  it  is  affirmed,  in  the 
mucous  membrane  of  the  intestines. 

The  general  symptoms  are,  great  prostration,  thirst,  frequent 
tremors,  agitation  and  delirium ;  and,  according  to  M.  Schedel,  all 
the  cases  of  acute  farcy  glanders,  yet  on  record,  have  terminated 


EfiUPTIVE  FEVERS,  (GLANDERS.)  575 

fatally.  The  discharge  from  the  nostrils  is  not  always  apparent,  and 
this  has  been  explained  by  the  matter  making  its  way  into  the  throat, 
owing  to  the  patient  lying  on  his  back. 

Examination  after  death  has  exhibited  the  lining  membrane  of  the 
nasal  cavities  studded  with  clusters  of  small,  flat,  unequal,  white  pus- 
tules, with  inegular  ulcerations,  and  mortified  surfaces  of  varied 
extent.  The  septum  nasi  is  almost  always  ulcerated,  and  sometimes 
perforated,  and  the  nostrils  and  frontal  sinuses  contain  a  dark  viscid 
frothy  mucus.  On  dividing  the  gangrenous  tumours,  the  muscles 
often  appear  decomposed :  they  are  of  a  dark  colour  ;  exhale  a  pecu- 
liar fetid  odour,  and  contain  specks  of  purulent  matter,  with  which 
the  muscular  tissue  appears  to  be  infiltrated.  White  pustular  erup- 
tions, like  those  in  the  nasal  cavities,  sometimes  also  exist  in  the 
mucous  membranes  of  the  small  and  large  intestines.  Between  the 
muscles,  too,  large  abscesses  often  form  ;  and  lymph  or  pus  are  found, 
at  times,  in  some  of  the  articulations. 

Chronic  glanders  is  not,  in  general,  accompanied  by  any  eruption. 
It  is  confined  to  one  or  the  other  nostril.  At  other  limes,  tumours 
appear  slowly  and  successively  on  different  parts,  and  suppurate,  con- 
stituting chronic  farcy  glanders.  Sometimes,  both  ati'ections  appear 
simultaneously  in  the  same  individual.  The  disease  does  not  essen- 
tially diflbr,  except  in  tardiness,  from  the  acute  form.  Chronic  farcv 
may  terminate  in  acute  glanders. 

In  the  acute  form,  death  may  occur  in  a  few  days;  but  it  more 
frequently  happens  about  the  twelfth  day  or  later.  The  chronic 
variety  may  be  protracted  for  weeks  or  months,  and  then  terminate 
in  health,  or  fatally. 

Causes. — The  cause  of  equinia  is  evidently  the  diseased  secretion 
from  the  glandered  horse;  and  the  common  opinion  is,  that  absolute 
contact  of  this  secretion  is  necessary.  There  is  some  reason,  how- 
ever, to  believe,  that  it  is  communicable  through  the  air  by  respira- 
tion. It  would  not  seem,  that  glanders  is  a  very  contagious  disease 
amongst  horses;  for  it  was  found,  as  the  result  of  experiments  in 
France,  that  of  100  horses  exposed  to  the  contagion,  only  seven  or 
eight  suflered ;  and,  on  one  occasion,  when  more  than  600  glandered 
horses  were  collected  together  at  Alfort,  not  one  of  the  persons  who 
had  charge  of  them  was  in  the  slightest  degree  affected. 

Cases  are  on  record  in  which  the  disease  has  been  communicated 
from  man  to  man. 

The  author  has  never  met  with  a  case  of  glanders  in  the  human 
subject,  and,  therefore,  his  description  has  been  drawn  from  others. 

The  analogy  between  the  disease  and  that  occasioned  by  the  re- 
ception of  some  other  morbid  poisons  into  the  system  is  striking. 
Wounds,  for  example,  received  on  dissection,  or  from  handling  the 
skins  of  animals  that  have  died  under  special  circumstances,  induce 
cutaneous  affections,  deep-seated  abscesses,  and  febrile  phenomena  of 
an  analogous  nature,  and  often  prove  fatal. 

In  Ireland,  it  would  seem,  glanders  in  man  is  of  frequent  occur- 
rence ;  so  much  so,  that  Dr.  Graves  thinks  the  legislature  is  called  on 
to  imitate  the  wise  example  of  the  Prussian  government  in  placing 
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glaDdeied  liorses  under  the  surveillance  of  the  police.  It  would  not 
appear,  however,  that  the  average  susceptibility  to  the  poison  is 
great,  as  but  little  precaution  is  generally  taken  by  grooms  and 
veterinary  surgeons. 

The  disease  is  one  of  an  extremely  fatal  character,  almost  hope- 
less in  its  acuie  form,  and  full  of  danger  in  the  chronic. 

Treatment. — It  is  impracticable  to  lay  down  any  definite  plan  of 
treatment.  It  has  been  suggested,  that  the  chlorides  of  lime,  or  soda, 
should  be  administered  internally;  but  it  is  doubtful,  whether  they 
would  be  of  any  decided  etficacy.  It  has,  also,  been  suggested,  that 
they  might  be  used  as  gargles  or  injected  into  the  nostrils  with  benefit. 
Turpentine  embrocations  have  likewise  been  advised,  employed  as 
warm  as  they  can  be  borne,  and  turpentine  has  been  administered  in- 
ternally, in  very  small  doses,  frequently  repeated.  In  the  chronic 
form.  Dr.  Elliotson  has  found  great  benefit  from  the  use  of  creasote. 
In  two  cases,  he  effected  a  cure  in  the  course  of  a  few  weeks,  by  the 
sedulous  employment  of  an  injection  of  a  dilute  solution,*  thrown  up 
the  aflected  nostril ;  combining,  in  one  of  the  cases,  the  internal  use 
of  the  remedy. 

*  R.— Creasot.  gtt.  j. 
AquEB,  5j. — M. 

In  one  case,  which  terminated  favourably  to  Mr.  Travers,  a  princi- 
pal remedy  was  the  frequent  exhibition  of  emetics.  Fumigated  or 
medicated  warm  baths,  or  the  vapour  bath,  with  the  fumes  of  sulphur, 
have  likewise  been  recommended  by  M.  Schedel. 

In  all  cases,  both  acute  and  chronic,  much  must  be  left  to  the 
judgment  of  the  practitioner ;  who  will  be  guided  by  the  particular 
phenomena  that  may  present  themselves.  The  internal  use  of  iodine, 
creasote,  and  the  sulphate  of  quinia,  has  been  advised  by  a  recent 
writer,  M.  Delaharpe. 


SECTION  V. 

ARTHRITIC  FEVERS. 

With  as  much  propriety  as  we  establish  a  division  of  eruptive 
fevers,  may  we  form  one  with  the  epithet  "  arthritic.''''  In  the  former, 
the  cutaneous  affection  forms  only  a  part  of  the  disease,  and  the  same 
may  be  said  of  the  affection  of  the  joints  in  rheumatism  and  gout — 
the  only  diseases  that  fall  under  this  division.  There  are,  indeed, 
many  points  of  resemblance  between  erysipelas  and  acute  rheuma- 
tism. They  are  both  certainly  constitutional  disorders,  and  the  fever, 
that  accompanies  them,  is  not  ahvays,  as  has  been  said  by  Dr.  J.  M. 
Good,  cauma  or  inflammatory.  The  constitutional  disease,  too, 
generally  runs  a  definite  course,  although  it  may,  at  times,  perhaps, 
be  cut  short  by  medicine. 

Between  the  two  diseases  that  belong  to  this  division — rheumatism 
and  gout — there  is  much  analogy;  at  times,  indeed,  the  difficulty  of 
decision  as  to  the  precise  affection  is  so  great,  that  the  knot  is  cut  by 
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affirming  that  it  is  a  mongrel  aflection,  composed  of  both,  and,  there- 
fore, termed  "  rheumatic  gout."  The  essential  points  of  difference 
between  the  two  maladies  will  be  understood  by  the  following  history. 

I.    RHEUMATISM. 

Synon,  Rheumatismus,  Rheuma,  Myodynia  ;  Fr.  Rhumatisme;  Ger.  Muskelschmerz, 
Gliederreissen,  Flusskrankheit,  Fluss. 

Rheumatism  presents  itself  under  two  distinct  forms — the  acute 
and  the  chronic, — so  distinct,  that  it  has  been  questioned,  whether 
they  ought  to  be  regarded  as  varieties  of  the  same  disease,  or 
whether  the  former  ought  not  to  be  esteemed  a  true  arthritis,  and 
the  latter  a  form  of  neuralgia ;  but  it  may  be  well  to  postpone  farther 
reference  to  this  point,  until  the  phenomena  of  the  disease  have  been 
considered. 

1.  Acute  Rheumatism. 

Synon.  Rheumatismus,  Rii.  acutus  inflammatorius,  Arthrosia  acuta,  Myositis,  Myitis, 
Cauma  rheumatismus,  Arthritis  rheumatismus,  Rheumatismus  calidus,  Rh.  hyperstheni- 
cus,  Synocha  rheumatica,  Febris  rheumatica  inflammatoria.  Rheumatic  fever,  Acute  arti- 
cular rheumatism;  Fr.  Rhumatisme  aigu,  Fievre  rhumatismale;  Ger.  Entzundiichfieber- 
haften  Rheumatismus. 

This  painful  affection  has  been  long  known,  and  its  manifest  phe- 
nomena have  been  well  described ;  but,  as  elsew^here  stated,  one 
of  the  most  remarkable  and  interesting  circumstances  attending  it — 
the  supervention  of  pericarditis  and  endocarditis — -has  been  well  de- 
picted and  understood  of  comparatively  late  years  only. 

Diagnosis. — The  discasc  generally  commences  with  the  ordinary 
prodromic  signs  of  fever  ;  after  which  the  pyrexia  developes  itself,  and 
the  febrile  syinptoms  run,  at  times,  exceedingly  high  :  the  skin  being ' 
pungently  hot,  and  the  pulse  strong,  quick,  full  and  bounding, — beat- 
ing, occasionally,  100  or  120  times  or  more  in  the  minute.  From  the 
first,  there  is  more  or  less  pain  or  stiffness  in  the  joints,  which  soon 
augments  to  acute  pain,  so  that  the  greatest  suffering  is  occasioned 
by  any  attempt  to  move  the  joints.  When  the  affected  parts  are  ex- 
amined, they  are  generally  found  red,  swollen,  and  extremely  painful 
to  the  touch.  At  times,  however,  where  the  suffering  is  intense,  but 
little  evidence  of  inflammation  may  be  perceptible.  The  pain  is  al- 
ways worse  during  the  night,  which  tends  not  a  little  to  the  aggrava- 
tion of  the  patient's  sufferings.  This  has  been  ascribed  to  increased 
warmth  ;  but  Dr.  Macleod  properly  refers  it  rather  to  a  nocturnal 
exacerbation,  which  is  experienced  in  this,  as  well  as  in  most  other 
febrile  diseases.  Every  practitioner  must,  indeed,  have  observed  the 
increase  of  symptoms  during  the  night,  when  the  patient  is  constantly 
confined  to  the  bed  both  during  the  day  and  the  night,  and  when  the 
degree  of  warmth  is  probably  diminished  rather  than  increased. 

It  rarely  happens,  that  acute  rheumatism  is  restricted  to  one  joint ; 
not  uncommonly,  almost  every  joint  of  the  extremities  is  affected,  so 
that  the  patient  is  compelled  to  remain  in  the  position  in  which  he 
may  be  placed.  Fortunately,  however,  the  inflammation  rarely  con- 
tinues intense  in  any  one  joint  for  a  length  of  time  ;  a  remission  takes 
place,  during  which  he  has  some  alleviation  of  his  sufferings  ;  or,  what 
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frequently  happens  in  the  course  of  this  "  changeable  phlegmasia,"  it 
leaves  one  joint,  to  a  greater  or  less  degree — sometimes  entirely, — 
and  shifts  its  seat,  or  extends  lo  another;  and  in  this  manner,  the  dis- 
ease gradually  wears  itself  ouL  It  is  this  mobility,  however,  which 
gives  occasion  to  the  only  danger  that  attends  it.  It  is  essentially, 
perhaps,  seated  in  the  fibrous  and  muscular  tissues, — sometimes  in  one, 
at  others  in  both,  whence  it  may  extend  to  the  serous  tissues ;  and, 
hence,  an  extension,  or  metastasis  or  translation,  for  it  is  not  positively 
settled  which,  takes  place — occasionally  fi'om  the  joints  to  analogous 
tissues,  as  the  fibrous  membrane  surrounding  the  heart,  whence  it  ex- 
tends to  the  serous  layer  of  the  same;  and,  not  unfrequently,  the  serous 
lining  of  the  cavities  of  the  heart — the  endocardium — becomes  impli- 
cated. So  long  as  the  disease  continues  in  the  fibrous  and  muscular 
tissues  surrounding  the  articulations,  it  does  not  atfect  structures  which 
are  essential  to  life,  but  when  it  spreads  to  analogous  structures  con- 
nected with  the  great  vital  organs,  it  assumes  a  most  serious  cha- 
racter. 

It  has  been  remarked,  that  the  fever  which  usually  accompanies 
acute  rheumatism,  presents  signs  of  great  activity;  and,  when  blood  is 
drawn,  it  exhibits  important  modifications  in  its  character:  the  bufly 
coat  is  always  very  thick  ;  the  blood  is  decidedly  loaded  with  fibrin  ; 
and,  owing  to  the  powerful  action  of  the  heart  and  arteries,  it  is  tlorid, 
and  sometimes  issues  from  the  vein  with  a  distinct  pulsation  ;  yet, 
what  is  singular,  the  skin — although  far  above  the  natural  tempera- 
ture— is  ot'ten  bathed  in  the  most  profuse  perspiration ;  large  beads  of 
sweat,  of  an  acid  odour,  covering  the  forehead  ;  and  the  bed-clothes 
being  often  literally  wet  with  the  secretion.  The  tongue  is  usually 
moist,  but  is  more  or  less  loaded  with  a  white  mucous  covering,  and 
is  frequently  red,  especially  around  the  edges.  The  appetite  is  gene- 
rally impaired  ;  but  the  digestive  function  may  go  on  without  much 
modification,  the  bowels  being  regular ;  or,  if  constipated,  slisrht  doses 
of  cathartics  may  be  sufficient  to  excite  them  to  action.  The  thirst 
— as  in  all  febrile  diseases — is  considerable,  but  not  so  much  so,  per- 
haps, as  in  others,  and  the  encephalic  functions  are  generally  unaffect- 
ed. The  urine  is  remarkable,  according  to  M.  Andral,  for  the  quantity 
of  uric  or  rosacic  acid,  which  it  contains. 

Under  the  head  of  Pericarditis  and  of  Endocarditis,  the  connexion 
of  those  affections  with  the  disease  now  under  consideration  was  treated 
of.  It  has  been  presumed,  of  late  years,  that  this  connexion  is  infinitely 
more  frequent  than  was  formerly,  and  even  recently,  imagined.  A 
late  writer,  JVI.  Bouillaud,  has  expressed  the  opinion,  that  about  one 
half  ot  those  who  suffer  under  violent  acute  articular  rheumatism  are 
aflfected  with  pericarditis,  and  we  know,  that  endocarditis  is  a  com- 
mon accompaniment.  It  would  appear,  indeed,  that  the  origin  of 
these  diseases  of  the  heart  is  frequently  in  acute  rheumatism  :— for  of 
92  cases  of  pericarditis  or  endocarditis,  referred  to  by  M.  Bouil- 
laud, 31  which  were  cases  of  pericarditis,  and  14  of  endocarditis, 
coincided  with  articular  rheumatism.  One  of  the  most  important 
points,  therefore,  in  the  investigation  of  the  disease,  is  to  watch  the 
supervention  of  the  morbid  action  in  the  fibro-serous  tissues  of  the 
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heart.  It  is  not  necessary  to  repeat  here  the  symptoms  of  pericarditis 
and  endocarditis, — but  the  occurrence  of  dyspnosa,  with  more  or  less 
anxiety,  jerking,  or  feeble  and  rapid  pulse,  and  tumultuous  action  of 
the  heart,  ought  to  direct  the  attention  of  the  practitioner  to  that  vis- 
cus  ;  and  if  he  discover,  by  the  physical  signs  and  the  functional 
phenomena,  the  existence  of  inflammatory  action  there,  it  must  be 
treated  as  if  the  disease  were  unconnected  with  rheumatism  :  for  no- 
thing is  better  established,  according  to  M.  Andral,  than  that  although 
primary  rheumatism,  seated  in  the  fibrous  and  muscular  tissues  around 
the  joints,  is  remarkable  for  its  great  and  rapid  change  of  seat,  secon- 
dary rheumatism — if  it  may  be  so  termed — loses  this  mobility  when 
it  fixes  upon  a  serous  membrane. 

It  may  be  proper  to  remark  here,  that  the  hruit  de  souffle  or  bellows* 
sound,  on  which  so  much  stress  has  been  laid  as  an  evidence  of  endo- 
carditis, was  found  by  M.  Chomei  to  be  present  in  not  more  than 
about  one  in  every  three  cases,  and  that  he  delected  it  in  other  acute 
diseases,  in  which  there  was  no  reason  to  suspect  any  complication 
of  cardiac  disturbance,  viz.  in  five  cases  of  pneumonia,  three  of  which 
recovered  and  two  proved  fatal;  in  three  cases  of  small-pox;  in  one 
case  of  typhoid  fever ;  in  two  cases  of  bronchitis,  and  in  several  of 
acute  metritis;  w'hence  M.  Chomei  concludes,  not  only  that  this  aus- 
cultatory sign  is  far  from  being  constant  in  acute  rheumatism,  but 
also,  that  it  is  not  unfrequently  present  in  other  acute  diseases :  still 
where  it  does  exist,  it  is  a  sympiom  of  value. 

Dr.  Graves  states,  that  the  rheumatic  fever  may  exist  without  the 
affection  of  the  joints ;  and  that  pericarditis  may  occur  as  a  primary 
symptom  before  the  appearance  of  the  articular  swelling.  This  is 
probable.  The  author  has  certainly  seen  many  cases  in  which  the 
signs  of  pericarditis  were  amongst  the  earliest  phenomena. 

As  the  disease  may  attack  all  fibrous,  fibro-serous,  and  muscular 
structures,  it  is  easy  to  see,  that  we  may  have  rheumatism  of  the 
diaphragm,  meninges  of  the  brain,  sclerotica,  stomach,  intestines, 
bladder,  capsules  of  the  kidney,  liver,  &c.  &c.  The  occurrence  of 
severe  pain  in  the  stomach,  in  the  course  of  an  attack  of  acute  arti- 
cular rheumatism,  or  independently  of  it,  may  indicate  rheumatism 
of  the  stomach.  When  it  attacks  the  intestines,  the  pain  is  often  ex- 
cessively severe,  and  shifts  from  place  to  place — that  is  from  one 
part  of  the  muscular  coat  to  another.  In  the  bladder,  it  is  indicated 
by  severe  pain  in  the  hypogastric  region,  and  behind  the  pubes,  w'ith 
retention  of  urine  perhaps  in  most  cases;  and  when  it  affects  other 
parts,  the  seat  and  character  of  the  pain  will  usually  lead  to  an  ac- 
curate diagnosis:  not  long  ago,  the  author  had  under  his  care  a  case 
of  what  seemed  to  be  rheumatism  or  gout  of  the  intestines — neuralgia 
certainly — which  occasioned  intense  suffering,  but  terminated  favour- 
ably after  a  continuance  of  two  or  three  weeks. 

The  duration  of  acute  articular  rheumatism  varies.  At  times, 
though  rarely,  it  terminates  in  health  in  the  course  of  a  fortnight ;  but 
far  more  frequently,  even  when  confined  to  the  joints,  it  runs  on  for  a 
month  or  six  weeks.  Whilst  restricted  to  the  joints,  as  already  ob- 
served, it  may  be  considered  devoid  of  danger;  but,  when  pericar- 
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ditis  or  endocarditis  supervenes,  there  are  two  sources  of  apprehen- 
sion : — the  disease  may  terminate  fatally  in  the  acute  stage ;  or  it 
mav  become  chronic,  and  the  issue  be  unfavourable;  or,  iastl]!',  it 
mav  give  occasion  to  chronic  heart  disease,  which  may  lay  the 
foundation  for  dropsy;  from  which  the  patient  may  ultimately  re- 
cover, or,  at  least,  pass  comfortably  through  life,  the  system  having 
become  aiccustomed  to  the  modification  in  the  structure  of  the  organ. 
Recovery  is  more  frequent  from  the  endocarditis  than  from  the  peri- 
carditis of  rheumatism. 

Causes. — Nothing  perhaps  seems  more  established  than  the  agency 
of  exposure  to  cold  in  the  production  of  acute  articular  rheumatism, 
as  well  as  of  the  chronic  form :  yet  the  disease  cannot  always  be 
traced  to  this  cause.  Sitting  in  a  draught,  which  gives  occasion  to 
irregularity  of  capillary  aciicfn  in  the  part  exposed  to  it,  is  prover- 
bially a  cause  not  only  of  rheumatism  but  of  almost  every  other 
malady:  the  same  effect  follows  sleeping  in  damp  sheets,  remaining 
long  in  "wet  clothes,  and,  in  fact,  any  exposure  of  a  part  of  the  sur- 
face of  the  body  to  cold  and  moisture,  especially  when  other  parts 
are  protected  against  it,  or  when  the  body  is  in  a  state  of  active 
perspiration.  It  would  seem  probable,  that  these  disturbing  in- 
fluences should  cause  acute  articular  rheumatism,  as  they  appear  to 
do  other  diseases,  and  especially  neuralgia  or  chronic  rheumatism ; 
vet  this  has  been  denied  by  M.  Chomel.  He  considers,  at  least,  that 
their  influence  has  been  exaggerated :  and  it  must  be  admitted,  that 
predisposing  agencies  must  exist,  which  are  by  no  means  easy  of  ap- 
preciation. These  have  been  supposed  by  MM.  Roche  and  Andral, 
to  consist  in  too  great  activity  of  hoematosis,  great  sensibility  of  the 
skin,  and  very  considerable  developement  of  the  capillary  system  of 
the  surface ;  but  this  does  not  seem  to  be  a  sufficient  explanation. 
There  can  be  no  doubt,  however,  that  previous  attacks  lay  the  founda- 
tion for  a  strong  predisposition.  It  is  a  disease,  which  is  extremely 
liable  to  recur.  It  has  appeared,  also,  to  the  author,  that  a  predis- 
position may  be  laid  in  organization.  He  certainly  has  seen  some 
severe  cases  of  acute  articular  rheumatism  in  those  whose  progeni- 
tors had  suffered  from  the  same  condition.  No  one  denies,  that  a 
predisposition  to  gout  may  be  engendered  in  this  way,  and  it  is  not 
difficult  to  imagine,  that  a  similar  predisposition  may  exist  in  this 
congenerous  affection.  Of  72  patients,  questioned  by  M.  Chomel  on 
this  point,  36  were  born  of  parents  who  had  been  rheumatic ;  and  it 
is  affirmed  by  Dr.  R.  B.  Todd,  that  the  children  of  gouty  parents  are 
more  liable  to  this  disease  than  those  who  have  not  laboured  under 
the  gouty  diathesis. 

Acute  articular  rheumatism  generally  attacks  young  persons,  or 
adults.  The  author  has  met  with  many  cases,  about  the  age  of 
puberty;  and  as  far  as  his  experience  has  extended,  the  number  of 
females  has  appeared  to  exceed  that  of  males.  It  may  occur  at  all 
seasons,  but  is  most  common,  perhaps,  late  in  the  spring,  or  in  the 
early  part  of  summer, — a  period  of  the  year  in  which  the  agency  of 
cold  would  seem  to  be  more  limited  than  in  autumn,  winter  or  early 
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spring.  This  circumstance  lias  influenced  the  author  in  the  opinion, 
which  it  has  been  necessary  for  him  to  give  in  one  or  two  cases, 
where  rheumatism  iiad  previously  attacked  the  heart,  and  where  the 
question  was,  whether  it  were  advisable  for  the  individual  to  subject 
himself  to  serious  inconvenience  in  order  to  spend  his  winter  in  a 
warm  climate  with  the  view  of  escaping  the  disease.  In  neither  of 
the  cases  did  the  persons  suffer  during  the  following  winter  by  re- 
maining at  home. 

Other  causes  have  been  enumerated — such  as  the  repercussion  of 
eruptions,  the  stoppage  of  an  accustomed  flux,  &c.  These  may  exert 
some  influence,  if  a  predisposition  exist ;  but  such  influence  is  not 
easily  appreciable.  Recently,  it  has  been  affirmed  by  Messrs.  Mad- 
dock  and  Sigmond,  that  where  there  is  a  disposition  to  acute  rheum- 
atism, the  use  of  copaiba  may  develope  it. 

Pathological  characters. — It  docs  not  oftcn  happen,  that  oppor- 
tunities occur  for  examining  the  textures  around  the  joints,  whilst 
the  inflammation  is  active  in  them.  The  disease,  as  already  re- 
marked, rarely  proves  fatal,  except  by  the  supervention  of  inflamma- 
tion in  some  of  the  fibrous  or  muscular  tissues  that  are  seated  in- 
ternally, and  then  the  mischief  there  is  so  predominant,  that,  for  some 
time  before  death,  the  joints  cease  to  be  the  source  of  suffering.  The 
author  has  never  met  with  a  case  of  suppuration  or  of  gangrene  of 
the  joints,  but  these  terminations  have  been  witnessed  by  others. 

Under  all  these  circumstances,  it  is  not  surprising,  that  pathologists 
may  differ  as  to  the  precise  seat  of  acute  rheumatism  of  the  joints. 
It  has  been  already  observed,  that  it  invades  every  muscular  and 
fibrous  tissue,  and  that  ultimately  the  serous  membranes  may  become 
implicated.  Such  may  be  the  case  in  the  articulations, — the  syno- 
vial, which  is  a  serous  membrane,  becoming  affected  last.  On  dis- 
section, no  decisive  appearances  may  be  met  with.  At  times,  the 
veins  around  the  articulations  have  been  found  gorged  with  blood— 
the  ligaments,  periosteum  and  synovial  membrane  being  injected  and 
thickened,  with  small  collections  of  matter  in  the  surrounding  cellu- 
lar tissue,  and  accumulations  of  pus  or  serum  in  the  cavity  of  the 
synovial  m.embrane. 

It  is  clear,  that  the  hypersemia,  howsoever  induced,  in  acute  articu- 
lar rheumatism,  can  scarcely  occasion  any  great  organic  changes — 
inasmuch  as  in  the  course  of  a  few  hours  it  shifts  its  seat  and  leaves 
behind  no  evidences  of  its  previous  existence.  This  mobility  has, 
indeed,  given  rise  to  the  opinion  amongst  many,  that  the  disease  is 
essentially  seated  in  the  nervous  system;  that' the  sanguiferous  system 
is  affected  secondarily;  and  that  it  is  very  probable  the  nervous  fila- 
ments of  the  diseased  parts  are  more  considerably  involved  than  any 
other  tissue.  Dr,  Mackintosh,  who  supports  this  view,  remarks, 
however,  that  he  has  seen  cases,  which  presented  symptoms  similar  to 
those  of  rheumatism,  in  which,  after  death,  the  lymphatics  of  the 
limb  were  found  inflamed,  and  filled  with  a  puriform  fluid.  Some, 
again,  have  considered  acute  rheumatism  to  be  nothing  more  than 
acute  inflammation  of  the  lining  membrane  of  the  arteries.  The 
whole  disease  is  certainly  peculiar,  and  appears  to  be  more  neuropa- 
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thic  than  ordinary  inflammation.  Its  extremely  changeable  character 
sanctions  this  idea,  and  the  remedies  that  are  found  serviceable,  are 
not  alwa3's  those  which  we  should  think  of  prescribing  in  ordinjfry 
active  phlegmasia.  It  is  proper  to  remark,  however,  that  the  increase 
of  fibrin  in  the  blood  obeys  the  same  laws  as  in  the  ordinary  phleg- 
masioe.  In  acute  rheumatism,  it  augments  in  a  constant  manner.  M. 
Andral  analysed  the  blood  of  43  bleedings;  in  one  of  which  the  fibrin 
marked  4 — the  healthy  proportion  being  3  in  the  1000;  in  six,  it 
marked  5  ;  in  fifteen,  6  ;  in  thirteen,  7  ;  in  three,  8 ;  in  three,  9 ;  and 
in  two,  10.  When,  however,  the  rheumatism  was  subacute,  it  oscil- 
lated between  4  and  5;  and  when  decidedly  chronic,  it  did  not  exceed 
the  healthy  proportion. 

A  very  recent  writer — Dr.  R.  B.  Todd — regards  both  acute  rheu- 
matism and  gout  to  be  diseases  of  the  blood,  the  phenomena  of  which 
are  due  to  the  presence  of  a  morbid  eleinent  in  it  generated  under  the 
influence  of  particular  causes,  "  by  an  abnormal  chemical  action  of 
the  blood  itself" 

Treatment. — Difference  of  opinion  has  existed  in  regard  to  the 
management  of  acute  articular  rheumatism  ;  and  the  results  of  treat- 
ment have  tended  to  much  of  that  diversity  of  sentiment  which  has 
existed  in  relation  to  its  pathology.  It  has  been  already  remarked, 
that  although  it  doubtless  is,  when  developed,  inflammatory,  the  neu- 
ropathic condition,  which  probably  exists  primarily,  cannot  be  lost 
sight  of  The  general  inflammatory  diathesis,  the  local  inflammation 
of  the  parts,  and  the  buffed  state  of  the  blood  are  arguments  brought 
forward  by  those  who  recommend  the  vigorous  use  of  the  lancet ;  but 
it  must  be  borne  in  mind,  that  the  inflammatory  state  is  peculiar;  that 
the  skin  is  often  hot,  and  yet  bathed  with  perspiration, — that  the  affec- 
tion as  rapidly  leaves  a  part  as  it  attacks  it ;  that  the  ordinary  signs 
of  inflammation  are  not  seen  in  necroscopic  investigations  ;  and  that 
the  bufl^ed  condition  of  the  blood  is  not  an  exclusive  evidence  of  in- 
flammation, as  it  prevails  in  diseases,  unquestionably  anaemic  and 
neuropathic,  that  are  attended  with  great  velocity  of  the  circulation. 
Attacking  the  frame,  however,  so  vigorously  as  it  usually  does,  it  is 
not  surprising  that,  at  all  times,  there  should  have  been  advocates  for 
the  free  use  of  the  lancet.  Blood-letting  is,  indeed,  one  of  the  reme- 
dies most  frequently,  and  in  certain  states,  most  judiciously  brought 
against  it.  Of  late,  however,  the  profession  have  been  startled  by 
the  extent  to  which  it  has  been  recommended.  The  formula  pro- 
posed by  M.  Bouillaud,_  is  the  following: — on  the  day  of  the  admis- 
sion of  the  patient — supposing  him  to  be  of  good  constitution,  and  in 
the  vigour  of  life — at  the  evening  visit,  a  bleeding  of  four  cups  is 
practised.  On  the  second  day,  a  double  bleeding  from  the  arm,  of 
three  cups,  and  a  cup  and  a  half;  and  between  these  bleedings,  local 
blood-letting,  either  by  leeches  or  by  cupping-glasses, — the  local 
blood-letting  to  take  away  three,  four,  and  even  five  cups  of  blood : 
the  leeches  and  cups  to  be  applied  around  the  joints  most  afllected, 
and  on  the  precordial  region,  when  the  heart  is  seriously  implicated. 
On  the  third  day,  the  patient  is  bled  from  the  arm,  and  a  second  ap- 
plication of  cups  is  made  either  to  the  praecordial  region  or  around 
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the  articulations.  If,  on  the  fourth  day,  the  fever,  pain,  tumefaction, 
and,  indeed,  the  whole  inflammatory  process  have  yielded,  wiiich  is 
sohietimes  the  case,  no  more  l)lood  need  be  taken.  In  the  contrary 
case,  another  bleeding  from  the  arm,  to  the  extent  of  three  or  four 
cups,  is  practised.  On  the  fifth  day,  the  resolution  of  the  disease, 
according  to  M.  Bouillaud,  is  generally  in  full  activity.  In  very 
severe  cases,  however,  the  rheumatic  fever  may  be  still  so  marked, 
that  a  bleeding  fi'om  the  arm  to  three  cups,  or  local  biood-lelting  to 
the  same  amount  may  be  advisable.  On  the  sixth,  seventh,  or  eighth 
day  convalescence  is  manifest,  and  nourishment  is  allowed  the  pa- 
tient. Such  is  the  prescribed  formula  of  M.  Bouillaud,  for  arresting 
acute  articular  rheumatism, — "  strangling  it," — to  use  his  own  expres- 
sion— by  bleeding  coup  sur  coup.  The  author  has  had  recourse  to  it 
in  what  appeared  favourable  cases,  but  the  results  have  noi  been 
equally  fortunate ;  and  it  has  seemed  to  him,  that  the  too  vigorous 
use  of  the  lancet  has  occasionally  rather  favoured  the  shifting  of 
seat,  which  has  to  be  so  much  dreaded.  If  the  disease  be  reallv  neu- 
ropathic  essentially,  and  the  phlegmasia  the  consequence  of  this,  it 
can  be  understood,  that  the  too  great  abstraction  of  blood  may  de- 
velopc  the  nervous  impressibility,  and,  in  this  manner,  constitute  a 
predisposition  to  other  tissues  becoming  implicated.  It  can,  of  course, 
only  be  admissible,  in  vigorous  individuals;  and  even  in  them,  the 
more  sparing  use  of  the  lancet,  with  the  adjuvants  to  be  mentioned 
hereafter,  appears  to  be  less  liable  to  objection.  There  are  cases,  in 
private  practice,  and  most  of  those  that  are  seen  in  our  eleemosynary 
institutions,  in  which  any  abstraction  of  blood  from  the  general  sys- 
tem could  not  fail  to  prove  injurious.  Weak,  nervous,  impressible 
persons,  especially  if  they  have  led  a  life  of  dissipation,  and  the  dis- 
solute of  all  kinds,  can  scarcely  fail  to  have  theneuropathia  increased 
by  the  employment  of  the  lancet. 

At  the  commencement,  then,  of  the  disease,  bloodletting  will  com- 
monly be  indicated,  and  it  may  be  necessary  to  repeat  the  bleeding 
more  than  once;  and,  throughout  the  disease,  local  bloodletting,  by 
means  of  leeches,  may  be  needed,  where  the  inflammatory  symptoms 
run  high.  The  medium  quantity  of  blood  recommended  by  Bouillaud 
to  be  lost,  in  well  constituted  subjects,  in  cases  of  intense,  acute, 
articular  rheumatism,  is  four  or  five  pounds;  but  it  may  be  neces- 
sary, he  says,  to  go  as  high  as  seven  or  eight  pounds.  In  light  cases, 
he  does  not  exceed  two  or  three  pounds. 

As  an  adjuvant  to  general  bloodletting,  the  tartrate  of  antimony 
and  potassa  has  been  highly  extolled  of  late  years,  and  there  are 
cases,  in  which  its  sedative  influence  has  been  highly  advantageous. 
The  author  has  frequently  administered  it  under  the  restrictions  and 
inculcations  detailed  under  another  disease,  (see  Inflammation  of  the 
Lungs,  vol.  i.  p.  309,)  and  occasionally  with  good  effects.  It  has 
appeared  to  him,  however,  that  the  antimony  has  acted  most  bene- 
ficially where  it  has  produced  nausea,  and  the  nausea  has  been  kept 
up  two  or  three  days  in  succession.  The  joint  sedative  and  revellent 
agency  has  seemed  to  break  in  upon  the  neuropathic  and  vascular 
erethism.     It  is  probably  in  this  way,  that  most  of  the  narcotics  and 
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acro-narcotics  exert  their  salutary  agency.  The  author  has  not 
found  them  decidedly  efficacious,  unless  their  peculiar  effects  upon 
the  system  were  clearly  evinced. 

The  plan  of  treating  acute  articular  rheumatism  by  opium  has 
been  long  practised,  but  the  remedy  was  generally  given  in  the  form 
of  Dover's  powder — the  pidvis  ipecacuanlicB  composHus — which  is  a 
celebrated  diaphoretic,  rather  than  with  the  view  of  exerting  the 
specific  eifects  of  opium  on  the  system :  the  general  feeling  has,  in- 
deed, been  [o  administer  diaphoretics,  notwithstanding  that  the  skin 
may  be  even  at  the  time  bathed  in  profuse  perspiration.  Opium  has, 
however,  been  given  with  another  object — to  induce  narcosis,  and 
establish  a  new"  impression  and  action  on  the  nervous  system.  Care 
must,  of  course,  be  had  not  to  push  the  remedy  too  far,  and  yet  to 
keep  the  patient  clearly  under  its  influence.  With  this  view,  any  of 
the  preparations  of  opium  may  be  prescribed,  but  the  soft  pill  is  as 
efficacious  as  any  other,*  or  the  acetate  or  the  sulphate  of  morphia ;'' 
or  the  pulvis  ipecacuanhas  compositus;  but  the  last  can  rarely  be 
given  in  quantity  sufficient  for  the  opium  to  produce  its  narcotic 
action,  without  the  ipecacuanha  disordering  the  stomach. 

■  B- — Opii,  gr.  j.  •>  H — Morphise  acet,  gr.  j. 

Ext.  hvoscyam.  gr.  iij. — f.  pil.  Miicila^.  acaciae, 

ler  die  sumend.  Syrup,  aa  f  3ss. 

AquiB,  f  3iv. — ]\I. 
Dose,  a  spoonful,  every  hour. 

Ipecacuanha  is  frequently,  however,  combined  with  opium,  and  ad- 
ministered for  the  object  to  be  mentioned  presently. 

Of  the  acro-narcotics,  or  those  vegetable  articles  of  the  materia 
medica,  which,  in  large  doses,  irritate  the  lining  membrane  of  the 
stomach  and  bowels,  and,  at  the  same  time,  induce  narcosis,  no  one 
has,  of  late  years,  been  so  much  employed  in  this  disease  as  colchicum. 
It  is  doubiless,  at  times,  efiective;  but  very  frequently  fails  even  when 
administered  with  due  intelligence  and  care.  A  recent  writer,  Dr. 
W.  Budd,  expresses  his  conviction,  from  the  observation  of  numerous 
cases,  of  its  entire  inefficacy, — a  conviction  w  hich,  he  says,  is  held 
by  many  physicians  of  great  experience.  When  it  has  proved 
beneficial  it  has  been  pushed  to  the  extent  of  slightly  affecting  the 
system,  as  shown  by  nausea,  or  vomiting  and  purging,  with  some 
cerebral  confusion.  The  author  cannot  have  been  mistaken  in 
referring  beneficial  efiects  to  it,  when  the  system  had  been  kept,  for 
some  time,  under  its  operation.  Administered,  however,  to  a  less 
extent,  he  has  not  seen  any  good  results  from  it,  although  he  has 
prescribed  it  in  numerous  instances.  Various  preparations  are  em- 
ployed : — the  powder  (gr.  iij — x.  three  or  four  times  a  day) ;  the 
vinum  colcliiciradicis  (gtt.  x,  three  times  a  day ;)  the  extractum  colc/tici 
aceticum  of  the  London  Pharmacopoeia  (gr.  j — ij.  three  or  four  times 
a  day) ;  the  tindura  seminum  colc/iici,  in  the  same  dose  as  the  wine  of 
the  root ;  and  the  vinum  seminum  colcliici.  The  London  Pharma- 
copoeia has  a  compound  tincture  of  colchicum,  made  by  macerating 
two  ounces  and   a  half  of  bruised  colchicum  seeds  in  a   pint   of 
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aromatic  spirit  of  ammonia,  which  is  much  used  by  British  prac- 
titioners. 

Aconitia,  veratria,  and  delphinia  have  been  likewise  used,  both 
internally  and  externally. 

R. — Aconitiae,  sen  Delphinis3  seu  Veratrias,  gr.  iv. 

Alcohol,  f  3j. 
Dose,  ten,  fifteen,  twenty  to  twenty-five  drops,  in  a  glass  of  water. 

The  tincture   may  also  be   applied  externally,  and  it  is  said  with 
advantage. 

Cimicifuga,*  carried  to  the  extent  of  producing  catharsis,  and  even 
slight  narcosis,  has  likewise  been  of  service. 

*  R. — Cimicif.  contus.  3j. 

Coque  paulisper  in  aquae  Oj.  ^ 

Dose,  one  to  two  fluid  ounces,  several  times  a  day. 

The  late  Dr.  Hope  strongly  urged  the  success  of  a  mixed  plan  of 
treatment — bleeding,  colchicuni  and  opium,  first  mentioned  to  him, 
by  Dr.  Chambers,  of  London,  and  followed  more  or  less  closely,  by 
many  other  physicians.  After  a  full  bleeding,  or  even  two  in.  the 
robust — but,  without  any  bleeding  in  the  case  of  the  feeble  and  deli- 
cate— eight  or  ten  grains  of  calomel,  with  a  grain  and  a  half  of 
opium,  the  dose  being  varied  according  to  the  age  of  the  person, 
and  the  severity  of  the  case,  are  administered  every  night,  and  fol- 
lowed every  morning  by  a  strong  black  dose — a  solution  of  salts  in 
infusion  of  senna — sufficient  to  ensure  four  or  five  evacuations  at 
least.  With  this  treatment  is  combined,  three  times  a  day,  a  saline 
draught  containing  from  fifteen  to  twenty  minims  of  the  vinum 
colchici,  and  five  grains  of  Dover's  powder.  When  the  pain  and 
swelling  are  greatly  abated,  if  not  almost  gone,  which,  according  to 
Dr.  Hope,  frequently  happens  within  two  days,  and  almost  always 
within  four,  the  calomel  is  omitted,  or  sooner  if  the  gums  become 
at  all  tender.  The  opium,  however,  is  continued  in  the  quantity  of  a 
grain  or  a  grain  and  a  half  at  bedtime,  and  in  severe  cases  a  grain  is 
also  given  at  noon.  The  colchicum  and  black  dose  are  also  con- 
tinued as  at  first.  This  plan,  according  to  Dr.  Hope,  is  so  successful, 
that  it  is  a  case  of  exception,  if  the  patient  be  not  well  in  a  week. 
The  great  advantages  of  this  course,  he  considers  to  be:  Fiist.  That 
the  patient  is  generally  sound,  well,  and  fit  for  work  in  a  week  or  ten 
days  after  the  pains  have  ceased.  Secondly.  That  the  gums  are 
rarely  affected,  especially  if  it  be  previously  ascertained,  that  the 
patient  has  not  a  morbid  susceptibility  for  the  action  of  mercury. 
Thirdly.  That  it  is  rare  to  see  inflammation  of  the  heart,  if  the  treat- 
ment be  begun  early, — not  oftener,  Dr.  Hope  thinks,  than  in  one  of  a 
dozen  cases.  Fourthly.  That  if  the  slightest  symptoms  of  endo-pe- 
ricarditis  or  pericarditis  do  supervene,  a  {e\N  extra  doses  of  calomel 
and  opium,  given  every  four  or  six  hours,  will  generally  affect  the 
constitution  in  twenty  or  thirty  hours,  which,  with  two  or  three 
cuppings  or  leeches  over  the  region  of  the  heart,  almost  always 
places  the  patient  in  a  state  of  safety. 

In  a  disease,  which  is  benefited  by  new  impressions  made  upon 
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the  alimentary  canal  and  on  the  nervous  system  generally,  it  might 
be  presumed  that  revellents  in  general  would  be  found  to  be  of  eminent 
service.  Unfortunately,  owing  to  the  generally  self-limited  tendency  of 
the  malady,  these  advantages  are  less  than  might  be  anticipated  ^ 
priori  This  is  the  case  with  the  calomel  and  opium  treatment, 
pushed  so  as  to  excite  ptyalism,  aided  or  not  by  the  application  of 
mercurial  unguents  to  the  inflamed  parts.  The  inconveniences  too, 
of  the  ptyalism  are  often  so  great  as  to  completely  overpower  any 
benefit  that  might  have  been  expected.  It  is  not  surprising,  conse- 
quently, that  a  modern  author,  Dr.  Mackintosh,  should  thus  express 
himself  on  this  matter.  "  I  can  say  nothing,  except  in  condemnation 
of  another  plan  loo  indiscriminately  followed,  viz.  the  calomel  and 
opium  treatment.  I  have  often  seen  the  tongues  of  patients  swollen 
and  ulcerated,  and  profuse  salivation  produced,  without  the  least 
signs  of  amendment."  He  properly,  also,  animadverts  on  the  "  old 
plan  of  sweating  patients  for  ten  or  fourteen  days,  by  means  of  large 
and  repeated  doses  of  Dover's  powder,  warm  diluents  and  a  load  of 
bed-clothes,"  and  expresses  the  hope  that  it  is  now  very  generally 
abandoned,  "  as  it  is  attended  with  the  same  injurious  effects  as  too 
frequently  repeated  and  indiscriminate  bleedings."  The  plan  is  still, 
however,  pursued  by  some  practitioners  to  the  great  distress  of  the 
patient,  who  generally  sighs  for  ice-cold  drinks,  and  a  comfortable 
temperature. 

Purging,  which  is  such  an  excellent  revellent  in  many  cases,  is 
inadmissible  on  account  of  the  suffering  that  necessarily  attends  the 
repeated  evacuation  of  the  bowels  when  the  joints  are  so  painful ;  but 
it  is  important  to  keep  the  bowels  open,  which  is,  in  general,  easily 
accomplished  by  the  milder  cathartics,  as  castor  oil  (3ij.),  or  rhubarb 
and  magnesia,''  or  any  gentle  cathartic  pill.  {Pil.  aloes,  gv.  viij. ;  divide 
in  pil.  ij. — to  be  taken  for  a  dose.) , 

»  R.— Rhei  pulv. 

Magnes.  aa  gr.  x. 
Zingib.  pulv.  gr.  iv.,  seu 
01.  carui,  gtt.  iij.— M. 

Of  the  different  revellents,  cupping  on  the  back,  strongly  recom- 
mended by  Professor  Mitchell  o[  Philadelphia,  has  appeared  to  have 
been  most  frequently  attended  with  happy  results.  An  idea  has  been 
entertained,  that  this  has  been  owing  to  the  depletion  and  revulsion 
etfected  near  tbe  origin  of  the  nerves  that  are  concerned  in  the  articu- 
lar inflammation.  Whatsoever  view  may  be  entertained  on  this 
matter,  it  is  unquestionable,  that  the  highly  sensitive  integument  of 
the  back  is  an  excellent  locality  for  revulsion  in  many  diseases ;  and 
it  is  not  necessary,  that  the  mischief  should  be  directly  or  indirectly 
connected  with  the  spinal  marrow  or  its  sheath  to  explan  this.  The 
author  has  seen  the  intense  suffering  in  the  joints  as  effectively  re- 
lieved by  cupping  over  the  loins  as  by  any  other  agency. 

Such  are  the  agents  that  would  appear  to  be  best  adapted  for  all 
cases,  except  such  as  present  themselves  in  debilitated  constitutions, 
and  under  circumstances  of  asthenia,  which  appear  to  forbid  their 
use  ; — bleeding — general  and  local — over  the  joints  ;  the  use  of  nar- 
cotics and  acro-narcotics,  and  revulsive  bleeding  on  the  back.   Some, 
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however,  and  individuals  of  no  little  note  in  their  profession, — as  Mor- 
ton, Hulse,  Fothergill,  Haygarth  and  Willan — under  the  view  that 
the  disease  is  neuropatliic  rather  than  inflammatory,  have  recom- 
mended an  opposite  course.  "  The  ill  success  of  it,"  (bleeding.)  says 
Willan,  "  probably  first  induced  other  practitioners  to  adopt  an  oppo- 
site plan  ;  when  it  was  found  that  Peruvian  bark,  and  vitrioiated  iron, 
or  the  precipitate  of  it  combined  with  myrrh,  as  recommended  by 
Dr.  Giiffiths,  afforded  both  speedy  and  permanent  relief;"  and  Dr. 
Haygarth  came  to  the  conclusion,  from  his  observations,  that  "  bark 
does  not  cure  an  ague  so  certainly  and  so  quickly,  as  it  does  the 
acute  rheumatism."  The  results  of  the  experience  of  these  and  other 
eminent  practitioners  is  in  favour  of  the  view,  more  than  once  ex- 
pressed, that  this  inflammation  is  peculiar  ;  and  that,  like  the  inflam- 
mation of  erysipelas,  it  may  not  always  require  the  vigorous  use  of 
antiphlogistics. 

The  author  has  had  numerous  opportunities  for  witnessing  the  ex- 
clusive use  of  both  modes  of  treatment;  and  it  is  but  proper  to  say, 
that  he  does  not  recollect,  in  any  case  to  have  seen  the  symptoms 
aggravated  under  the  prudent  employment  of  either.  In  the  mass  of 
cases  that  occur,  except  in  very  active,  vigorous  habits, — and  it  is 
generally  applicable  even  to  them, — a  combination  of  the  two  modes 
of  treatment  has  appeared  as  advantageous  as  any  other, — treating 
the  disease,  during  the  early  period,  by  the  ordinary  antiphlogistics, 
and  afterwards  endeavouring  to  modify  the  neuropathic  condition  by 
the  cautious  employment  of  tonics,  as  the  sulphate  of  quinia. 

R." — QuinifE  sulphat.  gr.  iv. 

Acid,  sulpli.  dil.  git.  x. 

AqUEB  f  3vj. — M. 
Dose,  a  fourth  part,  four  times  a  day. 

Recently,  an  observer  of  no  little  experience,  the  late  Professor  D. 
Davis,  of  the  University  of  London,  has  expressed  his  confident  belief, 
that  cinchona  "  is  the  most  powerful  remedy  that  can  be  einployed 
even  in  an  incipient  case  of  acute  rheumatism,"  and  affirms,  that 
"  he  does  not  retnember  a  case  in  which  the  disease  was  not  hap- 
pily subdued."  "  I  have  often  recommended  it,"  he  adds,  "in  cases 
of  pure  arthritic  rheumatism  during  its  acutest  stage,  and  the  disease 
has  always  yielded  to  the  remedy  ;  and  I  have  also  recommended  it 
in  violent  pains  of  the  joints,  accompanied  by  alanning  complications, 
but  never  in  any  one  case  injuriously  to  the  interest  of  my  patient.  I 
have,  therefore,  no  difficulty  in  recommending  its  adoption  to  my 
medical  brethren,  and  especially  to  those  who  are  most  frequently 
favoured  with  the  opportunities  of  seeing  acute  rheumatism  in  its 
earlier  stages."  Dr.  Davis  recommends  the  cinchona  in  the  dose  of 
from  a  scruple  to  half  a  drachm,  repeated  three  or  four  times  daily. 
He  always,  however,  premises  the  free  abstraction  of  blood.  Still 
more  recently,  M.  Briquet  and  others  have  advised  large  doses ^f  the 
sulphate  of  quinia — from  3j.  to  3iss.  in  the  course  of  the  24  hours ; 
and  they  affinn  with  unusual  success.  M.  Briquet,  hov^-ever,  consi- 
ders, from  his  observations,  that  it  is  a  powerful  sedative — ditninishing 
nervous  excitability,  retarding  the  pulse  and  lowering  the  temperature. 
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It  has  been  objected  by  M.  Devergie  to  this  plan,  that  it  is  apt  to 
cause  serious  disturbance  in  the  functions  of  the  brain  and  organs  of 
sense;  but  care  in  regulating  the  dose  may  prevent  this. 

If  tonics,  however,  may  be  admissible,  and  even  advisable,  under  the 
circumstances  mentioned,  it  can  rarely  or  never  happen,  that  power- 
ful excitants,  as  spirituous  liquors  made  into  toddy  or  punch,  or  a 
bottle  or  two  of  port  wine  daily,  said  to  be  generally  prescribed  by 
some,  can  be  necessary ;  nor  has  the  author  seen  any  benefit  from 
stimulating  articles,  like  the  giiaiacum,  and  other  reputed  diaphoretics 
of  the  exciiant  class.  If  adapted  for  any  form  of  the  disease,  it  must 
be  the  chronic. 

Recently,  the  iodide  of  potassium  has  been  recommended,  both 
internally''  and  externally,'^  and  it  is  said  to  have  rendered  essential 
service. 

*  R. — Potass,  iodid.  3i.  ''  R. — Potass,  iodid.  3ss. 

Aqua;  destillat.  f  3i.— M.  Adipis,  3j. — M, 

Dose,  ten  or  fifteen  drops,  three  or  four  Half  a  drachm,  to  be  rubbed  on  the  af- 

times  a  day.  fected  parts  night  and  morning. 

Of  late,  the  treatment  of  acute  rheumatism  by  large  doses  of  nitrate 
of  potassa,  so  highly  advised  in  the  last  century  by  Dr.  Brocklesby, 
has  been  revived,  and  it  is  said  with  much  success, — from  a  quarter  of 
an  ounce  to  an  ounce  being  given  dissolved  in  a  large  quantity  of 
gruel  in  the  course  of  the  twenty  four  hours. 

In  regard  to  external  applications  to  the  affected  parts,  the  author 
is  not  disposed  to  say  much  in  their  favour.  Advantage  is,  doubtless, 
derived,  occasionally,  from  the  application  of  Jeeches  over  the  in- 
flamed and  tumefied  surface.  As  to  blisters,  great  difference  of  sen- 
timent has  existed.  By  Dr.  Mackintosh  it  is  affirmed,  that  blisters 
ought  never  to  be  employed,  at  least  in  the  early  stages,  "  unless  there 
be  evidence  of  pericarditis,  or  some  other  internal  organ."  But  even 
under  the  circumstances  last  mentioned,  the  propriety  of  applying 
blisters  to  the  inflamed  joint  maybe  questionable,  and  the  author  may 
repeat  here  what  he  has  said  elsewhere,  that  he  has  over  and  over 
again  attempted,  by  revellents,  to  bring  back  the  changeable  phleg- 
masise  to  their  primary  seat,  when  they  have  attacked  other  tissues, 
and  yet  he  does  not  recollect,  either  in  his  own  practice,  or  in  what 
he  has  witnessed  in  that  of  others — in  public  or  in  private — a  solitary 
instance  where  such  an  appeal  has  been  responded  to;  and  that,  ac- 
cordingly, he  now  attends  exclusively  to  the  superinduced  affection ; 
for  in  the  cases  of  pericarditis  and  endocarditis,  which  are  so  often 
observed  as  concomitants  of  acute  rheumatism,  any  loss  of  time 
might  be  serious.  "  It  is,  indeed,  by  no  means  clear,  that  the  artifi- 
cial irritation,  which  we  excite  by  revulsives,  can  be  practised,  in 
such  cases,  with  perfect  impunity.  We  must  bear  in  mind  that  the 
inflammation,  which  has  changed  its  seat,  was  originally  situate  in 
the  pajt  we  desire  to  irritate  artificially;  and  it  might  be  asked,  with 
much  propriety,  whether  the  revulsive  irritation  we  induce  may  not 
equally  pass  to  the  organ  secondarily  implicated,  and  add  to  the  mis- 
chief already  existing:  so  that,  in  truth,  revulsives  might  be  less  safe 
and  efficacious  there  than  when  applied  to  other  parts  of  the  economy." 
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(The  author's  Therapeutics,  p.  348,  Philad.  1836,  and  his  General 
Therapeutics  and  Mat.  Med.  ii.  228,  Philad.  1843.)  Did  doubts,  indeed, 
exist  in  the  mind  of  any  practitioner,  in  regard  to  the  use  of  bUsters 
in  rheumatism,  they  would  not  be  dispelled  by  consulting  some  of  our 
most  approved  therapeutical  writers.  Whilst  Professor  Chapman  of 
Philadelphia  thinks  they  are  calculated  to  fasten  down  arthritic  affec- 
tions on  the  extremities  ;  Dr.  Cullen  affirms,  that  he  has  so  frequently 
seen  the  most  alarming  translation  of  the  inflammation  to  the  vital 
organs,  that  he  cannot  too  strongly  denounce  their  employment. 
Both  opinions  appear  to  be  hypothetical.  The  author  is  not  in  the 
habit  of  prescribing  blisters  to  surfaces  affected  with  acute  rheuma- 
tism; but  he  has  often  seen  them  so  prescribed,  and  he  has  never 
witnessed  either  of  the  eflects  described ;  nor  is  he  prepared  to  say 
that  any  advantages  have  accrued  from  their  use  to  compensate  for 
the  irritation  they  have  occasioned. 

Emollient  cataplasms  and  warm  fomentations  have  been  advised, 
but  they  are  seldom  useful;  and  although  the  warm  bath  might  ap- 
pear to  be  indicated,  evil  results  from  the  necessary  motion  of  the 
joints  which  it  requires.  Cases,  that  have  reduced  the  sufferers  to 
the  condition  of  cripples,  and  that  have  belonged  to  the  subacute  and 
chronic  forms,  have  been  wholly  restored  by  prolonged  imimersion  in 
a  natural  bath  of  the  temperature  of  the  body — like  that  at  the  Warm 
Springs,  and  the  Hot  Springs  of  Virginia.  The  artificial  bath  fails, 
in  consequence  of  the  impracticability  of  maintaining  the  water  of 
the  bath  at  the  same  elevated  temperature. 

Colchicum  is  sometimes  applied  externally  to  rheumatic  joints  as  a 
liniment,  in  the  form  of  the  tincture  of  the  seeds  or  bulb.  It  has  been 
advised  to  be  combined  with  tincture  of  camphor,^  and  applied  to  the 
joints.  This  combination  has  been  used  by  the  author  with  relief, 
but  whether  the  colchicum  were  an  important  agent,  he  was  unable 
to  decide.  Tincture  of  camphor,  used  alone,  certainly  seemed  to 
exert  the  same  effect. 

*  R. — Tinef.  rad.  colchic. 

Campliorse,  aa  partes  sequales. — M. 

The  application  of  methodical  compression  around  the  affected 
joints,  by  means  of  a  flannel  bandage,  is  often  productive  of  great 
relief.  It  was  advised,  many  years  ago,  and  has  been  revived.  It 
is  especially  serviceable  when  there  is  great  effusion.  It  has  been 
recommended,  that  the  compression  should  be  made  by  means  of 
compresses  covered  with  mercurial  cerate;  and  that  a  position  and 
attitude  should  be  given  to  the  limb  that  would  be  most  favourable  to 
resolution.  An  elevated  position  would  certainly  tend  to  prevent  the 
engorgement  of  the  parts.  The  author  has  seen  good  effects  from 
compression,  and  a  simple  flannel  bandage  is  all  sufficient. 

Lastly,  the  diet  requires  regulation  throughout  the  disease.  Whilst 
the  antiphlogistic  treatment  is  considered  necessary,  it  should  be 
directed  according  to  the  rules  laid  down  under  febrile  and  inflam- 
matory aflcctions  in  general,  and,  subsequently,  it  may  be  improved; 
but  great  caution  is  requisite  on  this  head,  as  errors  in  diet  are  a  very 
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common  cause  of  the  recurrence  not  only  of  this  but  of  every  febrile 
disorder  that  is  liable  to  relapse. 

When  rheumatism  is  seated  in  the  lining  membrane  of  the  joints 
and  bursa  of  the  tendons,  it  is  ierme4  capsular.  The  parts  most 
liable  to  its  attacks  are  the  feet  and  hands.  It  is  recognised  by  the 
enlargement  of  the  joints,  \vhich  is  circumscribed  owing  to  the  dis- 
tension of  the  synovial  capsule  with  fluid,  and  is  thus  distinguishable 
from  the  smaller  and  more  diffused  swelling  of  ordinar\-  rheumatic 
fever.  In  its  history,  too,  it  differs  generally,  as  Dr.  Macleod  has 
observed, — affecting  several  joints,  but  commonly  becoming  more 
especially  fixed  in  a  limited  number,  and  ulti:nately  localized,  and  in 
some  cases  inducing  permanent  changes  of  structure  or  disorganiza- 
tion. 

^^  hen  death  occurs  in  the  acute  stage,  the  joints  are  found  to  con- 
tain an  increased  quantity  of  synovia :  when  the  disease  has  been 
more  prolonged,  distensions  and  nodosities  are  seen,  similar  to  what 
occur  in  gout.  Deposits  are  often  found  in  such  cases  on  the  carti- 
lages of  the  joint,  which  Dr.  Macleod  found  to  be  urate  of  soda,  as 
in  gout.  In  cases  of  old  synovial  rheumatism,  however,  Dr.  Cham- 
bers found  them  to  consist  of  carbonate  of  lime. 

At  times,  suppuration  has  been  observed  in  the  joint;  but  these 
cases  are  rare. 

Partial  rhematism  of  the  joints,  when  of  great  intensity,  is 
almost  always  of  the  capsular  kind. 

This  form  of  rheumatism  is  said  to  occur  generally  in  persons  of 
feeble  or  debilitated  constitution ;  or  in  the  robust,  after  great  and 
protracted  mental  or  corporeal  exertion.  It  is  said,  also,  to  supervene 
on  gonorrhoea  and  other  venereal  affections,  but  with  the  latter, 
almost  exclusively,  according  to  Dr.  Macleod,  "  where  long-con- 
tinued courses  of  mercury  have  been  adopted."' 

It  is  ver}^  rare  for  metastasis  to  take  place  to  internal  organs,  and, 
■when  it  dues,  it  usually  passes  to  the  pleura  or  membranes  of  the 
brain,  and  proves  fatal  in  a  very  high  ratio. 

Of  81  cases  of  capsular  rheumatism,  recorded  by  Dr.  Macleod,  47 
occurred  in  men,  and  34  in  women.  These  were  much  more  equally 
diffused  over  the  different  periods  of  adult  age  than  acute  rheuma- 
tism, and  much  more  prone  to  affect  persons  under  40  than  genuine 
gout.  At  the  same  time,  it  appeared  to  be  more  the  disease  of  middle 
life  than  either  rheumatic  fever  or  muscular  rheumatism, — from  forty 
to  forty-five  years  of  age  giving  twenty-two  out  of  eighty-one  cases, 
or  rather  more  than  one-fourth,  "  which  is  a  much  larger  proportion 
than  holds  good  with  respect  to  either  of  the  others." 

The  average  duration  of  capsular  rheumatism  was  found  to  be 
more  than  twice  that  of  acute  rheumatism. 

The  general  treatm.ent,  both  internal  and  external,  is  that  recom- 
mended under  rheumatism  and  gouL 
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Dengue. 

Synon.  Dingee,  Dunga,  Dandy,  Bouquet  fever,  Bucket  fever,  Rheumatismus  febrilis, 
Scarlatina  rheumatica,  Exanlhesis  arthrosia,  Eruptive  articular  fever,  Eruptive  rheumatic 
i'ever. 

Some  of  the  appellations  given  to  this  singular  affection  sufficiently 
indicate  the  difference  of  sentiment  that  has  existed  in  regard  to  its 
nature.  The  origin  of  its  popular  name  appears  to  have  been  derived 
from  the  English  negroes  of  the  Island  of  St.  Thomas,  by  whom  it 
was  called  the  '^  Dandy  Fever,"  owing  to  the  stiflf  affected  gait  in- 
duced in  those  labouring  under  it.  When  the  disease  occurred  in 
Cuba,  the  word  Dandy  was  corrupted,  in  Spanish  pronunciation,  into 
Dunga  or  Dengue,  by  which  it  was  known  in  the  southern  states.  It 
ffrst  made  its  appearance  in  the  Caribbean  Islands  in  the  latter  part 
of  1827,  whence  it  spread  over  the  West  Indies,  and,  in  the  following 
year,  to  the  southern  coast  of  the  United  States.  In  the  spring  and 
autumn  of  that  year,  it  appeared  with  severity  in  New  Orleans,  Pen- 
sacola.  Savannah,  Charleston,  &c.  At  the  close  of  the  year  1828,  it 
became  gradually  extinct,  and  has  never  since  recurred.  As  re- 
marked in  Surgeon-General  Lawson's  Statistical  Report,  "like  the 
black  death,  the  siveathig  sickness,  and  cholera  asphyxia,  it  soon  dis- 
appeared, leaving  behind  naught  save  the  terror  of  its  name.  For- 
tunately, however,  its  history,  unlike  these  epidemics,  was  distinguished 
less  by  its  fatality  than  mere  suffering.  In  the  annals  of  medicine, 
there  is  not  perhaps  recorded  a  disease  so  severe  in  its  accession  and 
duration,  and  so  seldom  leading  to  a  fatal  issue." 

Diagnosis. — The  discasc  was  generally  ushered  in  by  febrile  symp- 
toms of  an  inflammatory  character,  accompanied  by  a  painful  affec- 
tion of  the  joints  and  muscles.  On  the  second  or  third  day,  the  fever 
declined,  and  with  it  the  articular  pain, — the  attack  terminating  in  a 
copious  perspiration,  occasionally  attended  with  a  rash  or  miliary 
eruption,  which  was  esteemed,  however,  as  only  an  incidental  symp- 
tom. On  the  third  or  fourth  day, — the  fever  having  in  the  meantime 
intermitted, — more  or  less  gastric  disorder  appeared,  and  on  the  fifth 
or  sixth  day,  a  cutaneous  eruption,  which  resembled  scarlatina  more 
than  measles,  but  was  less  confluent  than  either  of  those  aflections, 
and  consisted  of  minute  flori.d  red  papula3,  slightly  elevated,  and  dis- 
tributed in  irregularly  shaped  patches,  appearing  first  on  the  face  and 
trunk,  and  spreading  to  the  extremities.  On  the  full  developement  of 
the  eruption,  a  second  febrile  exacerbation,  with  severe  arthritic  and 
muscular  pains,  occurred.  After  two  or  three  days'  duration,  the 
eruption  gradually  disappeared,  with  some  desquamation  of  the  cuticle. 
In  some  cases,  the  lymphatic  ganglions  of  the  neck,  groin  and  axilla 
remained  swelled  for  a  long  period. 

Dengue  has  by  many  been  classed  amongst  the  exanthemata;  but 
it  would  appear  to  partake  of  the  nature  of  both  eruptive  and  arthritic 
fevers.  It  scarcely  ever  proved  fatal,  unless  when  complicated  with 
accidental  morbid  conditions. 

Causes. — It  appears  to  have  attacked  all  conditions  and  both  sexes; 
so  as  to  give  rise  to  a  question  which  always  occurs  in  similar  visita- 
tions,-^whether  its  spread  were  owing  to  atmospheric  causes  or  to  con- 
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tagion?  It  is  affirmed  by  Professor  Dickson  of  Charleston  to  have 
extended  gradually  from  place  to  place,  following  the  great  routes  of 
commercial  intercourse,  and  not  to  have  been  influenced  in  its  progress 
by  season,  locality  or  atmospheric  changes.  The  evidence,  however, 
of  its  contagious  nature  has  not  been  esteemed  conclusive.  One  wri- 
ter. Dr.  Osgood,  who  saw  it  at  Cuba,  was  led  to  consider  the  specific 
cause  of  it  and  yellow  fever  to  be  the  same :  another.  Dr.  Waring,  of 
Savannah,  considers  it  to  have  been  closely  analogous  to  the  "  break- 
bone  fever"  of  1826,  and  the  epidemic  fever  of  1827,  "  which  last,  like 
the  breakbone  fever  of  1780,  described  by  Dr.  Rush,  is  a  plain  bilious 
remittent  fever."  {Surgeon- General  Larcson's  Army  Statistical  Report) 
Treatment. — The  lancct  was  generally  found  necessary  during  the 
inflammatory  period  ;  with  cathartics  and  antiphlogistics.  Anodynes 
were  likewise  required  to  allay  the  violence  of  the  pain. 

2.   Chronic  Rheumatism. 

Synon.  Rheumatismus  chronicus,  Rh.  vulgaris,  Rh.  inveteratus,  Rh.  habitualis,  Rh' 
frigidus,  Arlhrodynia,  Arthritis  arthrodynia,  Arthrosia  chronica,  Rheumatalgia ;  Fr.  Rhu- 
matisme  chronique;  Ger.  Chronische,  inveterirte,  habituelie  Rheumatismus,  Langwierige 
Gliederreissen. 

The  chronic  form  of  rheumatism  is  described  by  Dr.  Marshall  Hall, 
as  being  frequently  a  sequel  of  the  acute.  This  does  not  accord  with 
the  experience  of  the  author.  So  far  as  his  observation  has  gone,  the 
subjects  of  acute  rheumatism  rarely  suffer  from  the  chronic  form; 
and,  on  the  other  hand,  persons  who  are  constantly  more  or  less  crip- 
pled by  chronic  rheumatism  may  pass  through  life  without  suffering 
from  the  acute.  Partly  for  this  reason,  chronic  rheumatism  has  not 
been  considered  by  some  as  a  variety  of  the  same  disease  as  the  acute, 
but  rather  as  a  form  of  neuralgia.  The  fact,  however,  that  a  perma- 
nent contraction  of  the  limbs,  and",  at  times,  anchylosis  of  the  joints 
sooner  or  later  supervenes,  shows  that  the  fibrous  and  muscular  tissues 
ultimately  become  involved.  It  so  happens,  however,  that  the  treat- 
ment, which  is  appropriate  for  the  one,  is  equally  so  for  the  other. 
There  is  usually  not  much  difficulty  in  the  diagnosis  of  these  cases. 
The  pain  is  fixed  in  the  part,  but  there  is  not  swelling  or  redness  as 
in  acute  rheumatism.  The  affected  limbs,  in  process  of  time,  lose 
their  power  of  motion,  fall  away,  and  lameness  results ;  but  the  disease 
exists  in  all  degrees.  Usually,  too,  the  muscles  of  the  part  become 
atrophied,  partly  perhaps  from  disease,  and  partly  from  disuse. 

Chronic  rheumatism  is  very  rarely  seated  internally,  but  it  is  stated 
by  M.  Andral,  that  it  may  affect  the  heart,  stonnach,  intestines  or 
bladder.  Periostitis — induced  by  syphilis,  mercury,  or  cold — maybe 
mistaken  for  it;  but  periostitis  is  usuaily  seated  in  the  long  or  flat 
bones,  and,  in  the  former,  between  the  joints.  The  pains,  too — osteo- 
copi — are  exceedingly  severe  during  the  night. 

Chronic  rheumatism  is  induced  by  the  same  exciting  causes  as  the 
acute.     It  is  relieved  by  warmth — as  by  that  of  the  bed. 

The  army  medical  statistics  seem  to  show,  that  rheumatic  afl^eclions 
are  most  common  in  the  dry  and  cold  atmosphere  of  the  interior,  at 
the  posts  north  of  lat.  39°,  and  remote  from  the  ocean  and  inland  seas/ 
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which  are  characterized  by  the  great  range  of  the  thermometer,  and 
by  seasons  that  are  strongly  contrasted ;  and  it  has  been  properly  re- 
marked by  Dr.  Forry,  that  were  cold,  moisture,  and  sudden  alterna- 
tions of  temperature  powerful  exciting  causes,  the  highest  ratio  ought 
to  occur  on  the  New  England  coast,  and  the  northern  chain  of  lakes. 
Similar  results  appear  to  have  been  obtained  by  the  British  army 
statisticians. 

Treatment. — It  can  rarely  be  necessary  to  bleed  from  the  general 
system  in  chronic  rheumatism  ;  but  should  the  pain  be  very  severe,  it 
may  be  important  to  apply  leeches  or  cups  over  the  affected  part,  and 
to  repeat  the  operation  should  the  symptoms  indicate  that  this  course 
is  necessary. 

The  sudorific  plan  of  treatment  is  here  more  strongly  indicated 
than  in  acute  rheumatism.  There  can  be  no  danger  of  adding  to 
febrile  excitement,  for  none  such  exists.  Accordingly,  the  stimu- 
lating diaphoretics  have  been  given  freely,  especially  guaiacum,  alone, 
{Gualac.  pulv.  gr.  x.  or  tinct.  guaiac.  animon.  3j.  every  three  hours,) 
or  in  combination  with  Dover's  powder  or  sulphur,''  or  with  col- 
chicum,""  and  the  hot  infusion  of  eupatorium  perfoliatum.'' 

*  R. — Guaiac.  pulv.  gr.  x.  ^  R. — Tinct.  sem.  colchic. 

Ipecac,  pulv.  coinp.  gr.  iij.  vel  Tinct.  Guaiac.  aa  f3iij. — M. 

Sulphuris,  gr.  vj. — M.  Dose,  thirty  or  forty  drops,  three  times  a 
One  to  be  taken  every  four  hours.  day,  or  ofiener. 

'^  R. — Eupator.  perfoliat.  3j. 

Aq.  bullient.  Oj. 

Dose,  an  ounce  and  a  half  to  three  ounces,  every  three  or  four  hours. 

The  hot  water  is  evidently,  however,  an  important  ingredient. 
This  very  day,  the  author  has  seen  a  case  of  chronic  rheumatism,  in 
which  profuse  diaphoresis  was  occasioned  by  the  hot  infusion  of 
chamomile.  The  eupatorium  was  directed,  but  the  article  not  being 
at  hand,  the  chamomile  was  substituted. 

Aconitia,  delphinia,  or  veratria,  may  be  administered,  as  advised 
under  acute  rheumatism  ;  but  more  reliance  is  perhaps  to  be  placed 
upon  them  when  used  in  the  form  of  friction,  (page  ^13  of  this  vol.) 
These  remedies  were  brought  forward  with  too  high  pretensions,  but 
they  were  undoubtedly  beneficial  at  times.  Unless,  however,  the  fric- 
tion occasioned  a  full  developement  of  the  peculiar  impressions 
caused  by  aconitia  when  rubbed  on  the  skin,  no  benefit  whatever  was 
looked  for  from  its  employment;  and  it  is  remarked  b}'  Dr.  Turnbull, 
that  if  there  be  the  slightest  abrasion  of  the  skin,  an  application  of 
such  activity  should  not  be  resorted  to,  and  that  it  should  be  carefully 
kept  from  coming  in  contact  with  the  mucous  membranes. 

A  drachm  or  two  of  the  tincture  of  aconite,  rubbed  on  the  afi^ected 
part,  has  often  afix)rded  eminent  relief.  An  aconite  plaster  has  like- 
wise been  recommended  lately.  It  may  be  made  by  evaporating 
four  fluidounces,  of  the  tincture  of  aconite  to  about  half  a  fluidounce, 
or  until  it  becomes  of  the  consistence  of  oil.  This  must  be  spread 
with  a  paint  brush  upon  a  yard  of  adhesive  plaster  half  a  yard  wide, 
and  dried.  The  plaster  may  be  cut  of  a  convenient  s[ze  and  shape, 
and  be  applied  to  the  part  affected. 
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Codliver  oil — oleum  jecoris  aselli — has  been  highly  extolled  by 
different  writers.  It  may  be  given  poured  on  coffee  or  lemonjuice, 
in  the  dose  of  one  to  three  tablespoonfuls  daily ;  or  in  the  form  of 
emulsion. 

R. — 01.  jecinoris  aselli, 
Vini  albi,  aa  f3iv. 
'  Acac.  3j.  fiat  cmulsio,  cui  addc 
Syrup  cort.  aurant.  f  3j- — M. 
Dose,  two  tablespoonfuls,  two  or  three  times  a  day,  shaking  the  vial. 

The  author  has  never  administered  this  oil,  but  Dr.  Mackintosh  says 
that  he  has ;  and  that  he  has  seen  it  tried,  and  persevered  in  for  some 
weeks  at  a  time,  without  observing  any  benefit  whatever  from  its 
use  ;  he  adds  : — "  I  can  only  wish  a  few  doses  were  exhibited  to  those 
gentlemen  who  have  the  patience  to  prescribe  it  for  others." 

The  most  useful  agents — internal  as  well  as  external — belong  to 
the  class  of  revellents.  Of  these,  certain  diuretics,  as  oleum  terebin- 
thinae,  have  been  chiefly  used,  especially  in  lumbago  and  sciatica. 

R. — 01.  terebinth,  gtt.  X.  Or,  R. — Olei  terebinth,  rectif.  f3ss. 

To  be  taken  three  times  a  day,  in  mo-  Gum.  acaciEe.  pulv. 

lasses.  Sacchar.  alb.  au  3ij. 

Aquce  menlhse,  f3iv. — M. 
Dose,  a  tablespoonful,  every  two  hours. 

Cubebs  have  likewise  been  recommended. 

R. — Cubeb.  pulv.  3ss.  Or,  R. — 01.  cubeb.  gtt.  x. — xij. 

Mellis  q.  s.  ut  fiat  elecfuarium.  To  be  taken  three  times  a  day  in 

Dose,  a  teaspoonful,  three  or  four  times  syrup, 

a  day. 

When  the  disease  exhibits  any  evidences  of  periodicity,  it  may  be 
met  by  the  ordinary  antiperiodics — as  sulphate  of  quinia  and  arsenic. 

It  is  in  chronic  rheumatism,  that  we  employ,  with  advantage,  every 
form  of  external  revulsion, — the  Unimentum  ammonics,  linimenlum 
cantharidis,  and  the  various  excitant  liniments  of  the  pharmacopoeias; 
leeches;  cupping — dry  and  with  the  scarificator;  moxa;  counter- 
irritant  lotions  of  ammonia;  the  ointment  of  tartarized  antimony;'' 
croton  oil ;''  acupuncturation,  by  which  thirty  out  of  42  cases  were 
cured  in  St.  Thomas's  Hospital ;  electropuncture ;  the  magnet ;  galvan- 
ism ;  electricity  ;  electro-magnetism  ;  the  hot  bath  ;  the  vapour  bath ; 
the  sulphurous  fume  bath  ;  chlorine  fumigations,  sinapisms,  &c.  &c. 

*  R.— Antim.  tart.  3j.  "  R.— 01.  liglii,  p.  i. 

Adipis,  3vij. — M.  —  olivae,  p.  ij.— M. 

Hot  springs — like  those  so  called  in  Virginia — have  effected  cures, 
after  every  other  rernedy  had  failed  ;  and  the  Russian  vapour  bath 
has  been  equally  successful.  Every  hospital  ought  to  be  provided 
with  an  apparatus  for  fumigating,  and  for  the  application  of  steam ; 
and  it  is  not  creditable  to  the  members  of  the  regular  profession,  that 
they  have  not  used  more  extensively,  in  this  and  congenerous  dis- 
eases, an  agency  so  potent  as  that  of  "  steaming,"  when  judiciously 
employed. 

Throughout  the  affection,  the  patient  should  be  encased  in  flannel ; 
and  the  use  of  the  flesh-brush  should  be  enjoined.     Every  thing,  in- 
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deed,  that  can  diffuse  action  over  the  surface,  and  thus  produce  an 
equahzing  effect,  is  advantageous. 

There  are  two  forms  of  chronic  rheumatism  or  neuralgia,  accord- 
ing to  some, — of  acute  rheumatism,  according  to  others,  which  are 
worthy  of  a  few  observations.  These  are  lumbago  and  sciatica  ; 
both  of  which  affections  do  certainly  assume,  at  times,  almost  all  the 
characters  of  the  acute  disease ;  whilst  at  others,  they  are  of  long 
duration,  and  of  less  severity. 

a.  Lumbago. 

Synqn.  Arthrosia  acuta  lumborum,  Lumbago  rheumatica,  Nephralgia  rheumatica  ;  Ger. 
Lendcnschmerz,  Lendenweh. 

This  is  sometimes  attended  with  very  acute  symptoms,  although 
rarely  with  the  same  phenomena  as  acute  articular  rheumatism.  The 
pain  is  deep-seated,  and  there  is  no  redness  or  tumefaction  of  the 
lumbar  region.  The  most  excruciating  suffering  is  induced  by  change 
of  posture,  and  as  all  the  efforts  of  the  body  are  concentrated  in  the 
loins,  it  is  difficult  to  move  any  part  without  adding  to  the  pain. 

b.  Sciatica. 

Synon.  Arthrosia  acuta  coxendicis,  Ischias,  I.  rlieumatica  seu  rheuniatinum,  Isohiadum 
Malum,  Ischialgia,  Ischias  seu  Sciatica  nervosa,  Neuralgia  ischiadica,  N.  sciatica,  N.  fe- 
moro-poplilcea,  Dolor  ischiadicus  nervosus,  Coxalgia,  (of  some,)  Morbus  coxarius,  (of 
some) ;  Fi:  Sciatique,  Nevralgie  fcmoro-poplitee;  Ger.  Huftvveh,  nervOse  Hiiflweli. 

This  affection — which  was  formerly  classed  with  lumbago  amongst 
the  rheumatisins,  and  still  is  by  many — like  the  latter  may  be  acute, 
but  it  is  more  frequently  chronic.  It  is  characterized  by  excruciating 
pain  in  the  region  of  the  hip,  which  shoots  generally  along  the  sciatic 
nerve  to  the  ham,  and  hence  is  decidedly  neuralgic  in  its  character. 

A  very  common  form  of  rheumatism  affects  the  muscles  of  the 
neck,  and  is  commonly  termed  a  "  Crick  in  the  neck."  It  is  a  very 
painful  affection,  which  causes  the  individual  to  hold  his  head  to  one 
side  in  a  v6ry  characteristic  manner.  It  is  generally  brought  on  by 
exposing  the  part  to  a  draught  of  air,  and,  at  times,  by  turning  the 
head  suddenly  round. 

Treatment  of  Lumbago  and  Sciatica. — Both  the  above  affections  are 
relieved  by  the  general  plan  of  treatment  advised  under  chronic  rheu- 
matism. Great  advantage  is  derived  in  the  more  acute  attacks  from 
cupping  the  parts  freely,  and  repeating  the  operation  again  and  again, 
should  the  symptoms  suggest  it.  In  sciatica,  revellent  diuretics — as 
turpentine — have  been  supposed  by  some  to  be  more  efficacious  than 
in  any  other  form  of  rheumatism.  They  may  be  given,  however,  ad- 
vantageously in  all.  Acupuncturation,  too,  as  well  as  strong  counter- 
irritant  lotions  of  ammonia,  has  been  more  used  in  the  affections  of 
these  than  of  other  localities,  and  frictions  over  the  affected  nerve 
with  narcotic  liniments,  or  ointments,  has  proved  successful  in  some 
cases  where  other  internal  and  external  agents  had  been  employed  in 
vain.  0  ' 
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R. — Extract  Belladon.  p.  i. 
Adipis j\  ij. — M. 

Every  form  of  chronic  rheumatism  demands  the  same  great  general 
principles  of  management,  with  variations  according  to  the  judgment 
of  the  practitioner.  The  disease  may  attack  any  muscular  struclure, 
(see  Pleurodv-ve,)  and  one  form  of  counter-irritant  may  be  more 
easily  applied  than  another.  It  may  be  remarked,  however,  that  those 
reveilents,  which  aci  suddenly  and  powerfully  on  the  part,  often  suc- 
ceed in  severe  cases  of  deep-seated  pain,  after  the  ordinary  reveilents 
have  entirely  failed.  Hence  it  is,  that  moxa,  ammoniated  counter- 
irritants,  and  the  dropping  of  water  as  hot  as  it  can  be  borne,  on  the 
part,  have  succeeded  in  many  painful  cases. 

When  the  disease  has  been  removed,  great  caution  is  needed 
to  prevent  a  relapse.  Woollen  clothing  next  the  skin ;  attention  to 
diet,  and  avoiding  all  partial  and  irregular  exposures,  are  measures 
that  must  not  be  neglected  :  and  if  they  be  attended  to,  it  matters  but 
little,  whether  heed  be  paid  to  the  recommendation  by  Dr.  Mackin- 
tosh, contained  in  the  following  paragraph  :  '•  It  is  said  that  individuals 
previously  liable  to  attacks  of  lumbago  and  sciatica  have  escaped 
further  annoyance  by  wearing  a  piece  of  stick-sulphur  in  their  breeches 
pockets,  and  it  is  well  known,  that  the  internal  use  of  sulphur  is  a 
popular  remedy  for  all  forms  of  rheumatic  complaints."  So  long  as 
the  wearing  of  this  amulet  does  not  prevent  the  adoption  of  other 
means  of  prophylaxis  it  is  good  and  well :  of  itself  it  would  scarcely 
appear  to  be  capable  of  any  energetic  action. 

Numerous  cases  have  been  published  of  the  highly  beneficial  effects 
of  the  iodide  of  potassium,  {Liq.  potassii  iodid.  gtt.  x.  three  times  a 
dav.)  srradually  augmenting  the  dose,  and  persevering  with  it  for  a 
considerable  period.  Under  its  revellent  action,  lumbago  and  sciatica 
and  other  forms  of  rheumatism  have  yielded,  which  had  resisted  all 
other  remedies.  (»See  the  authors  JVeic  Remedies  4th  edit.  p.  396, 
Philad.  1843.) 

For  the  removal  of  "  Crick  in  the  neck,"  it  is  generally  sufficient  to 
employ  anodyne  frictions,  or  warm  fomentations — covering  the  part 
with  flannel. 

B — Lin.  saponis.  f  3iss. 
Tinct.  opii.  fSss. — M. 

It  can  rarely  happen  that  leeches  are  needed.  Covering  the  part  with 
flannel,  and  passing  a  hot  iron  over  it,  sometimes  affords  instantaneous 
relief. 

Under  the  name  rheumatic  dermalgia,  M.  Beau  has  described  an 
affection  characterized  by  the  following  phenomena.  The  head  and 
lower  extremities  are  the  parts  most  usually  attacked,  but  the  pain 
does  not  remain  in  one  place,  often  changing  its  seat  gradually,  and 
wandering  from  place  to  place.  Two  kinds  of  pain  are  experienced  ; 
the  one  enduring;  the  other  intermittent  and  severe,  resembling  the 
prick  of  a  pin  or  an  electric  shock,  and  recurring  about  every  half 
minute.  The  enduring  pain,  is  often  little  more  than  an  exaltation  of 
the  natural  sensibility  of  the  skin.  ^  Friction  of  the  part  with  the  finger, 
or  with  the  patient's  dress,  always  augmmits  the  pain;  and  if  there  be 
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hair  on  the  affected  part,  very  severe  suflering  may  be  produced  by 
passing  the  hand  over  the  hair. 

Rheumatism  of  the  skin  commonly  alternates  with  that  form  of  the 
disease,  which  affects  the  muscular  and  fibrous  tissues.  Its  usual  dura- 
tion is  a  day  or  two;  after  which  it  gradually  subsides.  It  is  said  to  be 
a  more  frequent  occurrence  among  men,  than  women  ;  to  be  induced 
by  damp  cold,  and  the  ordinary  causes  of  rheumatism ;  and,  in  gene- 
ral, not  to  require  much  treatment. 

II.    GOUT. 

Synon.  Arthritis,  Arthrosia  podagra,  Podalgia,  Podagra,  Arthritis  podagra,  Podagra  ar- 
thrills;  Fr.  Goutte;  Ger.  Gicht,  Giiedersucht,  Gliederweh,  Zipperiein. 

Gout  is  a  disease  greatly  resembling  rheumatism  ;  and,  notwith- 
standing, differing  from  it  in  many  essential  particulars.  In  the  joints, 
it  appears  to  attack  the  same  structures,  and,  like  acute  articular  rheu- 
matism— indeed  more  strongly  than  it — shifts  its  seat  frequently  and 
rapidly,  so  that,  in  a  few  hours  after  a  joint  has  been  greatly  inflamed 
and  tumefied,  there  may  be  no  signs  of  the  previous  phlegmasia  re- 
maining; whilst  another  joint,  not  previously  affected,  may  have  as- 
sumed the  inflammatory  process.  The  reasons,  consequentl}',  which 
lead  to  the  inference,  that  acute  rheumatism  is  a  mixed  neuropathic 
and  inflammatory  disease,  apply  still  more  forcibly  to  gout. 

In  the  difficulty  of  comprehending  the  strange  nature  of  gout,  the 
wildest  hypotheses  have  been  entertained.  It  has  been  presumed,  that 
certain  secretions  are  transferred  to  the  joints  gultatim,  as  it  were,  and 
hence  its  name;  which,  although  founded  in  barbarous  pathology,  is 
now  so  universally  received,  that  it  would  subject  us  to  more  incon- 
venience to  remove,  than  there  is  evil  in  retaining  it. 

In  like  manner,  authors  have  differed  much  in  regard  to  the  varie- 
ties of  gout:  they  may  all,  perhaps,  however,  be  conveniently  con- 
sidered, under  the  heads  of  the  acute,  the  chronic,  the  retrocedent,  and 
the  rheumatic. 

1.  Acute  Gout. 

Synon.  Arthritis  acuta,  Arthrosia  podagra  regularis,  Podagra  regularis;  Fr.  Goutte 
inflammatoire,  G.  articulaire,  G.  reguli6re,  G.  fixe  ;  Ger.  Oertliche  Gelenkgicht,  Acute 
Gelenkgicht. 

It  has  been  a  common  remark,  that  gout,  as  it  occurs  in  different 
persons,  and  even  in  the  same  person  at  different  times,  is  a  disease 
of  such  varied  appearance,  that  it  is  difficult  to  render  the  history  of 
it  complete  and  exact,  or  to  give  a  character  of  it  that  will  apply 
universally.  This  is  true  as  regards  chronic  gout,  as  the  author 
knows  from  unhappy  experience ;  but  it  does  not  apply  to  what  i§ 
termed  a  regular  paroxysm  or  fit  of  the  gout,  which  can  scarcely  be 
mistaken. 

The  prodromic  or  precursory  signs  of  a  paroxysm  of  gout  are 
generally  marked.  Almost  always,  there  is  more  or  less  disorder  of 
the  digestive  function,  with  pains  ffying  here  and  there;  more  or  less 
drowsiness,  vertigo,  and  palpitation  or  altered  rhythm  of  the  heart's 
actions.     An  indescribable  restlessness  is  also  experienced  in  many 
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cases,  which  completely  prevents  the  patient  from  sleeping.  The 
signs,  however,  that  precede  the  attack  are  exceedingly  various: 
indeed,  there  is  no  disease,  which  is  more  Protean  in  its  character. 
It  would  be  idle  to  attempt  to  enumerate  all  these.  Commonly,  they 
are  referable  to  the  gastro-intestinal  function ;  but,  at  times,  one  of 
the  first  evidences  of  an  approaching  paroxysm  may  be  exhibited  in 
the  urinary  organs.  In  the  author's  own  case,  severe  nephralgia, 
induced  by  the  passage  of  a  small  lithic  acid  deposition,  not  uncom- 
monly precedes  the  fit ;  and  the  moment  this  is  relieved,  the  attack 
commences  in  the  joint  of  the  toe. 

They,  who  have  had  one  attack  of  gout,  can  generally  prognos- 
ticate, with  some  degree  of  accuracy,  from  their  feelings,  that  another 
approaches;  but  at  times,  and  especially  in  the  first  fit,  the  immediate 
invasion  of  the  disease  is  not  preceded  by  any  warning.  This  has 
been  doubted,  and  it  has  been  affirmed,  that  the  warning  probably 
existed,  but  was  not  heeded  ;  but  there  is  no  doubt,  that  the  paroxysm 
of  acute  gout  may  supervene  very  suddenly,  and  occasionally,  very 
unexpectedly,  in  the  midst  of  robust  healtli ;  nay,  it  is  affirmed  by  M. 
Andral,  that  almost  always,  on  the  evening  before  the  attack,  the 
patient  has  a  better  appetite,  and  unusual  feelings  of  health. 

After  the  precursory  symptoms  have  existed  for  a  longer  or  shorter 
period,  pain  is  experienced,  generally  in  the  phalango-mctatarsal  region 
of  the  great  toe,  but  sometimes  in  other  joints,  especially  the  ankle, 
wrist,  &c.  The  pain  is  said  to  take  place  more  frequently  in  the 
night  or  early  in  the  morning, — the  patient  being,  at  times,  aroused 
from  a  tranquil  sleep  by  its  violence ;  but  this  scarcely  accords  with 
the  results  of  the  author's  observation.  The  pain  has  generally,  in 
the  cases  he  has  witnessed,  been  perceived  before  retiring  to  rest : 
and,  like  acute  rheumatism,  it  is  subject  to  marked  aggravation  in  the 
course  of  the  night.  It  is  very  severe,  and  has  been  properly  com- 
pared to  that  which  might  be  produced  by  tlie  gnawing  of  an  animal. 
The  part  throbs  violently,  and  no  ease  can  be  obtained  by  any  change 
of  position: — at  the  same  time  the  part  becomes  intensely  red,  very 
tender  to  the  touch,  and,  in  the  course  of  a  few  hours,  is  much  swollen. 
These  symptoms  rarely  reach  their  height  before  the  expiration  of 
thirty-six  hours,  after  which  the  swelling  begins  gradually  to  decline, 
generally  pits  on  pressure,  and  its  subsidence  is  followed  by  des- 
quamation of  the  cuticle.  Along  with  the  occurrence  of  the  pain, 
symptoms  of  constitutional  disturbance  present  themselves, — if  they 
had  not  existed  previously  ;  or  if  they  had,  they  now  become  more 
marked.  Sometimes,  chilliness  is  felt ;  and  occasionally,  for  succes- 
sive nights,  severe  rigors  are  experienced  on  first  getting  into  bed. 
The  skin  subsequently  becomes  hot  and  dry;  but  generally,  after 
these  rigors,  a  profuse  perspiration  is  established,  wiiich  puts  an  end 
to  the  febrile  exacerbation.  On  the  following  night,  the  pain,  which 
had  become  more  moderate  during  the  day,  is  commonly  greatly 
aggravated,  so  that  it  completely  prevents  sleep  ;  towards  the  morning, 
however,  it  generally  becomes  mitigated,  a  perspiration  breaks  out 
and  the  patient  sleeps.  Every  evening,  for  some  days,  the  same  kind 
of  aggravation  of  the  suffering  recurs,  but  to  a  less  degree ;  and,  in 
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the  course  of  five  or  six  days — sooner  or  later — it  ceases  altogether, 
and  the  paroxysm  is  at  an  end. 

The  urine,  not  only  before,  but  also  during,  the  paroxysm  is  at 
times  scanty,  and  high-coloured,  and  produced  irritation  in  the  blad- 
der and  heat  in  the  urethra,  with  frequent  desire  to  void  it.  A  copious 
sediment  of  liihic  acid  or  of  the  lithates  is  deposited  ;  and,  as  the  in- 
flammatory symptoms  subside,  the  urine  loses  these  characters,  and 
by  degrees  /ceases  to  deposit  the  lateritious  sediment,  which  previously 
fell  from  it ;  and  in  its  place  there  is  a  whitish  deposit,  as  if,  according 
to  Dr.  Mackintosh,  the  urine  were  mixed  with  a  small  quantity  of 
chalk  or  magnesia. 

Both  before,  and  during  an  attack,  the  nervous  system  is  evidently 
greatly  deranged ;  and  its  impressibility  is  evinced  by  irritability  of 
temper,  intensity  of  pain,  cramps,  and  the  sudden  translation  of  the 
disease  from  one  joint  to  another. 

After  a  paroxysm  of  gout  has  terminated,  the  individual  is  by  no 
means  left  in  a  state  of  health  in  all  cases.  There  may,  indeed,  be 
a  succession  of  paroxysms  for  weeks  before  the  disease  finally  yields. 
Generally,  how-ever,  he  remains  in  a  state  of  imperfect  health,  with  a 
persistence  of  those  phenomena,  that  have  already  been  described  as 
prodromic,  and  more  or  less  pain  and  lameness,  either  in  the  joints  of 
the  toes,  or  in  the  ankle,  knee,  elbow,  wrist  or  fingers.  This  gradually 
passes  away,  and  if  he  be  placed  under  favourable  circumstances,  he 
may  be  speedily  restored.  Occasionally,  the  gouty  valetudinarian 
flatters  himself,  that  the  paroxysm  has  improved  his  health  ;  and  where 
the  disease  has  been  preceded  by  protracted  dyspepsia  and  its  con- 
generous phenomena,  the  patient  often  feels  himself  better,  and  more 
vigorous,  than  he  may  have  done  for  weeks  or  months  previously. 

At  first,  the  attacks  of  gout  rarely  recur  except  at  long  periods, — 
one  or  two  years  or  even  longer,  for  example ;  but  the  intervals 
between  the  subsequent  paroxysms  usually  become  shorter  and 
shorter,  until,  ultimately,  life  may  be  rendered  almost  insupportable. 
The  paroxysms  themselves,  too,  generally  become  more  and  more 
protracted. 

2.   Chronic  Gofiit. 

SvNON.  Arthritis  chronica,  Arthrosia  podagra  iarvata,  Podagra  atonica,  P.  irregularis, 
Disguised,  lurking,  atonic  gout;  -Fr.  Goutte  irreguliere,  G.  asthenique,  G.  consecutive; 
Get.  Chronische,  desorganisirende,  zerstorende  Gelenkgicht. 

By  "  chronic  gout"  is  meant  the  morbid  condition,  in  which  the 
patient  is  left  after  repeated  attacks  of  the  acute  form ;  or  a  similar 
catenation  of  phenomena  may  exist  where  no  acute  attack  has  been 
experienced.  The  joints  are  liable,  alternately,  to  stiffness  and  lame- 
ness ;  and  the  phlegmasia  is  never  very  active ;  but  the  functions  of 
the  body  generally  are  apt  to  be  greatly  disordered ;  and  the  temper 
becomes  irritable,  so  that,  as  was  remarked  by  a  distinguished  writer 
— himself  a  sufferer — every  paroxysm  may  be  as  justly  denominated 
a  fit  of  anger  as  a  fit  of  the  gout.  To  this  result,  however,  there  are 
numerous  exceptions.     Some  individuals,  of  buoyant  dispositions,  re- 
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main  unruffled,  and  only  lose  their  equanimity  during  the  violence  of 
a  paroxysin,  and  not  even  then. 

If  the  prodromic  symptoms  of  acute  gout  be  Protean,  the  remark 
applies  with  still  more  force  to  the  concomitant  phenomena  in  chronic 
gout.  Indeed,  evevy  uneasy  feeling  under  which  a  patient  may 
labour,  who  has  had  a  'decided  attack  or  attacks  of  gout,  or  who 
considers  that  he  is  entitled  to  it,  is  apt  to  be  ascribed  to  this  vice  in 
his  constitution.  Disorders  of  every  kind  of  the  digestix^  function 
prevail;  the  rest  is  disturbed,  without  any  assignable  cause;  the 
heart's  action  is  irregular;  sometimes  violent  palpitations  are  felt,  and 
pulsations  in  the  course  of  the  abdominal  aorta;  at  other  times,  the 
pulse  loses  a  beat;  and  the  intermission  is  indicated  by  an  indescriba- 
ble feeling  in  the  epigastric  region,  which  partially  incites  to  cough; 
anomalous  pains  and  uneasiness  may  exist  in  the  rectum,  which  have 
been  ascribed,  in  many  cases,  to  an  enlarged  and  painful  condition  of 
the  hemorrhoidal  veins:  these  occasionally  discharge  blood  in  con- 
siderable quantity.  The  urine  generally  deposits  the  lithates  or  lithic 
acid,  and  when  the  health  suflers,  phosphatic  depositions  not  unfre- 
quently  take  place.  Chronic  cough  and  expectoration  sometimes 
esist;  almost  always,  the  encephalic  functions  suffer  more  or  less; 
and,  in  addition  to  the  common  deterioration  of  temper,  more  or  less 
giddiness,  sometimes  to  such  a  degree  as  to  endanger  falling,  with 
depravations  of  vision,  as  muscaj  volitantes,  accompany  the  dyspeptic, 
and  often  hypochondriacal,  symptoms. 

In  such  a  state,  it  is  obvious  that  danger  arises  from  the  superven- 
tion of  structural  derangement  in  some  important  internal  organ. 
Acute  gout  seizes  hold  of  one  or  more  articulations,  is  excessively 
painful,  but  runs  its  course  in  a  few  days.  Chronic  gout,  on  the 
other  hand,  has  no  definite  duration,  and  although  the  suffering  in 
equal  periods  is  much  less  in  it  than  in  the  acute  form,  it  is  extended 
over  a  much  longer  time,  and  flies  from  joint  to  joint,  or  from  a  joint 
to  some  internal  organ,  constituting  the  Arthritis  vaga,  A.  erratica ; 
Fr.  Gouite  vague ;  Ger.  Wandernde,  herumzieliende  Gicht,  of  writers. 

Repeated  attacks  of  acute — and  still  more,  perhaps,  of  chronic — 
gout  give  rise  to  structural  changes  about  the  joints ;  so  that  pain, 
tumefaction,  weakness,  deformity,  distortion  and  anchylosis,  may  be 
the  ultimate  result.  The  author  has  seen  distressing  cases,  in  whioh 
the  individuals  have  been  crippled  in  most  of  the  joints;  and  those  of 
the  hands  and  feet  have  been  rendered  wholly  useless.  In  a  few 
cases,  and  in  persons  of  particular  gouty  idiosyncrasy,  small  tumours 
form,  especially  around  the  smaller  joints,  which  are  at  first  soft  and 
tender  to  the  touch,  but  soon  lose  these  qualities,  and  become  calca- 
reous or  tophaceous  depositions..  These  depositions,  in  rare  cases, 
give  occasion  to  ulceration,  and  to  fistulous  openings,  through  which* 
they  are  discharged.  They  are  termed,  in  common  parlance,  '^chalk- 
stones" — in  technical  language.  Tophi,  Tubercula  arthritica;  Fr. 
JVauds;  Ger.  Gichtknoten ;  and  the  form  of  gout,  in  wliich  they  are 
seen,  is  sometimes  distinguished  by  the  names.  Arthritis  nodosa;  Fr. 
Goutte  noueusc.  These  concretions  consist  chiefly  of  lithic  acid  and 
soda,  or  of  lithate  of  soda  and  phosphate  of  lime.     They  arc  found  in 
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various  situations,  from  within  the  synovial  membrane  of  the  joint  to 
the  layers  of  the  cutis.  "  I  have  found  them," — says  Sir  C.  Scuda- 
more — "  in  the  living  subject,  filling  the  bursae,  and  condensed  to 
great  hardness;  in  the  sheaths  of  tendons,  feeling  almost  stony;  in 
the  cellulai'  membrane,  either  in  hard  or  soft  lumps ;  and  under  (he 
cuticle,  pressing  for  escape.  In  one  gouty  person,  who  comes  under 
my  frequent  observation,  the  concretions  near  the  surface  have 
caused  numerous  ulcerations  both  in  the  hands  and  feet,  and  the 
chalk-like  matter  is  constantly  secreted." 

Some  years  ago,  the  author  saw  a  distressing  case  of  this  form  of 
gout.  The  chalk-stones  had  formed  at  the  expense  of  the  fingers, 
and  escaped,  until,  ultimately,  the  nails  appeared  as  if  projecting  from 
the  metatarsal  bones. 

3.  'Relrocedent  Gmit. 

Synon.  Arthritis  rctrograda,  A.  retropulsa,  Artlirosia  podagra  complicata,  Podagra 
complic;ita,  P.  retrograda,  P.  aberrans,  Metastasis  artlirilica,  Retrograde,  recedciit,  mis- 
placed Gout;  Fr.  Goulte  malplacee,  G.  larvee;  Ger.  Zuruckgctretene  Giciit,  Giclitme 
tastase. 

In  gout,  as  in  acute  rheumatism,  it  occasionally  happens,  that  the 
inflammation  appears  to  recede  suddenly,  or  to  become  materially 
relieved,  and  symptoms  present  themselves,  which  lead  to  the  infer- 
ence, that  the  gout  has  attacked  some  internal  organ.  The  patient 
may  be  affected  with  stupor,  coma,  or  with  delirium,  intense  cepha- 
lalgia, &c.,  leading  to  the  suspicion  of  apoplexy  or  encephalitis ;  or 
unequivocal  indications  may  present  themselves  of  pulmonary  or  car- 
diac inflammation,  or  of  gastritis,  hepatitis,  enteritis  of  the  peritoneal 
or  of  the  mucous  coat,  or  peritonitis  proper,  or  of  cystitis.  Sir  C. 
Scudamore,  thinks  the  transference  is  most  disposed  to  be  made  to  the 
stomach  or  intestines,  or  to  both  in  succession  ;  the  symptoms  being 
— exquisite  pain  and  spasm,  with  vomiting.  "  If  the  intestines  be  more 
distinctly  aflected,  enteritis,  in  its  worst  form,  is  produced;  and  vomit- 
ing, which  is  a  usual  attendant,  is  more  or  less  urgent,  according  as 
the  seat  of  The  disease  is  near  or  distant  fr.om  the  stomach.  In  either 
case,  the  danger  is  pressing,  and  unless  relief  be  speedily  rendered, 
death  soon  closes  the  scene." 

Although  we  constantly  hear  of  persons  dying  of  gout  in  the  sto- 
mach, gout  in  the  head,  &c.,  it  must  be  admitted  with  Dr.  Mackin- 
tosh, that  unless  from  some  rash  practice,  as  exposure  to  wet  and 
cold,  whilst  labouring  under  a  paroxysm,  or  from  some  impru- 
dence on  the  part  of  the  patient,  such  sudden  translations  of  the  in- 
flammation, during  the  paroxysm  of  gout,  are  amongst  the  rarest 
occurrences  to  be  met  with  in  practice,  unless,  indeed,  there  has  been 
previous  disease  in  the  organ  to  which  translation  takes  place.  In 
such  case,  too,  it  may  be  a  question,  whether  the  mischief  in  the  in- 
ternal organ  be  in  reality  arthritic;  or  whether,  in  the  highly  impres- 
sible state  of  the  system  that  exists  during  a  paroxysm  of  gout, 
disturbing  influences  may  not  have  induced  ordinary  phlegmasia  in 
an  organ  predisposed,  at  the  time,  to  assume  it.  Certain  it  is,  that  it 
is  proper  to  regard  it  practically  in  this  last  light,  and  to  ti'eat  the 
intercurrent  phlegmasia  as  if  it  were  primary,  and  dependent  upon 
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ordinary  causes.  This  is  the  plan,  already  advised  in  acute  rheuma- 
tism, and  in  the  changeable  phlegmasia3  that  have  already  fallen  under 
consideration. 

4.  BJieumatic  Gout, 

SvNON.  Arthritis  rheumatica. 

An  apparent  combination  of  gout  and  rheumatism  exists  at  times, 
to  which,  when  the  gout  appears  to  predominate,  the  name  Rheumatic 
gout, — when  rheumatism,  Rheumatalgia  artkritica, — is  given.  The 
author  had  under  his  care  a  poor  female,  the  joints  of  whose  fingers 
are  swollen  and  painful ;  the  affection  remaining  for  a  time  in  one 
hand,  and  then  leaving  it  and  attacking  the  other  :  but  the  evidence 
of  previous  disease — as  tumefaction,  difficulty  of  moving  the  joints, 
and  evident  morbid  deposition,  still  remain.  Now,  if  this  affection 
had  occurred  in  one  who  had  been  subject  to  attacks  of  gout,  it  would 
most  certainly  have  been  ascribed  to  that  disease,  and  to  the  chronic 
form.  It  is  owing,  indeed,  to  the  difficulty  in  deciding,  in  such  cases, 
whether  the  disease  belong  to  rheumatism  or  to  gout,  or  to  a  com- 
bination of  both,  that  the  division  of  "rheumatic  gout"  has  been  esta- 
blished. Most  cases  probably  belong  to  capsular  rheumatism  al- 
ready considered. 

The  following  table  by  Dr.  Marshall  Hall,  of  the  diagnosis  between 
acute  rheumatism  and  acute  gout,  is,  in  the  main,  accurate. 

Rheumatism.  Gout. 

1.  occurs  in  the  young,  even  in  the  very  1.  occurs  in  the  middle  aged,  the  old,  the 
young  and  the  robust.  dyspeptic,  &.c. 

2.  is  induced  by  external  causes,  princi-  2.  is  induced  by  internal  or  constitutional 
pally  by  exposure  to  damp  and  cold.  causes,  and  especially  by  profusion  in  diet 

and  wine. 

3.  affects  many  of  the  larger  joints,  and  3.  usually  affects  one  of  the  smaller 
the  muscles.  joints  only,  especially  the  ball  of  the  great 

toe. 

4.  induces  intense  redness,  tenderness  4.  induces  but  slight  redness  or  tender- 
and  torture,  even  without  motion.  ness,  and  pain,  principally  or  only  felt  on 

moving.  * 

5.  may  suppurate.  5.  rarely  or  never  suppurates,  but  forms 

deposits  of  urate  of  soda  and  phosphate  of 
lime. 

6.  is  attended  by  profuse  acid  perspira-  6.  is  attended  by  urinary  deposits  of  the 
tions.  lilhic  acid  or  the  lithates. 

7.  is  particularly  liable  to  induce  organic  7.  is. apt  to  \nducc  functional  disturbance 
disease  of  the  heart.  of  the  head,  of  the  stomach,  &c. 

8.  is  attended  by  great  tolerance  of  loss  8.  is  attended  by  impatience  of  loss  of 
of  blood.  blood. 

The  alternation  or  coexistence  of  gout  and  gravel  is  one 'of  the 
most  marked  circumstances  attending  these  affections,  and  strikingly 
exhibits  their  congenei^ous  character;  this,  indeed,  is  shown  by  the 
tophaceous  concretions  of  gout,  which,  as  already  remarked,  con- 
tain, in  all  cases,  lithic  or  uric  acid.  The  gouty  diathesis  or  cachexia 
is,  indeed,  regarded  by  Dr.  R.  B.  Todd  as  Utile  more  than  an  aggra- 
vated lithic  acid  diathesis 

Causes  of  gout. — There  can  be  little  doubt,  that  the  disease  is  he- 
reditary,— in  other  words,  that  in  the  first  admixture  of  the  materials 
furnished  at  a  fecundating  union,  an  impulse  exists  to  an  organization, 
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which  favours  the  developement  of  the  disease  at  a  certain  period 
of  life,  under  the  action  of  adequate  exciting  influences  ; — hence, 
that  a  predisposition  to  it  is  laid  in  organization.  The  observation 
of  certain  individuals  has  satisfied  them,  however,  that  the  disease 
is  more  frequently  acquired  than  hereditary.  Of  one  hundred  and 
thirteen  patients,  according  to  Sir  C.  Scudamore,  32  acquired  the 
predisposition  from  the  father;  9  from  the  mother;  and  3  from  the 
father  and  mother;  in  6,  the  grandfather  only  had  it,  the  disease 
entirely  skipping  over  one  generation;  in  1,  the  grandmother  only;  in 
3,  the  uncle  only;  in  1,  the  aunt  only;  and  in  58  cases  it  was  not  known 
either  on  the  father's  or  mother's  side.  There  can  be  no  doubt,  that 
the  disease  is  often  said  to  be  hereditary  when  it  is  acquired,  for  there 
are  many,  who  are  unwilling  to  admit,  that  their  habits  are  of  such 
a  character  as  to  engender  it.  On  the  other  hand,  there  are  also 
many  who  are  proud  to  have  it  supposed,  that  their  ancestors  were 
liable  to  it.  "  What  is  a  consolation  to  me,"  observed  Sydenham, 
"  and  may  be  so  to  other  goutij  person  of  small  fortunes  and  slender 
abilities,  is,  that  kings,  princes,  generals,  admirals,  philosophers  and 
several  other  great  men,  have  thus  lived  and  died.  In  short,  it  may 
in  a  more  special  manner  be  affirmed  of  the  disease,  that  it  destroys 
more  rich  than  poorer  persons,  and  more  wise  men  than  fools." 
These  facts,  and  another  of  an  analogous  character,  that  gout  is  rarely 
seen  in  hospital  practice,  show,  that  there  are  circumstances,  con- 
nected with  the  regimen  of  the  rich,  that  must  predispose  to  it :  these 
probably  consist  in  too  great  indulgence  in  nutritious  aliment  and  wine, 
associated  with  insufficient  exercise.  The  habit  of  taking  great  va- 
riety of  food,  and  that  food  consisting  of  rich  made  dishes,  lays  the 
foundation  of  ordinary  dyspepsia  ;  and  when,  along  with  this,  port 
wine  or  Madeira  is  taken  freely  and  habitually,  a  condition  of  the 
system  may  be  induced,  which  constitutes  the  gouty  diathesis. 

An  intelligent  writer,  Dr.  W.  Budd,  is  disposed  to  think — and  the 
observation  of  the  author  leads  him  to  the  same  belief — that  malt 
liquors  tend,  even  more  than  wine,  to  produce  a  gouty  diathesis,  and 
the  evidence,  which  he  adduces  on  this  subject,  is  striking.  There 
is  a  body  of  men  employed  on  the  Thames,  whose  occupation  it  is  to 
raise  ballast  from  the  bottom  of  the  river.  As  this  can  be  done  only 
when  the  tide  is  ebbing,  their  hours  of  labour  are  regulated  by  that 
circumstance,  and  vary  through  every  period  of  night  and  day. 
They  work  under  great  exposure  to  inclemencies  of  weather;  their 
occupation  requires  great  bodily  exertion,  occasioning  profuse  sweat- 
ing and  much  exhaustion.  In  consideration,  of  this,  their  allowance 
of  liquor  is  very  large;  each  man  drinks  from  two  to  three  gallons  of 
porter  daily,  and  generally  a  considerable  quantity  of  spirit  besides. 
This  immoderate  consumption  of  liquors  is  said  to  form  the  only  ex- 
ception, as  far  as  relates  to  food,  which  these  men  offer  to  the 
general  habits  of  the  lower  classes  in  London.  Gout  is  remarkably 
frequent  amongst  them,  and  although  not  a  numerous  body,  many  of 
them  are  every  year  admitted  to  the  Seamen's  Hospital  Ship  affected 
with  that  disease.  "  This" — as  Dr.  Budd  has  remarked,  "is  a  very 
interesting  fact,  and  seems  to  show,  that  no  amount  of  bodily  exer- 
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tion  is  adequate  to  counteract  the  influence  of  large  quantities  of 
porter ;  the  exposure  of  ballasters  to  wet  and  changes  of  temperature 
probably  favours  its  operation.  These  men  are  almost  all  derived 
from  the  peasantry  of  Ireland ;  they  can  rarely,  therefore,  inherit  a 
disposition  to  gout." 

Age,  unquestionably,  has  an  influence  on  the  developement  of  this 
diathesis.  It  is  extremely  rare  before  the  period  of  puberty  ;  Sir  C. 
Scudamore  asserts,  that  he  has  not  witnessed  more  than  one  example 
of  a  first  attack  before  20  ;  nor  any  afier  65. 

It  is  much  more  uncommon  amongst  females  than  males,  but  it 
occasionally  presents  itself  severely  in  the  former.  The  cause  of 
their  immunity  probably  resides  in  their  being  less  exposed  to  the 
ordinary  exciting  causes.  The  idea  of  M.  Andral,  that  it  is  "  doubt- 
less ascribable  in  part  to  their  menstrual  evacuations,"  would  seem 
to  be  hypothetical. 

As  to  the  over-exertion  of  the  brain  in  literary  labours  being  a 
cause  of  gout,  all  the  author's  experience  has  been  in  the  negative. 
It  is  not  over-action  of  the  brain  that  is  injurious,  but  the  ordinary 
concomitants — as  irregularity  in  regard  to  meals,  want  of  exercise, 
sitting  up  late  at  night,  &c.  &c.  Where  a  person  is  predisposed  to 
attacks  of  gout,  excessive  fatigue  or  reduction  of  any  kind  is  a 
common  cause  of  a  paroxysm  ;  hence,  it  follows  long  watching, 
great  anxiety,  excessive  discharges,  &c. ;  and  a  great  mistake  is 
often  committed  by  the  gouty,  in  keeping  the  system  too  low  ;  whilst 
it  must  be  admitted,  that  the  opposite  extreme  is  more  frequently  to 
be  deprecated.  Where  the  predisposition  to  gout  is  very  strong,  dis- 
order of  the  stomach,  especially  that  induced  by  a  debauch,  and  still 
more  if  that  debauch  have  been  in  particular  varieties  of  wine,  may 
act  as  an  exciting  cause.  The  condition  of  the  toe  in  a  regular  pa- 
roxysm is  but  an  incident — an  expression:  the  mischief  is  in  the 
system,  but  still  it  would  seem,  that  the  pressure  of  a  tight  shoe 
sometimes  developes  an  attack.  Such  has  appeared  to  be  the  case,  in 
one  or  two  instances,  in  the  author's  own  person. 

Pathological  characters. — Thcsc  Can  scarccly  be  Said  to  exist.  If 
the  person  dies  from  an  afl^ection  in  some  internal  organ,  the  patho- 
logical appearances  will  vary  according  to  the  precise  character  of 
the  affection ;  but  those  appearances  cannot  be  characterized  as 
gouty.  The  parts  themselves,  which  have  been  really  affected  with 
gout — the  articulations — may  present  no  appearances  whatever  of 
arthritis;  and  even  in  cases  of  artkritis  nodosa,  there  may  be  merely 
evidences  of  the  presence  of  the  tophaceous  concretions.  The 
sudden  disappearance  of  all  evidence  of  inflammation  has  led  some, 
as  Dr.  Marshall  Hall,  to  the  belief,  that  whilst  rheumatism  is  an  affec- 
tion of  tissues,  and,  although  peculiar,  still  inflammatory, — arthritis  is 
an  affection  of  /mictions,  and  more  allied  to  irritation  than  inflamma- 
tion. It  is  difficult,  however,  to  separate  these  two  affections  by  such 
broad  lines  of  demarcation.  The  reasoning  that  applies  to  one,  ap- 
plies, indeed,  equally  to  the  other.  ■  The  former  we  have  considered 
essentially  neuropathic  in  the  first  instance,  and  subsequently  inflam- 
matory; and  the  latter  must  be  esteemed  the  same.     Dr.  Mackintosh 
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thinks  that  a  diseased  state  of  the  stomach  and  bowels  produced  by 
the  various  causes  above  mentioned,  either  singly  or  combined,  in 
addition  to  a  plethoric  state  of  the  system,  is  the  cause  of  the  gouty 
paroxysm,  .and  he  regards  gout  simply  as  an  inflammation  of  the 
affected  part,  produced  by  an  effort  of  the  constitution  to  remove  dis- 
ease from  the  internal  parts  to  the  surface  of  the  body.  "  Therefore, 
the  inflammation  of  the  toe  is  not  to  be  regarded  as  a  disease,  but 
only  as  the  occasional  symptom  of  a  disease,  which  may  be  one 
either  of  function  or  of  structure." 

Lastly,  the  disease  has  been  conceived  by  M.  Andral  to  consist  of 
two  elements, — the  one  inflammatory,  and  seated  in  the  fibrous  tissue; 
the  other  more  general,  and  seated  in  the  blood,  which  is  modified  in 
its  character  by  the  presence  of  lithic  or  uric  acid,  deposited  around 
the  articulations;  and,  still  more  recently,  as  remarked  under  Acute 
Rheumatism,  Dr.  R.  B.  Todd  has  urged,  that  both  rheumatic  fever 
and  gout  are  diseases  of  the  blood,  and  that  the  phenomena  presented 
by  them  are  wholly  due  to  the  presence  of  a  morbid  element  in  the 
blood,  generated  within  it  under  the  influence  of  particular  causes. 

The  mce  in  these  cases,  appears  to  be  seated  in  the  whole  system 
of  nutrition.  Whether  the  blood  be  modified  or  not,  the  nutritive  ex- 
halents  of  the  affected  part  take  upon  themselves  an  unwonted  action, 
and,  in  chronic  cases,  secrete  at  times  from  the  blood  concretions 
of  very  different  elements  from  those  that  enter  into  the  composition 
of  the  bones.  An  attention,  indeed,  to  the  functional  phenomena 
during  a  paroxysm  of  gout,  as  well  as  throughout  the  whole  course 
of  chronic  gout,  exhibits,  that  the  functions  of  circulation,  innerva- 
tion, and  secretion,  are  all  more  or  less  concerned ;  and  in  chronic 
gout  especially,  those  remedies,  which  act  as  revellents  on  the  whole 
frame,  are  found  of  the  greatest  benefit. 

Treatment. — It  is  the  Opinion  of  some  practitioners — now  few,  how- 
ever— that  a  paroxysm  of  gout  is  an  eflTort  of  nature  to  rid  the  system 
of  something  noxious,  and  that,  consequently,  it  is  not  advisable  to 
interfere  wnth  it.  It  was  indeed  laid  down  by  an  eminent  authority. 
Dr.  Cullen,  that  patience  and  flannel  are  alone  necessary.  It  is  un- 
questionable, that,  under  ordinary  care,  a  paroxysm  of  gout  passes 
off  safely  ;  that  but  few  remedies  are  indispensable, — few,  indeed,  ad- 
visable ;  and  that  even  in  acute  gout,  the  important  period  for  treat- 
ment is  after  the  paroxysm  has  passed  away. 

A  common  notion  prevails,  that  gout  wards  off  other  diseases,  and 
clears  the  system  of  mischiefs  within  it.  This  is  questionable.  An 
attack  of  gout  is  usually  preceded  by  much  general  indisposition,  and 
after  the  attack  the  person  usually  suffers  less,  but  it  is  doubtful 
whether  the  paroxysm  be  ever  salutary,  or  remove  existing  evils. 
The  evidence  appears,  at  least,  to  the  author,  to  be  insufficient  to 
establish  the  position. 

It  must  be  borne  in  mind  in  the  management,  that  gout  is  a  pe- 
culiar disease,  requires  the  presence  of  a  special  diathesis,  and  that 
the  inflammation  is  primarily  neuropathic.  The  arguments,  indeed, 
which  were  adduced  to  show  that  rheumatism  is  neuropathic — as 
already  remarked — apply  ^  fortiori  to  gout.     Bleeding,  therefore, 
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from  the  general  system,  can  rarely  be  advisable,  except  in  robust 
habits,  and  tlien  it  must  be  practised  early,  and  not  be  pushed  to  any 
extent,  as  experience  has  shown,  that  loss  of  blood  is  not  borne  well 
in  gout:  it  is  affirmed,  indeed,  by  M.  Andral,  that  in  thin  and  "  non- 
plelhoric"  subjects,  bleeding  has  been  speedily  followed  by  death. 

In  an  ordinary  mild  attack  of  acute  gout,  the  patient  should  be 
kept  entirely  quiet,  the  bowels  be  opened  by  some  gentle  laxative, 
and  as  there  is  probably  always  a  predominance  of  the  lithic  dia- 
thesis, the  best  laxative  perhaps  is  magnesia  combined  or  not  with 
rhubarb:*  the  diet  should  be  restricted,  and  consist  of  farinaceous 
substances,  as  arrow^-root,  sago,  tapioca,  &c. 

■  R. — Rhei.  pulv,  gr.  x. 
Magnes,  gr.  xv. 
01.  carui,  gtt.  iij. — M. 

In  mild  cases,  the  author  makes  no  application  to  the  affected  part, 
except  covering  it  with  flannel ;  but  some  practitioners  advise  tepid 
evaporating  lotions  of  camphor. 

R. — Tinct,  camp]],  f  3iij — 3iv.  Or,  R. — Alcohol,  p.  j. 

AquEB,  Oj. — M.  Mist,  camplior.  p.  iij. — M. 

These  may  be  applied  to  the  part  by  means  of  linen  rags,  several 
times  folded,  and  kept  constantly  wetted.  The  last  lotion  has  been 
much  used,  and  with  the  best  success,  applied  at  a  temperature  of 
from  75°  to  85°.  Of  late,  colchicum"  has  been  used  with  the  same 
view,  and  it  has  been  affirmed,  that  the  local  use  of  morphia  has  the 
same  effect, — the  part  being  bathed  in  hot  water  for  a  minute,  and 
then  lint  appHed,  spread  with  simple  cerate,  on  which  about  three 
grains  of  acetate  of  morphia  were  distributed. 

*  R. — Tinct.  sem.  colchic.  f  3ij. 
Alcohol,  f  3j. 
Aquas  f  3iij. — M. 

If  the  local  inflammation  be  very  violent,  leeches  would  seem  to 
be  indicated,  and  they  are,  doubtless,  of  service  in  certain  cases. 
Still,  the  author  does  not  find  it  necessary  to  apply  them  frequently ; 
and  when  it  is  recollected,  that  the  disease  is  constitutional,  and  that 
the  local  inflammation  is  only  a  symptom,  it  cannot  often  be  required 
to  attack  the  articular  inflammation  actively.  Soaking  the  foot  in 
warm  water  has  afforded  relief,  and  some  practitioners  are  in  the 
habit  of  applying  cold  water,  and  even  ice  to  the  affected  part.  This 
last  was  a  practice  strongly  recommended  many  years  ago,  but  is 
not  much  in  vogue  now,  owing  to  the  apprehensions — perhaps  ground- 
less— that  there  must  be  danger  of  repelling  the  phlegmasia  from  the 
extremity  towards  some  internal  organ. 

Where  the  pain  is  very  severe,  opiates  may  be  given  freely :  small 
doses  in  such  cases  irritate,  whilst  sedative  doses  afford  marked 
relief. 

Many  years  ago,  a  celebrated  gout  remedy — Eau  medicinale 
d'Husson,  was  brought  forward  in  France  as  a  specific  against  gout, 
and  was  largely  used  by  many  gentlemen  of  scientific  and  other 
distinction.     So  high,  indeed,  was  its  reputation,  that  great  efforts 
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were  industriously  made  to  discover  its  active  ingredient.  At  one 
time,  this  was  presumed  to  be  the  veratrum  album  ;  but  subsequently, 
it  was  shown  to  the  satisfaction  of  scientific  individuals,  that  col- 
chicum  is  the  basis,  and  that  it  is  the  hermodactyl,  recommended  by 
Trallian  in  arthritis.  This  Eau  medicinale  was  presumed  to  consist 
of  two  ounces  of  cokhicum  root  macerated  in  eight  ounces  of  sherry 
ivine,  the  dose  being  from  20  to  80  drops.  The  author  has  often 
exhibited  the  diflerent  preparations  of  colchicum  in  gout,  and  fre- 
quently with  decided  advantage;  but  very  often  it  has  failed  alto- 
gether. In  his  own  person,  it  has  never  appeared  to  prevent  or  to 
modify  the  paroxysm.  (See  the  author's  JSFew  Remedies,  4th  edit.  p. 
179:  Philad.  1843.)  It  was  owing,  however,  to  the  reputation  of  the 
Eau  7)iedicinale,  and  to  the  favourable  testimony  in  regard  to  the 
colchicum  from  distinguished  sources,  that  many  new  preparations  of 
it  were  received  into  the  American,  British  and  other  pharmacopoeias. 
The  wine  of  the  root,  (fllxv  to  3jss,)  and  of  the  seeds  (f.  3j  to  f.  3ij)  is 
given  at  times,  at  the  commencement  of  the  paroxysm  ;  and  when  it 
has  set  in,  ten  or  fifteen  drops  of  either  of  the  wines  may  be  given 
every  four  or  five  hours.  Colchicum  is  sometimes,  also,  associated 
— for  purposes  already  mentioned — with  magnesia  and  its  sulphate. 

R. — Magnes.  sulphat.  3j — 5'J  >  solve  in 
AqusB  MenthiE,  f  3x  ;  adde 
Acet.  colcliic.  f  3j — 3iss. 
Syrup  croci.  f  3j. 
Magnes.  9viij. — M. 
Three  tahlespoonfuls  to  be  given,  so  that  from  four  to  six  evacuations  may  be  produced  in 
24  hours.    Tliis  is  sometimes  called  "  Scudamore's  mixture.'''' 

The  various  preparations  of  colchicum,  referred  to  under  the  head 
of  acute  rheumatism,  have  been  employed  by  different  practitioners, 
— some  preferring  one,  others  another.  Dr.  Mackintosh  remarks, 
that  he  has  used  all,  but  finds  a  saturated  infusion  of  the  seeds  in 
wine  to  answer  better  than  any  other,  exhibited,  according  to  the 
age  and  constitution,  in  doses  of  from  20  to  120  drops,  conjoined 
either  with  the  same  quantity  of  tincture  of  hyoscyamus,  or  with  a 
half  or  even  a  third  part  of  the  sedative  solution  of  o'^'mm,  Liquor 
opii  sedatiovus,  which  he  finds  to  answer  better  than  laudanum.  It 
probably  acts  on  the  system  in  the  same  manner  in  gout  as  in 
acule  rheumatism. 

Under  the  name  of  Lartigues'  Pills  the  following  formula  has  been 
prescribed  in  gout,  and  some  of  the  author's  friends  depose  to  its 
favourable  action.  The  author  has  taken  it  himself,  but  is  not  able 
to  speak  positively  as  to  its  effects.  The  attacks  were  shorter  than 
usual,  but  he  could  not  satisfy  himself  that  the  pills  were  the  cause 
of  this. 

R. — Ext.  colocynth.  comp.  3ss. 

Ext.  cnlchic.  sem.  alcoholic. 

Ext.  digitalis  alcoholic,  aa  gr.  iss. — M.  et  divide  in  pil.  x.     (The  proportion  of 
extract  of  colocynth  is  sometimes  doubled.) 
Dose,  two  or  three,  in  24  hours,  until  the  bowels  are  acted  upon. 

An  idea  has  existed  that  the  constant  use  of  colchicum  may  render 
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the  recurrence  of  the  paroxysm  more  frequent,  but  there  does  not 
appear  to  be  any  sufficient  reason  for  this  opinion. 

In  rheumatic  gout,  when  given  in  the  dose  of  eight  grains  every 
hour,  until  active  vomiting,  profuse  purging,  or  abundant  perspiration 
takes  place,  or  at  least  until  the  stomach  can  bear  no  more — it  is 
affirmed  by  a  late  writer,  M.  Wigan,  to  be  "the  most  easily  managed, 
the  most  universally  applicable,  the  safest  and  the  most  certain  *  spe- 
cific' [?]  in  the  whole  compass  of  our  opulent  pharmacopeia." 

Aconitia,  delphinia,  and  veratria,  have  been  prescribed  as  in  acute 
rheumatism,  but  they  are  rarely  used. 

It  has  been  already  remarked,  that  a  predominance  of  acidity 
exists  during  the  arthritic  paroxysm,  for  which  laxatives  of  magnesia 
or  of  rhubarb  and  magnesia  are  serviceable.  It  may  be,  also,  advi- 
sable to  administer,  in  addition,  bicarbonate  of  soda,  a  scruple  of 
which  may  be  prescribed  in  simple  water,  or  in  soda  water,  twice  or 
thrice  a  day.  In  France,  it  is  customary,  in  such  cases,  to  give  the 
Eau  de  Vichy,  which  is  an  alkaline  water,  and  therefore  appropriate. 
(See  page  87  of  this  volume.) 

In  chronic  gout,  the  same  plan  of  treatment  has  to  be  adopted ; 
subject,  however,  to  modifications  according  to  the  functional  pheno- 
mena that  are  predominant.  It  may  be  advisable  to  apply  leeches, 
but  more  sparingly  than  in  the  acute  form  ;  and  w  hen  the  pain  be- 
comes fixed  in  any  of  the  joints,  the  same  revellent  agents  may  be 
needed  as  were  advised  for  chronic  rheumatism.  The  part,  too,  may 
be  covered  with  oiled  silk  or  flannel.  It  is  in  such  cases,  that  a 
combination  of  bitters  and  alkalies  or  alkaline  earths  is  given  with 
advantage,  to  correct  the  lithic  acid  diathesis,  and  to  give  tone  to 
the  stomach,  which  is  often  greatly  impaired. 

Where  tophaceous  concretions  have  formed  in  the  joints,  iodine 
may  be  given  either  in  the  form  of  the  tincture,  {Tinct.  iodiii.  gtt.  x. 
ter  die  ex  syrupo,)  or  of  Lugol's  solution. 

R. — lodin.  9j. 

Potassii  iodid.  J^ij. 

Aq.  destillat.  fSvij  — M. 
Dose,  ten  drops,  three  times  a  day,  in  sugared  water. 

In  a  case  of  goitre  complicated  with  gout,  iodine  was  given,  which 
succeeded  in  dispersing  the  goitre  ;  and,  at  the  same  time,  the  tumefac- 
tion of  the  joints,  and  the  depositions  gradually  disappeared.  Adopting 
this  hint,  Valentin  gave  iodine  in  several  cases  of  gout,  with  the 
effect  of  mitigating  the  disease,  and,  at  times,  of  completely  curing  it. 
In  gouty  swellings  of  the  bones,  a  plaster  of  ioduretted  iodide  of 
potassium  has  been  found  efficacious. 

R. — Iodid.  potass. 

lodin.  aa  9ss — 9j. 

Emplastr.  hydrargyri  seu  saponis,  3ij.  fiat  emplastrum. 

It  has  been  affirmed  by  Dr.  A.  Ure,  that  if  benzoic  acid  be  admi- 
nistered in  doses  of  a  scruple,  an  hour  after  a  meal,  in  the  course  of 
a  couple  of  hours,  the  urine  voided  w^ill  be  found,  on  adding  a  small 
quantity  of  chlorohydric  acid,  to  yield  a  copious  precipitate  of  beautiful 
rose  pink  acicular  crystals,  which  are  hippuric  acid,  and  are  found  to 
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have  taken  the  place  of  uric  acid  in  the  urine, — none  of  the  latter  being 
discoverable.  By  thus  substituting  a  hippurate  of  soda,  a  salt  of  easy 
solubility,  for  the  very  sparingly  soluble  urate  of  that  alkali.  Dr.  Ure 
conceives,  that  the  formation  of  the  tophaceous  concretions  of  gout 
may  be  altogether  prevented.  The  fact  of  the  conversion  of  benzoic 
into  hippuric  acid,  mentioned  by  Dr.  Ure,  has  been  confirmed  by  Kel- 
ler, Garrod,  Liebig  and  others ;  but  they  did  not  find  the  quantity  of 
uric  acid  modified.  Such  was,  likewise,  the  result  of  experiments 
made  in  this  city  by  Professor  Booth  and  Mr.  Boye  ;  and,  consequently, 
the  observations  of  Dr.  Ure  require  confirmation,  or  rather  may  be 
considered  as  disproved. 

When  gout  is  retrocedent,  and  attacks  an  internal  organ,  the 
treatment  must  vary  according  to  the  nature  of  the  induced  afiection. 
If  inflammatory,  it  has  to  be  met  by  antiphlogistics  ;  more  com- 
monly, however,  when  it  attacks  the  stomach,  the  remedies  appro- 
priate for  cramp  of  the  stomach  are  indicated.  (See  Gastrodynia.) 
It  has  been  advised,  that  attempts  should  be  made  by  hot  stimulating 
pediluvia,  or  sinapisms,  or  both,  to  recall  the  gouty  inflammation  to 
tiie  extremities  ;  but,  as  in  other  "  changeable  phlegmasise,"  these  at- 
tempts will  probably  fail :  still  their  revellent  operation  may  be  salu- 
tary. They  certainly  ought  not  to  preclude  the  vigorous  adoption  of 
measures  directed  to  the  suffering  organ. 

In  regard  to  the  regimen,  that  ought  to  be  used  by  those  who  are 
subject  to  attacks  of  gout,  much  must  be  left  to  the  judgment  of  the 
practitioner,  as  respects  the  particular  constitution  and  habits.  No- 
thing is  more  clear,  than  that  there  can  be  no  plan,  which  is  equally 
applicable  to  all.  If  one  element  in  the  causation  of  the  disease  be, 
as  suggested  by  M.  Andral,  "  the  supply  of  nutritive  materials  in 
greater  quantity  than  the  process  of  decomposition  can  remove  them," 
it  is  obviously  important  to  diminish  this  supply.  With  this  view,  in 
the  generality  of  cases  certainly,  it  is  of  moment,  that  the  amount  of 
nutritive  aliment  should  be  restricted  within  proper  limits;  these  limits 
being  regulated,  however,  in  some  measure,  by  the  previous  habits 
of  the  patient.  If  a  person  have  been  accustomed  to  full  living,  and 
to  a  certain  allowance  of  generous  wine,  it  can  never  be  proper  to 
withhold  these  altogether.  There  are  many  persons  who  experience 
an  attack  of  gout  whenever  their  amount  of  stimulating  diet  is  largely 
reduced,  and  who  retain  their  health,  provided  it  be  allowed  in  modera- 
tion ;  and  it  has  been  already  remarked,  that  depressing  influences  of 
all  kinds  are  common  excitant  causes.  With  respect  to  the  precise 
diet,  the  remarks  that  have  been  made  under  Dyspepsia  are  equally 
applicable  here.  Whatever  disorders  the  stomach  may  lay  the  founda- 
tion for  a  gouty  paroxysm,  and  hence  all  aliments,  which  disagree  by 
their  quantity  or  quality,  must  be  carefully  avoided.  Impropriety  in 
eating  may  be  almost  as  injurious  as  impropriety  in  drinking.  As 
respects  wines,  also,  much  depends  upon  the  habits  of  the  patient. 
Port  wine  is  proverbially  gouty,  and  so  is  Madeira.  Champagne  is 
usually  placed  in  the  same  category  ;  but  the  author  has  found, 
that  much  depends  upon  the  quantity  taken.  A  single  glass  of 
champagne  may  disagree, — the  quantity  of  stimulus  not  being  sufl[i- 
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cient  to  compensate  for  the  injurious  effects  of  the  free  saccharine  mat- 
ter in  solution  ;  whilst  a  pint  of  the  same  wine  may  be  taken  with  impu- 
nily.  Such  has  been  the  author's  experience  in  his  own  case,  as  well 
as  in  that  of  several  of  his  patients  and  friends.  The  lighter  wines 
of  France,  and  of  the  Rhine  and  the  Moselle  are  drunk  freely  by  the 
inhabitants  of  countries  in  which  they  are  made,  and  they  certainly 
are  not  as  liable  to  gout  as  where  the  stronger  wines  are  taken.  Of 
these  stronger  wines,  the  least  objectionable,  perhaps,  is  sherry,  which 
may  be  taken  in  moderation  by  the  valetudinarian  who  has  been  ac- 
customed to  his  glass  of  wine  after  dinner ;  but  if  any  stimulus  be 
needed,  a  little  weak  brandy  and  water  is,  perhaps,  preferable. 

Regular  exercise  on  foot,  short  of  inducing  fatigue,  attention  to  the 
condition  of  the  digestive  function,  and  travelling  air  and  exercise, 
— the  adoption,  indeed,  of  all  the  recommendations  given  under  the 
head  of  Dyspepsia, — should  be  inculcated.  In  chronic  gout,  suc- 
ceeding a  severe  attack  of  acute  gout  in  the  author's  own  person,  he 
determined  to  see  whether  the  morbid  catenation  could  be  broken  in 
upon  by  a  thorough  change  of  all  the  influences  surrounding  him. 
With  this  view,  he  left  the  city  (Philadelphia)  with  a  friend,  travelled 
to  Boston,  and  crossed  the  country  to  Albany ;  returned  home  at  the 
end  of  a  fortnight  perfectly  restored,  and  remained  free  from  any 
regular  paroxysm  of  the  disease  for  upwards  of  three  years. 


CHAPTER  II. 
CACHEXIA. 

Synon.  Dysthelica,  Dyscrasise,  Cacochymise. 

The  word  cachexia,  which  literally  means  "  bad  habit,"  has  re- 
ceived numerous  acceptations  in  the  history  of  medicine,  and  been 
made  to  comprise  various  diseases,  which  are  now  more  generally 
separated  from  it.  One  of  the  latest  nosologists,  Dr.  Good,  defines 
"  cachexies"  to  consist  in  a — "  morbid  state  of  the  blood  or  blood- 
vessels, alone  or  connected  with  a  morbid  state  of  the  fluids,  pro- 
ducing a  diseased  habit;"  and,  under  this  head,  he  ranges  Plethora, 
HcBmorrhagia,  Marasmus,  Cyrtosis,  Alphosis,  Struma,  Carcinus,  Lues, 
Elephantiasis,  Bucnemia,  Catacausis,  Porphyra,  Exangia,  Gangrcpmd, 
and  Ulcus.  Another,  Dr.  Hecker,  enumerates  the  following  species — 
Cachexia  abdominalis  seugastrica,  C.  arthritica,  C.  incerta,  C.  leprosa, 
C.  mercurialis,  C.  rhachitica,  C.  rheumatica,  C.  scorbutica,  C.  scro- 
phulosa,  C.  syphilitica  seu  venerea,  and  C.  syphiloidea. 

The  acceptation,  in  which  cachexia  is  employed  here,  includes 
chronic  affections,  induced  by  some  vice  in  the  system  of  nutrition, 
whether  this  vice  be  dependent  upon  a  morbid  condition  of  the  cir- 
culating fluid  which  furnishes  the  pabulum  whence  the  tissues  are 
formed,  of  the  vessels  of  nutrition  themselves,  or  of  both  combined. 

Certain  of  the  morbid  conditions,  that  belong  to  this  division,  and 
affect  especially  particular  organs  of  the  economy,  have  been  described 
elsewhere — for  example,  splenic  cachexia,  lead  cachexia,  ancemia, 
and  many  chronic  cutaneous  affections,  in  all  of  which  the  character 
of  the  fluids,  or  the  condition  of  the  function  of  nutrition,  or  of  both  is 
modified  ;  but  there  are  still  others,  which  may  be  conveniently  con- 
sidered under  this  head,  and  which,  although  primarily  affecting  par- 
ticular portions  of  the  frame,  implicate,  soojaer  or  later,  various 
organs. 

It  is  obvious,  that  in  order  for  the  tissues  to  be  normally  nourished, 
the  blood  must  be  possessed  of  proper  qualities ;  and  that  should  it 
fail  in  these  essentials,  and  impress  the  parts,  which  it  bathes,  abnor- 
mously,  faulty  nutrition  must  be  the  consequence.  In  like  manner, 
if  the  blood  be  healthy,  and  the  organs  that  are  concerned  in  nutrition 
be  morbidly  impressed,  disease  must  result ;  hence,  hypertrophy  and 
atrophy  may  be  induced  ;  in  which  there  may  be  simply  an  increase 
of  the  nutritive  action  in  one  case,  and  a  diminution  of  it  in  another; 
— or,  the  nutritive  action  may,  under  certain  circumstances,  become 
so  much  perverted,  that  substances  may  be  separated  from  the  blood 
that  have  nothing  analogous  to  them  in  the  econortiy.  These  last  are 
cases,  which,  by  all,  are  considered  to  belong  to  cachexia :  under 
some  vice  in  the  system,  the  nutrition  of  the  tissues  is  so  much  inter- 
fered with  as  to  give  occasion  to  various  heteroclite  or  heterologous 
formations.     In  other  cases,  the  altered  condition  of  the  blood  gives 
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rise  to  a  train  of  phenomena  indicating  a  paucity  of  fibrin  and  red 
globules ;  it  is,  therefore,  imperfectly  adapted  for  the  nutrition  of  the 
tissues,  whose  tone  or  cohesion  is  consequently  diminished, — as  indi- 
cated by  the  general  appearance  of  the  patient  and  by  an  asthenic 
condition  of  all  the  functions.  In  other  cases,  again,  the  depravation 
of  nutrition  may  be  indicated  by  morbid  appearances  of  the  cutaneous 
envelope,  or  by  chronic  cutaneous  diseases,  which  may  demand,  as 
elsewhere  remarked,  a  system  of  management  calculated  to  produce 
a  thorough  change  or  revulsion  in  the  mbrbid  tissues. 

In  regard  to  those  diseases  of  nutrition,  that  are  dependent  upon 
some  morbific  influence  or  vice, — as  scrophula,  cancer,  and  syphilis, 
the  principles  of  treatment,  it  will  be  found,  are  much  alike.  The 
only  method,  by  which  the  system  can  be  dispossessed  of  it,  is  by  in- 
ducing a  new  condition,  which  is  incompatible  with  its  existence. 
Hence  recourse  is  had  more  especially  to  those  valuable  revellents, 
which  are  the  gifts  of  modern  chemistry. 

I.  SCROPHULOUS  CACHEXIA. 

SvNON.  Scrophulosis,  Scropliula,  ScrophuIiB,  iVIorbus  scrophulosus,  Vilium  scrophulo- 
sum,  Cachexia  scropliulosa,  Dyscrasia  scropliulosa,  Paedatrophia  glandulosa,  Tabes  glan- 
dularis, Struma,  King's  Evil,  The  Evil;  Fr.  Scrophules,  Ecrouellcs;  Ger.  Scrophelilbel 
Scrophelkrankheit,  Scrophelsucht. 

It  has  been  properly  remarked  by  Dr.  Stokes,  that  in  tlje  varied 
catalogue  of  morbid  affections  to  which  man  is  liable  there  is  scarcely 
one  of  such  paramount  importance,  of  such  engrossing  interest,  as 
scrophula, — whether,  we  look  to  the  obscurity  of  its  origin,  its  insi- 
dious progress,  the  number  and  variety  of  the  organs  which  it  attacks, 
or  its  remarkable  intractability  and  extensive  fatality. 

The  definitions  usually  given  of  the  disease,  express  but  very  im- 
perfectly its  great  characteristics.  Thus,  a  modern  nosologist  Dr. 
Good,  has  given  the  following, — "Indolent  glandular  tumours,  chiefly 
in  the  neck  ;  suppurating  slowly  and  imperfectly,  and  healing  with 
difficulty ;  upper  lip  thickened ;  skin  smooth  ;  countenance  usually 
florid." 

The  chief  phenome"ha  of  scrophula,  and  such  as  are  characteristic, 
are,  certainly,  swelling  and  suppuration  of  the  lymphatic  glands,  but 
many  other  afleciicns  have  been  properh^  regarded  as  the  eflect  of 
the  scrophulous  cachexia  or  diathesis, — such  for  example,  as  white 
swelling,  caries  of  the  vertebrae,  enlargement  of  the  mesenteric  gan- 
glions, &c. :  whilst  others,  both  in  the  domain  of  medicine  and  surgery, 
have  been  ascribed  to  some  scrophulous  vice,  on  grounds  that  are, 
perhaps,  less  satisfactory. 

One  great  stumbling-block  in  the  way  of  the  investigation  of  scro- 
phulosis is  the  confusion  that  has  prevailed  in  regard  to  what  has  been 
understood  by  the  term, — some  restricting  it  altogether  to  glandular 
enlargement,  as  of  the  glands  of  the  neck,  without  much,  if  any,  re- 
ference to  a  peculiar  constitutional  diathesis;  others  applying  it,  with 
more  propriety,  to  the  condition  of  the  economy,  of  which  the  local  aflec- 
tion  may  be  esteemed  a  symptom — a  mere  expression ;  whilst  a  third 
class,  according   to  Dr.  Stokes,  aflix  the  epithet  "scrophulous''  or 
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"  strumous'^  to  a  number  of  very  opposite  diseases,  which  have  no 
character  in  common,  save  incurability  and  chronicity ;  and  per- 
haps, as  Dr.  Mackintosh  has  remarked,  the  term  is  not  unfrequently 
used  to  conceal  professional  ignorance,  when  the  practitioner  "  is 
puzzled  and  foiled  in  the  treatment  of  disease." 

Diagnosis. — As  in  thc  casc  of  tuberculosis,  and  the  various  other 
cachexias,  there  is,  unquestionably,  a  diathesis,  without  the  existence 
of  which  scrophula  would  not  be  indicated  by  the  symptoms  that  are 
considered  to  mark  it. 

It  is  difficult  to  describe  the  characteristics  of  this  scrophulous 
diathesis;  for,  although  it  is  generally  laid  down,  that  a  fair  com- 
plexion and  light  hair  and  eyes  are  indicative  of  it,  it  is  unquestion- 
able, that  the  evidences  of  scrophula  appear  as  frequently  in  those  of 
the  opposite,  and  indeed  of  every  variety  of,  complexion.  Amongst 
the  whites. of  this  continent,  scrophula  is  certainly  not  as  common  as 
in  England ;  but  of  the  cases  that  do  occur,  the  author's  experience 
favours  the  inference,  that  it  is  seen  at  least  as  frequently  in  those  of 
dark  hair  and  swarthy  skins.  It  is  a  very  common  affection,  too, 
amongst  the  negroes,  in  the  southern  states,  and  in  them  is  often  seen 
in  its  most  aggravated  forms. 

At  times,  the  child — for  the  evidences  are  most  commonly  pre- 
sented in  childhood — exhibits  appearances  that  leave  but  little  doubt 
of  his  scj'ophulous  constitution.  The  paleness  of  the  skin ;  its  trans- 
parency, as  it  were,  and  delicacy ;  the  large  size  of  the  head ;  the 
prominence  of  the  abdojnen ;  the  developement  of  the  articulations, 
and  the  smallness  of  the  muscles, — all  indicate  a  defective  formation, 
which  has  been  esteemed  to  characterize  scrophula.  Yet  these  evi- 
dences are  often  absent,  when  the  scrophulous  diathesis,  notwith- 
standing, exists;  and  the  glandular  affections — as  has  been  remarked 
above — may  coexist  with  an  opposite  character  of  the  surface. 

It  need  scarcely  be  said,  that  simple  tumefaction  of  the  ganglions 
of  the  neck  is  no  more  strumous  than  the  same  condition  of  the  lym- 
phatic ganglions  in  other  parts  of  the  body.  We  know,  indeed,  that 
they  intiame  in  healthy  constitutions  under  irritation.  For  example, 
in  children,  eruptions  on  the  head  and  face  not  unfrequently  cause  in- 
flammation, and,  at  times,  suppuration  of  the  lymphatic  ganglions  of 
the  neck,  in  the  same  manner  as  any  injury  of  the  upper  or  lower 
extremities  induces  swelling  and  inflammation  of  the  lymphatic  gan- 
glions of  the  axilla  or  groin;  and  as  irritations  in  the  mucous  coat 
of  the  intestines  cause  inflammation  of  the  mesenteric  ganglions. 

The  symptoms,  which  are  usually  considered  to  indicate  tlie  pre- 
sence of  scrophula,  are  the  following: — slight  inflammation  of  the 
alffi  nasi,  which  are  red,  hot,  and  chapped.  The  cervical  glands 
or  ganglions  enlarge,  being  at  first  small,  and  slightly  sensible  to 
the  touch;  but,  subsequently,  hard,  irregular  on  the  surface,  and 
indolent.  In  this  stage,  they  are  movable  under  the  skin.  Gradu- 
ally, they  increase  in  size;  become  immovable,  painful,  and,  occa- 
sionally, by  their  pressure,  interfere  with  the  subjacent  organs,  so  as 
to  affect  the  voice,  respiration  and  deglutition.  The  colour  of  the 
skin  is  scarcely  changed,  but,  at  each  side  of  the  neck,  the  projection 
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is,  at  times,  so  great  as  to  constitute  considerable  deformity,  and  to 
interfere  with  the  movements  of  the  head,  and  even  with  the  separa- 
tion of  tlie  jaws.  After  having  remained  in  an  indolent  state  for  an 
uncertain  period,  the  tumours  may  gradually  disappear.  Such,  at 
least,  is  usually  the  case,  where  they  occur  in  adolescence,  and  it  is 
the  most  favourable  termination;  but  in  childhood  especially,  they 
more  frequently  proceed  to  suppuration,  soften,  are  painful,  and 
fluctuation  is  perceptible;  the  skin,  covering  them,  becomes  red  and 
bluish,  and  ultimately  opens,  giving  issue  to  a  puriform  fluid,  which 
is  usually  of  a  thinner  kind  than  that  from  phlegmonous  abscesses; 
and  is  mixed  with  pieces  of  white  substance  resembling  curds. 
The  irregular  wound,  caused  by  the  spontaneous  opening  of  the 
abscess,  heals  with  difficulty,  and  the  resulting  cicatrix  often  con- 
stitutes an  unsightly  deformity.  Where  the  vice  tinctures  the  organ- 
ism deeply,  the  scrophulous  inflammation  first  affects  one  gland  and 
then  another,  and  ultimately  the  individual  may  die  of  phthisis  or 
tabes  mesenterica. 

The  scrophulous  diathesis  may  exist  through  life,  but,  generally, 
under  new  evolutions  of  the  system,  it  diminishes,  and,  at  times, 
wholly  disappears,  or  is  so  modified,  as,  under  avoidance  of  the  ex- 
citing causes,  to  give  no  manifestations  of  its  presence  afterwards. 
Thus,  under  the  changes  that  take  place  in  the  economy  at  puberty, 
a  marked  amelioration  often  occurs  in  the  glandular  and  other  affec- 
tions that  had  previously  existed;  and,  if  not  at  that  period,  in  the 
course  of  a  few  years  afterwards,  this  desiimble  change  may  ensue. 
It  is,  indeed,  important  to  bear  in  mind,  that  nothing  but  a  thorough 
change  in  the  whole  system  of  nutrition  can  be  productive  of  essen- 
tial benefit  in  these  cases,  in  order  that  our  therapeutical  measures 
may  be  regulated  accordingly. 

Causes. — It  has  bccu  remarked  by  M.  Dubois  d'Amiens,  that  to 
study  the  causes  of  scrophulosis  is  to  study  its  nature.  This,  how- 
ever, applies  to  the  investigation  of  the  proximate  cause  of  all  dis- 
eases. Dr.  Stokes  considers  the  lymphatics  to  be  the  veins  of  the 
tissues  that  are  nourished  by  w^hite  blood,  and  scrophulosis  to  be 
owing  to  the  predominance  of  white  tissues  in  the  economy,  and  to 
be  nothing  more  than  a  chronic  irritation  of  the  white  parts,  and  of 
the  organs  immediately  connected  with  them.  The  author  has,  how- 
ever, remarked  elsewhere,  (Human  Physiology,  5th  edit.  ii.  78, 
Philad.  1844,)  that  the  w^hite  tissues  are  in  all  probability  nourished 
by  red  blood ;  that  the  sole  cause  of  their  want  of  colour  is  the 
small  amount  of  blood  distributed  to  them ;  and  that  there  is  but  little 
reason  for  the  belief  in  the  existence  of  a  distinct  set  of  white  vessels. 
"  We  may  look  upon  the  scrophulous  diathesis,"  Dr.  Stokes  remarks, 
"  as  a  condition  of  the  human  body,  which  is,  to  a  certain  extent, 
imperfect,  and  which  is  to  be  attributed  to  arrest  of  developement. 
There  is  a  period  of  foetal  life,  in  which  the  whole  mass  of  the  body 
consists  of  white  tissues.  According  as  the  individual  progresses 
towards  maturity,  the  red  tissues  become  more  abundant;  and  when 
he  arrives  at  maturity,  the  proportion  between  the  tissues  becomes 
completely  altered,  the  red  being  now  more  abundant  than  the  white. 
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But  if  the  process  should  happen  to  be  arrested,  either  shortly  after 
birth,  or  during  lite,  we  have  then  an  individual  of  a  lower  degree  of 
vitality,  and  approximating  to  the  class  of  white-blooded  animals. 
That  we  may  reduce  the  scrophulous  diathesis  to  arrest  of  develope- 
ment  seems  to  be  borne  out  by  other  considerations.  We  find,  in 
persons  of  a  strumous  diathesis,  proofs  of  arrest  of  developement  in 
various  parts,  so  that,  whether  we  consider  the  question  as  to  the 
developement  of  the  whole  or  of  particular  parts  of  the  body,  the 
same  conclusion  obtains.  Scrophulous  children  have  large  heads, 
and  it  has  been  long  known,  that  they  are  exceedingly  subject  to 
hydrocephalus.  The  great  size  of  the  head  in  this  instance  is  re- 
ducible to  the  principle  of  arrest  of  developement ;  and  here  we  have 
some  explanation  of  the  fact  of  the  activity  of  the  intellectual  powers 
in  scrophulous  persons.  Again,  scrophulous  children  have  large 
bellies;  and  here  we  have  another  proof  of  the  arrest  of  develope- 
ment. In  the  foetus,  the  belly  is  larger  in  proportion  than  it  is  in  the 
adult,  and  if  the  individual  grow  up  with  this  predominance,  it  is  a 
proof  of  arrest  of  developement.  The  liver  in  the  fcetus  is,  as  we  all 
know,  very  large.  Now,  it  is  a  fact,  that  many  persons  of  a  scro- 
phulous habit  grow  up  with  this  foetal  condition  of  the  liver;  and,  ac- 
cordingly, we  find  this  organ  enlarged,  not  as  the  result  of  disease, 
but  because  an  equal  and  proportionate  increase  of  other  parts  has 
not  gone  on ;  and  here  we  have  another  fact  confirming  the  principle 
of  arrest  of  developement.  Scrophulous  children  are  observed  to 
have  small  limb?,  and  contracted  chests.  Here,  too,  we  again  meet 
with  the  foetal  condition.  In  the  foetus,  the  chest  is  small  and  con- 
tracted, and  the  extremities  are  puny  and  ill  developed.  How  beauti- 
fully this  tallies  with  the  state  of  the  lung  at  that  period  of  life  when 
there  is  very  little  employment  for  the  thorax,  and  when  the  active 
functions  of  the  lung  have  not  as  yet  been  called  into  operation. 
This  too,  informs  us,  why  it  is  that  such  children  are  so  liable  to 
atfections  of  the  lungs.  VVe  find,  that  scrophulous  persons  are  of  a 
feeble  frame,  and  have  weak  and  flabby  muscles;  and,  in  accordance 
with  this,  we  find,  on  examination,  that  the  muscular  system,  to  a 
certain  degree,  represents  the  condition  of  fcetal  life,  that  the  blood  is 
albuminous,  and  its  proportion  of  fibrin  small.  We  observe,  that 
scrophulous  children  are  subject  to  rickets,  and  that  the  proportion  of 
phosphate  of  lime  in  their  bones  is  small.  Now,  this  is  precisely  the 
condition  of  the  bones  in  the  foetus.  Thus,  whether  we  look  to  the 
whole  or  to  particular  parts  of  the  body,  we  find  that  scrophula  is  re- 
ducible to  arrest  of  developement,  and  that  there  is  not  in  it  any  virus, 
any  thing  particular  or  specific,  as  has  been  erroneously  imagined. 
To  these  considerations  it  might  be  added,  that  nothing  is  more  com- 
mon than  to  see  those  monstrosities,  distinctly  referable  to  local  arrest 
of  developement,  occurring  in  the  scrophulous  subject;  and  the  sta- 
tistics of  monstrosity  show,  that  in  this  respect  the  female  sex  pre- 
dominates over  the  male." 

Whether  the  views  of  Dr.  Stokes  be  admitted  or  not,  the  argu- 
ments he  has  brought  forward  in  support  of  them  are  certainly  inge- 
nious and  plausible ;  and  there  can  be  no  doubt  that  the  formation  of 
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the  frame  in  scrophula  is  one  of  defect;  but  whether  a  defect  owing 
to  arrest  of  developement — as  suggested  by  Dr.  Stokes — may  admit 
of  question.  The  author  has  always  entertained  the  view,  that 
the  condition  of  the  system  of  nutrition  is  such  as  to  demand  a  mode 
of  management,  which  will  add  to,  rather  than  detract  from,  the 
powers  ;  and  radical  error  appears  to  him  to  have  been  incurred  by 
those,  who  apply  the  rigid  system  of  regimen  and  therapeutics  to 
scrophulous  inflammations,  which  are  adapted  for  ordinary  phleg- 
masise.  These  views,  expressed  in  the  first  edition  of  this  work,  are 
confirmed  by  the  observations  of  recent  histologists.  It  has  been 
remarked  by  Gerber,  that  "  albuminous  or  unorganized  tubercles — 
(which  with  great  propriety  are  called  scrophulous  tubercles)  can  only 
be  produced  from  exudations  abounding  in  albunien,  poor  in  fibrin," 
and  such  exudations,  it  need  scarcely  be  said,  are  more  likely  to 
occur  from  blood  itself  defective  in  the  fibrinous  or  essentially  plastic 
element. 

It  has  been  argued  by  some,  that  the  scrophulous  constitution  is 
implanted  in  organization,  and  that  unless  such  a  predisposition  exists, 
generally  derived  from  progenitors,  the  disease  is  not  developed. 
This  transmission  Dr.  Mackintosh  is  disposed  to  doubt,  as  many  in- 
stances might  be  quoted  where  both  parents  were  strongly  marked 
with  all  the  appearances  described  as  scrophulous,  and  nevertheless 
their  children  were  very  healthy.  On  the  other  hand,  cases  are  often 
seen,  where  the  parents  had  no  vestige  of  the  complaint,  and  yet  the 
children  were  scarcely  ever  without  some  of  the  aflections  generally 
denominated  scrophulous.-"  It  can  scarcely,  however,  admit  of  doubt, 
than  an  organization  may  be  transmitted  from  progenitors,  which 
may  predispose  to  the  developement  of  scrophula  under  the  appli- 
cation of  favourable  exciting  causes. 

A  recent  writer.  Dr.  A.  Combe,  has  remarked,  that  a  very  influen- 
tial source  of  delicacy  in  children  is  an  habitually  deteriorated  state 
of  health  in  the  parents,  not  exactly  amounting  to  active  disease,  but 
arising  chiefly  from  mismanagement  or  neglect,  and  showing  itself  in 
a  lowered  tone  of  all  the  animal  functions,  and  a  general  feeling  of 
not  being  well.  Of  all  the  causes  of  this  description,  habitual  indiges- 
tion has  been  considered  the  most  frequent  and  deteriorating  to  the 
oflTspring,  and  a  very  common  cause  of  scrophula. 

But,  although  such  an  organization  may  be  thus  handed  down,  it 
is  equally  unquestionable,  we  think,  that  the  scrophulous  diathesis 
may  be  developed  cle  novo,  by  faulty  nourishment,  want  of  cleanliness 
and  ventilation,  imperfect  clothing,  exposure  to  cold  and  moisture, 
and  restriction  to  small  miserable  habitations  in  crowded  streets,  or 
in  manufactories  where  children  are  deprived  of  solar  light.  Even 
animals  become  scrophulous,  when  exposed  to  some  of  those  influ- 
ences. Sheep,  when  too  closely  folded  together  and  deprived  of  their 
free  range  and  accustomed  food,  and,  indeed,  all  domesticated 
animals,  if  similarly  circumstanced,  are  liable  to  cachexia  that  may 
perhaps  be  esteemed  scrophulous.  Dr.  Mackintosh  remarks,  that  he 
has  seen  scrophulous  affections  produced  in  a  short  space  of  time  in 
many  of  the  domestic  animals  by  unwholesome  feeding.     By  such 
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means  he  has  observed  them  purposely  produced  in  poultry,  rabbits 
and  pigs.  "  A  pig,"  he  adds,  "  is  called  '  measly,'  when  it  is  affected 
with  a  very  general  disease  of  the  glands  throughout  the  body, 
which  is  well  known  to  depend  upon  the  manner  in  which  it  has 
been  fed."  The  opinion  of  Dr.  Mackintosh,  in  regard  to  glandular 
affections  denominated  scrophulous,  is,  that  they  are  generally  en- 
grafted on  the  constitution  by  improper  food,  and  deficient  clothing ; 
by  neglect  or  bad  medical  treatment  during  the  period  of  dentition ; 
the  progress  of  scarlet  fever,  measles,  and  other  eruptive  fevers,  as 
well  as  during  the  ordinary  eruptions  and  affections  of  the  throat ; 
and,  lastly,  that  they  are  produced  by  mismanaging  swollen  and  in- 
flamed glands  during  their  early  stages.  "  Hence,"  he  remarks,  "  it  is  a 
disease  with  which  some  of  the  members  of  almost  every  family  in  this 
climate  (Scotland)  are  at  one  time  or  another  affected.  We  see 
glandular  affections  in  persons  of  every  variety  of  colour  of  the  hair, 
eyes,  and  appearance  of  the  skin,  and  in  every  variety  of  the  consti- 
tution. I  have,  therefore,  long  ago  persuaded  myself,  that  they  depend 
upon  gastro-intestinal  irritation,  which  point  of  pathology  has  been 
clearly  established  with  reference  to  the  most  scrophulous  of  all 
scrophulous  diseases,  viz.  that  which  is  termed  tahes  mesenterica. 
This  view  is  much  strengthened  by  the  following  circumstances : 
scrophula  is  a  frequent  disease  among  the  poor,  and  those  who  are 
fed  upon  large  quantities  of  weak  broth,  coarse  ill-baked  bread,  or 
hard  indigestible  puddings.  From  these  causes,  the  disease  is  often 
seen  in  charitable  establishments  for  children;  and  I  have  also  seen  it 
traced  to  English  boarding-houses,  where  the  children  are  crammed 
with  hard  pudding,  before  they  are  allowed  even  to  smell  meat,  and 
are  told;  'that  the  young  ladies  and  gentlemen  that  eat  most  pudding 
shall  have  most  meat.'     Poor  children  !" 

The  nature  of  scrophula  would  appear,  then,  to  be  a  vicious  state 
of  the  system  of  nutrition,  a  special  depravation  of  the  nutritive  ac- 
tions'; yet  this  vice  is  not  specific,  and  capable  of  being  transmitted 
artificially.  All  the  experiments  that  have  been  instituted,  with  the 
view  of  communicating  it  by  inoculation,  have  failed.  Hebreard, 
physician  at  the  Bicetre,  could  never  render  dogs  scrophulous,  either 
by  rubbing  their  skins  with  the  pus  of  patients  affected  with  the  dis- 
ease, by  applying  a  rag  impregnated  with  it  to  the  denuded  skin,  or 
by  introducing  it  by  inoculation.  Scrophulous  matter  was  adminis- 
tered with  the  food,  to  guinea  pigs  for  several  days  in  succession,  by 
M.  Lepelletier,  and  he  injected  it  into  the  crural  veins,  and  inserted  it 
into  the  ganglions  and  lymphatics,  without  more  success.  It  need 
scarcely  be  said,  that  such  experiments  on  animals  prove  nothing  in 
respect  to  man  :  they  have,  however,  been  extended  to  him  ;  and  the 
matter  of  scrophula  has  been  mixed  with  the  vaccine,  and  inserted 
into  the  arm,  without  exciting  scrophula,  and  without  inducing  any 
modification  in  the  course  of  the  cow-pox.  Many  trials  have,  like- 
wise, been  made  with  the  unmixed  matter  of  scrophula,  without  the 
disease  resulting.  It  has  been  properly  observed,  however,  by 
M.  Dubois  d'A  miens,  that  this  does  not  remove  the  objection  to  a 
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child's  being  suckled  by  a  scrophulous  nurse ;  for,  in  such  case,  the 
milk  cannol  fail  to  participate  in  the  depravation  of  the  solid  fluids, 
and,  therefore,  to  furnish  an  aliment  but  little  adapted  for  the  perfect 
nutrition  of  the  young  being. 

Tlie  similarity  between  the  condition  of  the  system  of  nutrition  in 
scrophulosis  and  tuberculosis  has  been  referred  to  under  another 
head.  It  was  there  shown,  that  although  analogous,  they  cannot  be 
regarded  as  absolutely  identical.  The  period  of  life  at  which  they 
respectively  prevail  is  diflerent;  for  whilst  scrophulosis  generally 
exhibits  itself  in  childhood,  tuberculosis  is  more  common  in  the  ages 
of  adolescence  and  virility. 

Treatment. — From  what  has  been  said  of  the  nature  and  causes  of 
scrophula,  it  is  manifest,  that  the  treatment  must  be  both  hygienical 
and  therapeutical;  and,  that  the  former  is,  perhaps,  of  even  more  im- 
portance than  the  latter.  Under  the  most  favourable  circumstances, 
a  long  time  is  needed  to  produce  the  requisite  change  in  the  system 
of  nutrition.  It  is  of  course  important,  in  the  treatment,  that  the  pa- 
tient should  be  removed  from  all  those  unfavourable  influences,  that 
bave  been  concerned  in  the  etiology  of  the  disease ;  and  hence,  that 
he  should  leave  a  damp  and  restricted  situation  and  dwelling,  and 
select  a  purer  air,  and  a  habitation  in  which  light  and  ventilation  can 
be  readily  admitted.  Exercise  in  the  open  air  should,  at  the  same 
time,  be  advised;  and  if  the  individual  have  been  accustomed  to  insuf- 
ficient nourishment,  a  diet  capable  of  improving  the  developement 
of  the  frame  should  be  advised,  and,  with  this  view,  animal  food 
should  be  freely  allowed. 

Along  with  these  hygienic  cares,  certain  therapeutical  agents  may 
be  properly  administered.  In  this,  as  in  every  form  of  cachexia,  the 
remedies  to  be  employed  belong  to  tonics  and  t5  a  class — eutrophics 
— to  which  the  author  has  elsewhere  alluded  (vol.  i.  p.  32 ;  see  also 
his  General  Therapeutics  and  Materia  Medica,  ii.  279,  Philad.  1843,) 
as  comprising  therapeutical  agents,  which  by  being  received  into  the 
blood-vessels,  modify  the  condition  of  the  circulating  fluid,  and  through 
it  the  system  of  nutrition,  without  necessarily  occasioning  a  sensible 
increase  of  any  secretion. 

0{  the  tonics,  the  various  mineral  and  vegetable  substances, — pre- 
parations of  gentian,  colomba,  and,  recently,  of  the  leaves  of  the 
walnut  and  other  bitters, — chalybeates,  and  other  mineral  remedies 
of  the  class,  have  been  beneficially  administered ;  but  they  are  far 
inferior  to  those  of  the  second  class.  Of  these,  the  one  that  has  been 
most  extensively  used,  and,  in  the  opinion  of  many,  has  been  most 
useful,  is  iodine  in  some  of  its  various  forms  of  preparation.  Soon 
after  its  introduction  into  notice,  it  was  given  in  those  aftections  in- 
ternally, and  was  likewise  prescribed  externally,  especially  when  the 
disease  was  manifested  on  the  surface.  In  favour  of  its  good  effects 
numerous  practitioners  soon  came  forward  with  their  testimony.  (See 
the  author's  Xexc  Remedies,  4th  edit.  p.  305,  Philad.  1843.)  Lugol 
considers  it  the  most  etiicacious  remedy  we  possess  in  scrophula. 
He  especially  recommends  the  watery  solution,  which  bears  his  name, 
internally,  and  baths  of  iodine  externally.     The  fortunate  results  of 
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his  trials  in  the  Hopital  St.  Louis  were  corroborated  by  a  committee 
appointed  by  the  Academie  Roijale  des  Sciences  to  examine  them. 
Perhaps  no  better  form  of  preparation  can  be  given  than  the  solution 
of  Lugol. 

K. — lodin.  9j. 

Potassii  iodidi,  ^ij. 
Aqua3  dcstillat.  f'3vij.  solve. 
Dose,  ten  drops,  gradually  increased,  three  times  a  day,  in  sugared  water. 

The  condition  of  the  system  in  scrophula  might  appear  to  suggest 
rather  the  iodide  of  iron,  in  which  we  have  eutrophic  and  tonic  pro- 
perties combined.  Accordingly,  it  has  been  extensively  used,  and 
wiih  valuable  results.  Of  this,  a  grain  may  be  given  three  times  a 
day,  and  the  dose  may  be  gradually  raised  to  three  grains. 

R. — Ferri  iodid.  gr.  xxiv. 

Aqna3  deslillat.  f3j. — M. 
A  teaspoonf'ul  contains  about  three  grains. 

Cod-liver  oil,  which  has  been  found  to  contain  iodine,  has  been  given 
largely  in  the  various  forms  in  which  scrophula  manifests  itself,  and 
we  have  the  testimony  of  numerous  physicians,  of  Germany  espe- 
cially, to  show  that  its  efficacy  is  marked.  One  writer,  indeed,  Schenck, 
esteems  it  to  be  as  certain  a  remedy  in  scrophula  and  rickets,  as  cin- 
chona is  in  intermittent  fever.  The  dose,  for  the  adult,  is  half  a 
spoonful  to  three  spoonfuls,  two  or  three  times  a  day  in  coffee  or 
lemon-juice.  The  author  has  had  no  experience  with  it.  Recently, 
skate-liver  oil,  has  been  recommended,  as  preferable  to  cod-liver  oil. 
In  Holland  and  Belgium,  the  oil  obtained  from  the  livers  of  Raia  cla- 
vata,  and  R.  balls,  have  been  used  in  place  of  the  latter,  on  account  of 
its  being  less  disagreeable  to  the  taste,  and  even  more  efficacious  as  a 
therapeutical  agent.  It  is  said  by  MM.  Girardin  and  Preisser  to  con- 
tain a  per  centage  more  of  iodide  of  potassium  ;  and  in  point  of 
purity  and  other  properties,  appeared  to  be  superior  to  it.  (See  the 
author's  New  Remedies,  4th  edit.  p.  453,  Philad.  1843.) 

Dr.  Ure  has  suggested  the  use  of  cod-liver  as  a  diet  for  those  for 
whom  the  oil  is  considered  to  be  indicated.  In  order  to  prevent  the 
loss  of  oil,  he  recommends  that  the  livers  should  be  immersed  entire 
in  boiling  water,  to  which  a  sufficient  quantity  of  salt  has  been  added 
to  raise  the  boiling  point  to  about  220°  Fahr.  The  sudden  applica- 
tion of  this  high  temperature  coagulates  the  albumen  of  the  liver,  and 
prevents  the  escape  of  the  oil.  When  the  liver  is  cut,  the  oil  exudes, 
and  mashed  potatoe  maybe  used  as  a  vehicle.  Dr.  Ure,  having 
been  advised  to  take  cod-liver  oil,  found  the  nauseous  flavour  a  great 
objection.  He  then  contrived  the  above  plan  which  answered  ex- 
tremely well. 

Bromine,  whose  properties  resemble  those  of  iodine,  has  been  given 
in  the  same  cases,  but  possesses  no  advantage  over  the  other,  and  is 
by  no  means  as  easily  attainable. 

Within  the  present  century,  the  preparations  of  gold  have  been 
brought  forward  in  scrophulous,  and  some  other,  cachexioe,  with  high 
recommendations.     Recently,  they  have  been  employed  at  the  Hopi- 
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tal  des  Enfans  Malades,  and  at  the  Hopilal  la  Charite,  of  Paris.  At 
the  former  institution,  they  were  given  in  enormous  doses,  but  with- 
out producing  any  eflect  on  the  disease.  In  this  country,  they  have 
not  been  much  used  ;  nor  do  they  seem  to  possess  the  efficacy  that 
would  recommend  them  to  great  confidence. 

With  many,  there  has  been  an  objection  to  the  employment  of  mer- 
cury in  scrophulosis ;  and  there  can  be  no  question,  that  where  it  is 
pushed  to  such  an  extent  as  to  induce  salivation,  or  much  mercurial 
irritation,  it  may  prove  injurious  ;  but  it  is  equally  unquestionable,  that, 
in  minute  doses,  it  may  occasionally  produce  benefit.  Of  late,  it  has 
been  associated  with  iodine,  and  administered  advantageously  in  va- 
rious scrophulous  affections,  especially  in  such  as  were  complicated 
with  syphilis. 

R. — Hydrarg^yri  iodid.  rubr.  gr.  v. 

MicEB  panis,  q.  s.  ut  fiant  pilulce  Ix. 
Dose,  two,  morning  and  evening,  gradually  augmenling  the  quantity  of  the  red  iodide. 

Various  other  therapeutical  agents  have  been  used  by  different  ob- 
servers. The  carbo  animalis  (gr.  ij.,  three  times  a  day)  has  been 
highly  extolled  by  some  practitioners  ;  but,  by  others,  it  has  not  been 
used  with  advantage.  The  chlorides  of  calcium  and  barium  have 
likewise  been  given  occasionally  with  good  effect.  {Liq.  caldi 
chlorid.  gtt.  xxx. ;  or  Liquor,  harii  chlorid.  gtt.  v.  three  times  a  day.) 
The  doses  of  both  must  be  gradually  augmented  ;  and  the  remarks, 
before  made,  must  be  borne  in  mind,  that  long  perseverance  will  be 
"demanded  in  the  use  of  whatever  article  is  selected  by  the  practi- 
tioner :  in  no  case  must  benefit  be  expected  before  several  weeks 
have  elapsed. 

Of  late,  different  preparations  of  the  leaves  o^juglansregia — walnut 
tree,  and  especially  the  extract — have  been  highly  extolled  byM. 
Negrier  as  antiscrophulous  remedies.     {JVeiv  Remedies,  p.  408.) 

Thus  much  for  the  management  of  scrophulosis  in  general, — both 
when  it  exhibits  itself  only  in  the  form  of  scrophulous  cachexia;  and 
when  there  are  marked  outward  manifestations  of  the  disease,  as 
glandular  swellings,  superficial  ulcerations,  &c.  &c.— many  of  which 
require  the  attention  of  the  surgeon,  and  of  one  who  is  well  ac- 
quainted with  internal  pathology. 

Where  the  glands  of  the  neck  are  concerned,  or  scrophulous  swell- 
ings exist  in  any  part  of  the  body,  should  they  be  accompanied  with 
much  inflammation,  it  may  be  advisable  to  direct  the  application  of 
leeches  even  more  than  once,  followed  by  an  ordinary  bread  or  other 
emollient  poultice.  In  this  way,  the  tumour  may  be  discussed;  but  if 
the  inflammation  be  more  active  than  it  usually  is,  and  manifestly 
tend  to  suppuration,  the  pus  should  be  evacuated  as  early  as  possi- 
ble, by  an  incision  made  with  a  lancet  in  the  direction  of  the  folds  of 
the  integument,  to  avoid  an  unseemly  cicatrix;  and,  for  the  same 
reason,  the  poultices,  which  may  be  deemed  advisable  to  favour  sup- 
puration, should  not  be  continued  so  long  as  to  render  the  integument 
so  soft  and  thin  that  it  subsequently  sloughs  off.  Where  the  strumous 
swellings  are  more  indolent, — along  with  the  internal  remedies  and 
regimen  inculcated  above,  many  local  applications  may  be  made  use 
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of.  Chlorinated  lime  has  been  applied  with  advantage  in  the  form 
of  ointment/  as  well  as  the  aqua  chlorini.'' 

"  R. — Calcis  chlorin.  3j.  •>  R.— Aq.  chlorin.  part.  j. 

Adipis,  3j. — M.  Adipis,  part,  viij.— M. 

lodind  has  been  employed  advantageously  in  the  form  of  tincture, 
applied  repeatedly  by  means  of  a  camel's  hair  pencil.  The  ointment 
of  iodine,  of  the  iodide  of  potassium,  of  the  ioduretted  iodide  of 
potassium,  and  the  iodide  of  lead,  have  likewise  been  used  with 
advantage,  rubbed  on  the  part  night  and  morning,  and  the  iodo- 
hydrargyrate  of  potassium  has  been  used  both  internally^  and  ex- 
ternally.*" 

'  R. — Hydrargyri  iodid.  rubr.  gr.  viij.  ■>  R. — Hydrargyri  iodid.  rubr.gr.  vij. 
Potass,  iodid,  gr.  viij.  Potass,  iodid.  Qij. 

Aqua;  destiilat.  f  3viij.— M.  Adipis,  3i.— M. 

Dose,  f  3ij.  to  f  5ij.  in  the  twenty-four 
hours. 

An  ointment  of  veratria  has  been  strongly  recommended,  but  it  has 
not  been  much  employed. 

R. — Veratriffi,  gr.  x. 
Adipis,  3ss. — M. 
A  piece,  the  size  of  a  hazelnut,  may  be  rubbed  in  for  fen  minutes,  twice  a  day. 

Where  ulceration  has  taken  place,  and  it  appears  to  be  indolent,  a 
solution  of  acetate  of  lead,"  or  of  acetate  of  zinc,^  may  be  applied 
warm  with  advantage. 

*  R. — Plumbi  acet.  3ss.  •>  R. — Plumbi  acetat.  3ss, 

Aqua?,  f  3vj. — M.  Zinci  sulphat.  91. 

Aquas,  f  3vj. — M. 

Creasote  water ,"*  the  iodide  of  mercury,''  as  well  as  the  red  iodide,"^ 
may  also  be  used  as  topical  applications. 

»  R.— Creasot.  f3ss.  b  R.— Hydrarg.  iodid.  ^ij. 

AquEe  destiilat.  f  3vj. — M.  Adipis,  3ij. — M. 

'^  R. — Hydrarg.  iodid.  rubr.  gr.  vi. 
Adipis,  3vj.— M.^ 

When  these  remedies  fail,  conjoined  with  the  employment  of  pres- 
sure by  means  of  adhesive  straps,  and  the  various  internal  agents 
already  recommended,  a  thorough  change  of  all  the  influences  sur- 
rounding the  individual  should  be  advised.  The  sea  shore  is  generally 
preferred,  where  the  patient,  in  addition  to  change,  can  have  the 
benefit  of  sea  bathing.  The  good  effects,  indeed,  that  have  resulted 
from  this  course,  have  led  to  the  belief,  that  the  salt  may  have  exerted 
an  important  agency ;  and,  accordingly,  where  removal  to  the  sea 
shore  has  not  been  practicable  or  considered  inappropriate,  the  appli- 
cation of  a  solution  of  salt  to  the  scrophulous  tumefaction  has  been 
recommended.  Alone,  however,  the  salt-wash  is  possessed  of  little 
eflScacy. 

^  The  scrophulous  affections,  which  implicate  particular  organs,  fall 
under  consideration  elsewhere. 
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II.    SCORBUTIC  CACHEXIA. 

Synon.    Lues   scorbutica,  Cacochymia  scorbutica,  Cachexia  scorbutica ;   Fr.  Cachexia 

scorbutique. 

Under  this  head  may  be  conveniently  considered,  affections  that 
have,  by  many  writers,  been  widely  separated ; — for  exampfe,  sea 
scurvy,  land  scurvy,  and  the  different  forms  of  petechice,  all  of  which 
have  been  classed  under  Porphyra  by  one  nosologist,  Dr.  Good,  who 
defines  it  "  livid  spots  on  the  skin,  from  extravasated  blood  ;  languor, 
and  loss  of  muscular  strength;  pains  in  the  limbs."  In  consequence, 
also,  of  the  appearance  of  the  skin,  they  have  been  classed,  by  some, 
amongst  cutaneous  diseases.  Willan  has  treated,  under  the  head  of 
Purpura,  of  the  land  scurvy,  and  of  the  petechial  spots  of  malignant 
fever, — Petechia  contagiosa;  yet  he  has  omitted  sea  scurvy — an 
affection  almost  identical  with  land  scurvy.  They  are  all, — as  a 
general  rule, — dependent  upon  a  similar  depraved  condition  of  the 
fluids  and  solids,  and  therefore  true  cachexice. 

In  every  form  of  scurvy,  the  hemorrhagic  tendency  is  marked  ; 
and  this,  according  to  the  recent  researches  of  M.  Andral,  is  owing 
to  the  fibrinous  element  of  the  blood  being  deficient  in  quantity,  whilst 
that  of  the  globules  may  be  natural.  In  this  respect,  scorbutic  differs 
from  chlorotic  cachexia.  In  the  latter,  the  proportion  of  the  globules 
diminishes,  and  hence,  hemorrhage  is  unfrequent.  In.  adynamic  or 
putrid  fever,  on  the  other  hand,  the  fibrin  diminishes  as  in  scurvy,  so 
that  it  was  not  inappropriately  designated  by  Bordeu  as  acute  scurvy 
— scorhut  aigu. 

It  may  be  convenient,  for  description,  to  adopt  the  division  into 
Porpliyra  simplex,  P.  hcBmorrhagica,  and  P.  nauiica. 

1.    PORPHYRA  SIMPLEX. 

Synon.  Petechiae  sine  febre,  Phcenigmus  petcchialis,  Profusio  subculanea,  Purpura  simplex ; 
Fr.  Pourpre  ;  Ger.  Petechien,  Peteschen. 

This  form  of  porphyra,  which  is  usually  classed  amongst  cutaneous 
diseases,  often  appears  without  any  marked  derangement  of  function. 
The  spots  are  numerous,  but  small,  of  the  form  of  flea-bites,  and  appear 
chiefly  on  the  breast,  arms  and  legs,  with  paleness  of  the  surface.  At 
first,  they  are  light  red  in  the  young,  and  darker  in  older  persons.  The 
eruption  usually  occurs  at  night,  and  is  not  perceived  until  the  following 
morning.  The  spots  are  not  numerous  in  the  first  instance,  but  they 
become  more  and  more  so  in  a  few  days  ;  successive  patches  appear- 
ing as  their  precursors  fade  away. 

The  duration  of  this  form  is  various, — from  between  three  or  four 
weeks  to  years.  Shortly  after  the  spots  come  out,  they  first  grow 
darker,  and  livid,  then  yellow,  and  gradually  disappear,  to  be  again 
reproduced. 

2.    PORPHYRA  HEMORRHAGICA. 

Synon.  Purpura  hsemorrhagica,  Stomacace  universalis,  Hsemorrhagia  universalis, 
Hsemorrhcea  petechialis.  Morbus  maculosus  hiemorrliagicus,  Hemacelinose,  Pcliose,  Land 
scurvy. 

This  is  a  more  aggravated  form  of  the  same  affection,  but  even  it 
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is  not  always  attended  with  febrile  excitement,  or  with  any  very 
marked  disturbance  of  the  system.  The  spots  are,  in  this  case,  larger, 
more  numerous,  of  a  darker  colour  and  more  irregular,  so  that,  at 
times,  the  surface  presents  the  appearance  of  large  bruises, — often  as 
if  made  by  a  whip — vibices.  The  extravasation  of  blood,  which  oc- 
casions them,  generally  takes  place  into  the  substance  of  the  skin, 
and  subjacent  cellular  membrane ;  but,  at  times,  the  cuticle  is  elevated 
into  blisters,  which  are  filled  with  fluid  blood.  In  the  majority  of 
cases,  when  these  spots  appear  upon  the  skin,  hemorrhage  takes  place 
from  the  mucous  membranes — from  those  of  the  nose,  mouth,  stomach 
or  intestines.  Occasionally,  too,  it  is  discharged  from  the  urinary 
organs  ;  and  in  cases  where  hemorrhage  does  not  actually  take  place 
from  those  membranes,  spots,  produced  by  the  infiltration  of  blood — 
like  those  of  the  cutaneous  surface — are  seen  on  them.  Occasionally, 
the  loss  of  blood  is  very  great  and  rapid,  but,  more  commonly,  the 
system  sufiers,  and  the  patient  often  sinks  under  a  more  protracted 
and  gradual  oozing. 

These  last  cases  are  always  ushered  in,  or  accompanied,  by  signs 
of  great  prostration,  the  pulse  being  usually  small,  quick,  and  easily 
compressible  ;  but,  at  other  times,  more  voluminous.  Still,  if  proper 
attention  be  paid,  it  will  indicate  the  oligsemic  condition  of  the  system. 
Commonly,  too,  unless  the  disease  is  very  rapid  in  its  course,  serous 
infiltration  takes  place  into  the  cellular  membrane  of  the  lower  extre- 
mities. At  times,  too,  the  encephalic  functions  become  greatly  dis- 
ordered ;  and  the  organs  of  respiration  and  circulation  exhibit  func- 
tional derangement  by  dyspnoea,  palpitations,  &c. 

The  disease  is  one  of  great  danger,  sometimes,  although  rarely, 
terminating  in  a  few  weeks  ;  at  others,  continuing  for  months  and 
years.  The  author  has  seen  one  or  two  cases,  in  which  the  infiltra- 
tion of  the  lower  extremities  was  considerable,  that  persisted  for  a 
long  time  without  the  general  health  appearing  to  be  much  deranged. 

The  cause  of  this  variety  of  scorbutic  cachexia  seems  to  be  defec- 
tive haematosis,  which  may  be  induced  by  various  causes.  It  would 
appear,  that  certain  persons  are  particularly  predisposed  to  it.  It 
occurs  in  those  of  broken  down  constitutions ;  in  such  especially  as 
have  long  resided  in  malarious  regions,  and  who  suffer  under  hyper- 
trophy or  atrophy  of  the  liver  or  spleen. 

The  author  has  elsewhere  referred  to  "  splenic  cachexia,"  as  it 
is  termed  in  India,  which  is  accompanied  by  all  the  signs  of  this 
form  of  purpura  as  well  as  of  the  next,  and  which  is  evidently  con- 
nected with,  and  perhaps  dependent  upon,  hypertrophy  or  atrophy 
of  that  viscus.  Not  long  ago,  he  had  a  fatal  case  of  this  form  of 
diseased  spleen  under  his  care,  in  which  the  organ  was  greatly  en- 
larged, andencephaloid  in  certain  portions.  All  the  signs  of  porphyra 
hsemorrhagica  supervened  with  hydropic  infiltrations  of  the  lower 
extremities,  under  which  the  patient  died.  In  another  case  of  por- 
phyra, which  also  fell  under  his  care,  the  spleen  was  sound,  but  the 
liver  was  scirrhous,  and  incurable  jaundice  preceded  the  fatal  termi- 
nation. 

When  the  parts,  in  a  case  of  porphyra  are.  examined  after  death, 
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the  appearances  are  such  as  might  be  anticipated  from  the  functional 
phenomena.  Large  ecchymoses,  in  which  the  blood  maybe  concrete 
but  is  more  generally  semifluid,  are  observed  under  the  cutaneous 
integument,  or  in  the  submucous  cellular  tissue,  according  to  circum- 
stances,— with  more  or  less  efiusion  of  blood  into  the  serous  cavities, 
or  into  the  tissue  of  the  parenchymatous  organs. 

The  blood  is  usually,  perhaps,  altered  in  its  appearance  and 
general  properties  ; — instead  of  looking  opaque  and  black,  and  coagu- 
lating as  usual,  and  separating  into  serum  and  crassamentum,  it  con- 
tinues, as  in  porphyra  nautica,  tremulous,  translucent,  and  is  of  a 
light  red,  like  thin  currant  jelly.  In  other  cases,  however,  its  appear- 
ance has  been  that  of  health,  or  it  has  even  been  buffy,  according 
to  Messrs.  Parry  and  Babington,  facts, — wOiich  do  not  accord  with  the 
recent  views  of  Andral,  that  the  fibrinous  element  of  the  blood  is 
probably  depressed  beyond  its  normal  proportion  in  every  case  of 
purpura  hosmorrhagica.  This  subject  will  engage  attention  pre- 
sently, when  the  similarity  of  the  second  and  third  varieties  of  por- 
phyra have  been  considered. 

Although  in  the  generality  of  instances,  the  disease  appears  in 
broken  down  constitutions,  and  where  mischief  has  occurred  in  some 
of  the  solid  viscera  of  the  abdomen,  it  would  seem  to  happen  occa- 
sionally in  young  persons  living  in  country  situations,  previously 
enjoying  good  health,  and  provided  with  all  the  necessaries  and  com- 
forts of  life.  This  circumstance — as  properly  remarked  by  Bateman, 
Schedel  and  others — tends  greatly  to  obscure  the  pathology  of  the 
disease,  as  it  appears  to  exhibit  a  wide  difference  between  porphyra 
hasmorrhagica  and  true  sea  scurvy,  to  which  it  has  been  gene- 
rally referred.  The  diet,  indeed,  which  appeared  to  be  essential 
in  the  latter  affection,  produces  no  alleviation  of  the  former ;  and 
although,  in  both  cases,  hcematosis  is  manifestly  interfered  with,  it 
would  seem,  that  in  porphyra  hcemorrhagica  it  may  be  dependent 
upon  visceral  engorgements  of  a  temporary  nature,  which  may  be 
relieved  by  blood-letting  and  cathartics,  that  might  be  very  injurious 
in  the  porphyra  nautica  or  true  scurvy,  which  is  always  dependent 
upon  insufficient  nourishment. 

3.    PORPHYRA    NAUTICA. 

Stnon.  Scorbutus,  S.  nauticus.  Purpura  nautica,  Scurvy,  Sea  scurvy  ;  Fr.  Scorbut; 
Ger.  Scorbut,  Scharbock. 

The  definition  of  this  variety — which  is  the  true  scurvy — as  given 
by  Dr.  Good,  is  as  follows: — "Spots  of  different  hues,  intermixed 
with  livid,  principally  at  the  roots  of  the  hair;  teeth  loose;  gums 
spongy  and  bleeding;  breath  fetid;  debility  universal  and  extreme:" 
and  he  adds — "  occurs  chiefly  at  sea,  after  exposure  to  a  moist,  cold, 
and  foul  atmosphere,  with  long  use  of  salted  food  and  stagnant 
■water."  It  is  certainly  not  confined  to  mariners;  for  well-marked 
cases  of  scurvy  have  occurred,  and  prevailed  extensively  in  large 
inland  institutions.  An  epidemic  of  this  kind  in  the  extensive  peni- 
tentiary at  Milbank,  near  London,  was  the  occasion  of  much  pro- 
fessional interest,  upwards  of  twenty  years  ago. 
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At  sea,  the  disease  is  far  less  common  than  it  was  formerly,  owing 
to  the  hygienic  precautions,  that  are  now  taken,  and  which  consist 
chiefly  in  the  allowance  of  a  larger  admixture  of  animal  and  vegeta- 
ble food  to  the  sailors.  Ages  ago,  it  was  a  most  formidable  affec- 
tion, and  interfered  materially  with  the  efficiency  of  seamen  on  long 
voyages.  Now,  we  rarely  hear  of  it.  It  would  appear,  also,  to  have 
prevailed  largely  in  armies;  for  we  are  told,  that  the  army  of  Saint 
Louis  before  Damietta  was  decimated  by  it. 

The  author  has  not  witnessed  any  case  of  sea  scurvy,  but  he  has 
seen  a  few  cases  of  the  disease  on  land,  which  presented  all  the  cha- 
racters assigned  to  it. 

The  disease  generally  comes  on  gradually,  with  feelings  of  gene- 
ral debility,  disinclination  to  motion,  and  difficulty  of  breathing  on 
the  least  exertion.  The  face  becomes  of  a  pale  or  yellowish  hue ; 
the  gums  are  tumid,  soft,  spongy,  and  sometimes  livid,  and  they 
bleed  on  the  slightest  friction ;  the  breath  is  offensive,  and  the  skin 
dry  and  rough,  but  sometimes  smooth  and  shining.  If  attention  be 
paid  to  the  cutaneous  surface,  it  will  generally  be  found  covered  with 
livid  spots,  which  run  together,  so  as  to  form  large  blotches,  espe- 
cially about  the  legs  and  thighs.  The  legs  swell,  and  ultimately  the 
whole  body  becomes  oedematous.  All  the  phenomena,  indeed,  re- 
semble those  that  have  been  described  as  characteristic  of  Anemia. 
Throughout,  excessive  pain  is  usually  experienced  in  the  limbs,  with 
total  mental  prostraiion,  so  that  the  individual  is  incapable  of  any  in- 
tellectual effort.  If  sores  exist,  they  discharge  a  fetid  or  bloody 
sanies,  and  put  on  characters,  which  have  received  the  epithet. 
^^ scorbutic" — the  base  of  the  sore  being  covered  with  sloughs,  and 
the  edges  livid,  and  lined  with  a  soft,  bloody  fungus,  which  increases 
rapidly.  In  the  advanced  period,  the  emaciation  is  great,  and  there 
is  a  tendency  to  syncope  on  the  slightest  exertion.  Hemorrhage 
takes  place, — at  times,  profusely, — from  the  different  mucous  mem- 
branes ;  and  the  patient  dies,  in  unfavourable  cases,  either  hydropic, 
or  exhausted  by  some  sudden  exertion. 

In  the  course  of  the  disease,  inflammatory  affections  may  super- 
vene in  internal  organs,  so  as  to  occasion  some  degree  of  reaction — 
as  increased  heat,  greater  frequency  and  force  of  pulse,  &c.  This 
circumstance  is  of  unfavourable  import,  for  there  is  usually  so. little 
vitality  in  the  patient,  that  they  exhaust  him  the  sooner. 

On  dissection,  the  same  appearances  are  presented  as  in  porphyra 
hsemorrhagica.  Effusions  are  found  in  the  different  cavities,  in  the 
substance  of  the  skin,  in  the  subcutaneous  and  intermuscular  cellular 
tissue,  and  in  the  muscles  themselves.  At  times,  the  blood  is  coagu- 
lated;  but  almost  always  it  is  extremely  fluid;  the  different  solid 
viscera  are  softened,  and  contain  collections  of  blood ;  the  spleen  and 
lungs  are  engorged  in  this  manner ;  the  heart  is  flaccid,  and  the  mu- 
cous membranes — like  the  skin — are  covered  with  numerous  hemor- 
rhagic patches ;  but  the  encephalon  and  its  dependencies  are  said  by 
M.  Rochoux  to  exhibit  no  marks  of  mischief. 

Since  the  advances  that  have  been  made  in  organic  chdmistry,  no 
opportunities  have  occurred  to  examine  into  the  exact  condition  of 


626  DISEASES  INVOLVING  VARIOUS  ORGANS. 

that  fluid  in  scurvy;  or  if  they  have  occurred,  they  have  not  been 
embraced.  According  to  one  of  the  older  observers,  Rouppe,  as 
the  cachexia  makes  progress,  the  blood  becomes  as  black  as  ink,  but 
less  plastic; — in  other  words,  the  quantity  of  fibrin  diminishes. 
Such  appears  to  have  been  the  case  with  the  blood  of  scorbutics 
described  by  Lord  Anson's  surgeons.  In  other  cases,  however,  de- 
scribed by  Lind,  it  has  been  found  either  natural  or  buffy;  and  such 
— as  already  remarked — is  the  character  it  presents  at  times  in  por- 
phj-ra  hfemorrhagica.  In  two  cases  of  purpura  recorded  by  Dr. 
Parrv,  blood,  drawn  from  the  arm,  exhibited  a  tenacious  contracted 
coagulum  covered  with  a  thick  coal  of  lymyh ;  and  in  another  in- 
stance, referred  to  by  Drs.  Babington  and  Budd,  in  which  the  patient, 
a  man  forty-five  years  of  age,  had  most  of  the  symptoms  of  sea 
scurvy,  such  as  general  cachexia,  anasarca  of  the  lower  limbs,  great 
depression  of  spirits,  and  prostration  of  strength,  extensive  ecchymo- 
ses  on  the  trunk  and  extremities,  fetid  breath,  and  extravasations  of 
blood  from  the  gums,  stomach  and  bowels,  as  well  as  from  a  large 
foul  ulcer  on  the  leg, — a  copious  venesection  demonstrated,  that  the 
blood  had  not,  in  any  degree,  lost  its  crasis,  the  crassamentum  being 
covered  with  a  thick  bufly  coat,  and  having  as  much  firmness  as  is 
usual  under  the  existence  of  such  a  state.  These  cases  corroborate 
a  remark,  elsewhere  made  by  the  author,  that  the  buffy  coat  may 
present  itself  on  blood,  which  is  in  a  very  opposite  condition,  in  other 
respects  to  what  is  seen  in  active  phlegmasia.  (See  vol.  i.  p.  450, 
General  Therapeutics,  and  Mat  Med,  ii.  p.  162,  Philad.  1843.) 

The  causes  of  sea  scurvy  are  generally  sufficiently  evident; — in 
this  respect  differing  from  the  first  two  varieties  of  porphyra.  At 
one  time,  it  was  believed  to  be  owing  to  the  continued  use  of  salted 
animal  food  ;  but  although  it  actually  occurred  under  the  use  of  this 
varietv  of  aliment,  the  precise  cause  was  probably  mistaken.  It 
would  appear,  indeed,  that  if  omnivorous  man — accustomed,  that  is, 
by  habit  to  both  animal  and  vegetable  food — be  restricted  to  either 
one  or  the  other,  his  nutrition  falls  off,  and  he  may  become  scorbutic. 
It  is  the  want  of  mixed  diet,  therefore,  on  long  voyages,  which  gives 
occasion  to  scurvy.  That  salt  provisions  are  not  necessary  to  its 
production  is  sufficiently  shown,  indeed,  by  the  fact,  that  it  has  often 
occurred  where  no  salt  provisions  were  used.  In  the  Milbank  Peni- 
tentiary, it  prevailed  extensively  in  1819,  when  the  diet  consisted  of 
peas,  barley  soup  and  brown  bread;  and  in  cases  of  diabetes,  in 
which  the  author  has  seen  restriction  to  vegetable  diet  tried,  with  the 
view  of  breaking  in  upon  the  morbid  condition  of  the  system  of 
nutrition,  which  prevails  in  that  anomalous  disease,  every  symptom 
of  scurvy  has  been  induced.  At  one  period,  it  was  supposed,  that 
the  salt  of  the  salted  provisions  found  its  way  into  the  circulation, 
and  acted  upon  the  blood  in  the  body,  as  it  does  out  of  it,  by  pre- 
venting its  coagulation.  The  fact,  referred  to  by  Dr.  Babington,  that 
the  disease  originates  where  no  salted  aliment  is  used,  would  be  a 
sufficient  reply  to  this  notion ;  and,  moreover,  the  appearance  of  the 
blood,  especially  as  the  disease  advances,  is  the  reverse  of  what  it 
would  be  on  the  addition  of  salt,  which,  instead  of  making  it  black, 
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and  causing  it,  on  standing,  to  become  thick,  nauddy,  and  of  a  green- 
isii  hue,  would  give  it  a  fine  scarlet  tint,  that  would  remain  perma- 
nent until  it  began  to  putrefy. 

The  main  cause  of  sea  scurvy  is,  doubtless,  the  one  that  has  been 
assigned  above;  but  the  disposition  to  the  disease  may  be  auofmented 
by  want  of  cleanliness,  imperfect  ventilation,  want  of  due  exercise 
and  a  cold  damp  atmosphere. 

Treatment  of  the  different  forms  of  porphyra. — In  the  two  first 
varieties  of  porphyra,  no  rule  of  practice  can  be  laid  down,  which 
can  be  universally  applicable;  whilst  in  the  last,  the  treatment  is 
clear.  « 

In  the  simple  form  of  the  disease,  as  in  the  hemorrhagic,  attention 
must  be  paid  to  the  condition  of  the  system  at  the  time,  and  the  cir- 
cumstances under  which  the  individual  was  attacked.  If  petechiae 
occur  in  one  who  has  been  previously  in  good  health,  and  who  has 
not  been  exposed  to  the  ordinary  exciting  causes, — as  insufficient 
diet,  impure  air,  &c. ;  and  if  the  accompanying  symptoms  denote 
vascular  activity,  it  may  be  necessary  to  take  blood  ;  but  care  must 
be  observed  not  to  do  this  incautiously,  or  to  carry  it  too  far.  In 
almost  all  such  cases,  cathartics  will  be  decidedly  beneficial;  the 
sulphate  of  soda  has  been  strongly  recommended,  but  no  better  com- 
bination can  be  given  than  sulphate  of  magnesia  with  an  excess  of 
sulphuric  acid,  which  may  be  administered  so  as  to  keep  up  an 
action  on  the  bowels. 

R. — Magnes.  sulphat.  3ss. 

Acid,  sulphur,  dil.  gtt.  xxx. 

AquEB,  f  3vss. — M. 
Dose,  two  tablespoon fuls,  three  times  a  day. 

This  plan  may  even  be  necessary  in  cases  of  porphyra  hasmor- 
rhagica ;  but  it  need  scarcely  be  said,  that  it  cannot  be  admissible 
where  there  are  undoubted  evidences  of  the  existence  of  an  im- 
poverished state  of  the  blood,  with  unusual  laxity  of  the  solids.  In  this 
case,  remedies  become  appropriate,  which  are  needed  in  the  true 
scurvy. 

The  diet,  too,  must  be  regulated  according  to  the  same  rules,  and 
whilst  a  nutritious  course  may  be  appropriate  in  certain  conditions  of 
the  system,  as  in  those  just  referred  to,  it  may  be  extremely  question- 
able or  even  improper  in  others. 

In  the  generality  of  cases  of  purpura,  after  cathartics  have  been 
given  for  a  few  days,  iodide  of  iron  is  a  valuable  preparation.  The 
author  has  elsewhere  remarked,  {J\eio  Remedies,  4lh  edit.  p.  233, 
Philad.  1843,)  that  "  in  oligemia,  where  there  is  paucity  of  red 
globules  in  the  blood,  and  the  fluid  is  altogether  too  thin,  it  would 
seem  to  be  especially  indicated,  from  its  property  of  promoting  the 
coagulation  of  the  blood,  and  therefore,  of  inspissating  it.  Hence,  in 
all  cases  of  scorbutic,  hydropic,  and  other  dyscrasies,  and  in  hemor- 
rhages occurring  in  such  pathological  conditions  of  the  system,  we 
have  prescribed  it  largely  with  the  very  best  effects.  It  appears  to 
us,  indeed,  to  be  the  best  remedy  we  possess  wherever  a  sorbefacient 
and  tonic  are  indicated." 
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R. — Ferri  iodid.  gr.  xxiv. 

Aquae  destillat.  f  3j. — M. 
Dose,  a  teaspoonfu!,  three  times  a  day. 

As  regards  the  treatment  of  porphyra  nautica  or  true  scurvy,  it 
has  been  already  observed,  that  it  is  clear ;  and  the  mode  of  preven- 
tion— it  may  be  added — obvious.  The  most  important  cause-— as  has 
been  remarked — is  defective  alimentation,  arising  either  from  a 
change  of  diet ;  or  more  generally  from  restricting  one,  who  has 
been  accustomed  to  both  animal  and  vegetable  food,  to  either  of  these 
exclusively.  For  plenary  health,  it  is  necessary,  that  man  should 
have  variety  of  aliment,  and  that  if  he  have  been  acustomed  to  mixed 
diet — animal  and  vegetable — it  cannot  be  abandoned  with  impunity. 
In  the  way  of  prevention  of  scurvy,  consequently,  it  is  indispensable, 
that  such  a  diet  should  be  furnished ;  and,  with  this  view,  vegetable 
substances,  as  lime-juice,  sugar,  vinegar,  raw  potatoes,  &c.,  are 
allowed  in  proper  proportion  on  long  voyages ;  and  under  this  system, 
combined  with  a  due  attention  to  regimen, — as  personal  cleanliness, 
warm  clothing,  proper  ventilation,  exercise,  and  avoiding  as  far  as 
possible  the  injurious  influences  of  cold  and  moisture,  scurvy  has 
been  almost  banished  from  the  list  of  diseases  of  seamen  ;  and  many 
a  surgeon  of  the  navy  passes  through  life  without  meeting  with  a 
single  case.  In  some  of  our  eleemosynary  institutions  on  land  a 
want  of  proper  attention  to  the  influence  of  diet  and  regimen  has 
produced  the  same  effects  as  at  sea,  and  has  required  similar 
remedies. 

When  scurvy  has  broken  out,  and  it  is  impracticable  to  obtain  a 
mixed  diet,  recourse  must  be  had  to  the  use  of  mineral  acids,  with 
bark  or  sulphate  of  quinia,  or  some  of  the  vegetable  tonics — gentian, 
colomba,  &c.  There  is  no  preparation  superior  to  the  cold  infusion 
of  bark  with  acid. 

R. — Cinchon.  cort.  in  pulv.  crass.  3j. 

Aquae  Oj. — Infunde  per  horas  duodecim,  cola  et  adde 

Acid,  sulph.  dil.  gtt.  xxx. 
Dose,  a  fourth  part,  four  limes  a  day. 

Iodide  of  iron,  administered  as  recommended  under  the  variety  of 
porphyra  last  described,  may  also  be  a  valuable  remedy.  Still,  much 
cannot  be  expected  from  the  therapeutical,  unless  it  can  be  conjoined 
with  proper  hygienical,  treatment. 

A  recent  writer.  Dr.  Budd,  has  remarked,  that  mercury,  in  every 
form,  "  should  be  religiously  avoided  :  even  in  very  small  quantities, 
it  has  been  known  to  produce  dangerous  salivation."  The  remark  is, 
doubfless,  just;  yet,  in  one  of  the  lowest  forms  of  porphyra,  which 
ever  fell  under  the  author's  care,  and  in  which  salivation  was  acciden- 
tally induced  by  a  very  small  dose  of  a  mercurial  cathartic,  although 
severe  salivation  resulted — very  much  to  the  author's  regret,  and 
gave  rise  to  very  sinister  forebodings  on  his  part — the  symptoms  were 
certainly  not  aggravated  ;  and,  under  a  pursuance  subsequently  of  the 
course  above  indicated,  the  patient — a  female — entirely  recovered. 

■  The  local  lesions,  that  present  themselves  in  scurvy,  are  only  evi- 
dences of  the  constitutional   affection,   but   still   they  may  require 
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attention.  Mouth  washes  of  astringent  and  antiseptic  substances, — 
as  of  tincture  of  myrrh,"  cinchona  with  muriatic  acid,''  or  of  chlorinated 
lime,'^  or  creasote,''  or  iodide  of  iron,*  are  often  used  with  advantage. 

»  R. — Tinct.  myrrhre  f  3ss.  •=  B.. — Infus.  cinchon.  f3iv. 

Mcllis  despumat.  3iij.  Mellis  despumat.  3iij. 

AqufB  vel  aquse  rosse,  f  3iv. — M.  Acid,  muriat.  gtt.  xx. — M.. 

''  R, — Calcis  chlorin.  gr.  xv. — xxx.  ^  R. — Creasot.  gtt.  iv. 

Mucilag.  acacias,  f  3j.  Meliis,  3iij. 

Mellis,  3iij.  Aquae  destillat.  f  3iss.— M. 

Aquae,  f  3iiss. — M. 

«  R.— Ferri  iodid.  3j. 

AqusB,  f  3iv. — M. 

Similar  applications  may  be  made  to  scorbutic  ulcers ;  but  it  must 
be  borne  in  mind,  that  all  these  local  affections  can  only  be  combated 
successfully  by  the  union  of  appropriate  local  means,  with  such  as 
are  directed  to  the  condition  of  the  constitution  on  which  they  are 
dependent. 

Amongst  the  Milanese,  a  singular  endemic  affection  prevails,  which 
has  received  various  appellations,  but  is  generally  classed  amongst 
cutaneous  diseases.  This  is  the  Pellagra,  Lepra  Mediolanensis,  L. 
Lombardica,  Scorbutus  Alpinus,  Paralysis  scorbutica.  Mania  pellagria, 
Dermatagra,  Erythema  endemicum  sive  pelldgrum,  Mai  de  Misere,  In- 
solazione  de  primavera,  &c. 

Although  termed  Scorbutus  Jilpinus — the  disease  is  not  a  scurvy, 
yet  it  belongs  properly  to  the  division  of  cachexias.  It  commences 
in  the  spring,  with  signs  of  gastric  and  cephalic  disturbance,  followed 
by  an  eruption  of  small  red  spots  or  patches  on  the  parts  that  are  ex- 
posed to  the  sun, — whence  it  is  called  by  the  Italians  Erythema  solare. 
These  patches,  which  are  at  first  shining,  are  soon  covered  by  scales 
similar  to  those  of  psoriasis,  beneath  which  the  skin  becomes  rough, 
thick,  and  chapped.  In  the  autumn,  the  eruption  disappears,  but  the 
general  health  continues  to  decline.  In  the  following  spring,  the 
eruption  recurs  with  greater  severity;  and  the  constitutional  symp- 
toms become  aggravated ;  the  bowels  especially  are  greatly  disor- 
dered ;  epileptic  paroxysms  supervene,  and,  not  unfrequently,  the 
miserable  sufferer  becomes  idiotic  or  insane ;  and  sooner  or  later  sinks 
to  death. 

The  disease  is  not  communicable.  It  is  rarely  met  with  except 
amongst  the  poorer  classes,  and  with  them  all  ages  are  liable  to  it. 

Removal  from  the  causes  that  induce  it  affords  the  chief — if  not 
the  only — prospect  of  cure. 

III.    CHLOROTIC  CACHEXIA. 

Synon.  Cachexia  chlorotica,  Chlorosis,  Chlorasma,  Dyspepsia  chlorosis,  Anepithymia 
chlorosis.  Icterus  albus,  Febris  alba,  F.  amatoria,  F.  virginum,  Cachexia  virginum.  Green 
sickness;  Fr.  Chlorose,  Pales  couleurs;  Ger.  Weissucht,  Bleichsucht. 

r 

Chlorosis  has  been  a  stumbling  block  to  the  nosologist ;  yet  it  seems 
impossible  to  refer  it — with  propriety — to  any  other  position  than  the 
cachexiae.  This  is  done,  indeed,  at  the  present  day,  by  many  of  the 
best  pathologists.     Appearing  in  females  generally, — and,  according 
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to  some,  exclusively, — and  being  often  associated  with  retention,  or 
obstruction  of  the  catamenia,  or  some  morbid  condition  of  the  men- 
strual function,  it  has  been  by  many,  and  still  is,  associated  with 
amenorrhcea.  Dr.  Good  has  placed  it  in  the  order  Orgastica ;  or 
under  diseases  in  which  there  is  "  organic  or  constitutional  infirmity, 
disordering  the  power  or  the  desire  of  procreating ;"  and  he  defines 
chlorosis  as  follows — "  Pale,  lurid  complexion  :  languor,  lisllessness  ; 
depraved  appetite  and  digestion  ;  mismenstruation."  Yet,  the  ca- 
chectic condition,  which  is  met  with  in  chlorosis,  certainly  exists  at 
times  in  those  of  the  other  sex  ;  and,  consequently,  the  definition  ought 
to  embrace  the  pathological  state  of  the  system  of  nutrition,  without 
regard  to  any  derangement  of  the  sexual  functions.  Chlorosis  has, 
indeed,  been  esteemed  a  variety  of  hysteria ;  but  the  aflections  are 
little  alike.  By  others,  again,  it  has  been  referred  to  adynamiae  of 
the  digestive  tube,  whilst  others  consider  it  to  be  dependent  upon  im- 
paired or  faulty  heematosis ;  and,  in  the  obscurity  of  the  subject,  it 
has  been  referred  to  a  vice  of  innervation  in  the  ganglionitic  system, 
which  is  supposed  to  preside  over  the  digestive,  circulatory,  nutritive 
and  genital  functions. 

When  the  disease  is  once  developed,  every  function  becomes  more 
or  less  affected ;  and  not  only  is  the  blood  of  morbid  character,  but 
the  various  tissues,  which  it  bathes,  become  equally  implicated ;  so 
that  it  properly  falls  under  the  division  in  which  it  is  placed  in  this 
work. 

Diagnosis. — At  the  Commencement  of  an  attack  of  chlorosis,  the 
patient  feels  unusual  languor,  with  great  depression  of  spirits,  crying 
frequently  without  any  obvious  motive;  and  almost  always  suffering 
under  more  or  less  dyspncea  and  yawning ;  the  circulatory  function, 
also,  exhibits  aberrations,  and  palpitations  are  frequent.  Gradually, 
the  disease  augments:  the  countenance  becomes  pale;  the  eyelids 
puffy,  and,  in  the  morning  especially,  they  are  surrounded  by  a 
blackish  circle;  and  the  sclerotica  is  extremely  white.  The  surface 
is  usually  dry  and  lurid ;  the  pulse  very  rapid,  generally  weak,  but 
sometimes  quick,  and  with  a  degree  of  apparent  force  that  may  de- 
ceive as  in  anaemia,  (q.  v.)  Along  with  these  phenomena,  nutrition 
falls  off;  the  flesh  is  soft  and  flabby ;  and  hydropic  infiltrations  take 
place  into  the  cellular  membrane,  and  similar  effusions  into  the 
cavities.  Sooner  or  later,  the  appetite  becomes  greatly  diminished, 
and  often  wholly  annihilated ;  or  it  undergoes  the  most  wonderful 
mutations, — substances  being  greedily  desired  and  enjoyed,  that  are 
possessed  of  no  nutritive  properties  whatever, —  such  as  chalk,  earth, 
and  ashes.  At  other  times,  there  is  a  marked  desire  for  acids.  The 
author  has  had  intelligent  female  patients,  who  preferred  eating  slate- 
pencils  to  any  other  article.  When  these  depraved  appetites  exist, 
the  digestion  is  generally  impaired,  and  there  may  be  more  or  less 
febrile  movement,  with  alternations  of  constipation  and  diarrhoea. 
The  urine,  too,  is  usually  small  in  quantity,  and  watery,  as  is  com- 
monly the  case  in  nervous  diseases.  Occasionally,  hemorrhages 
take  place  from  the  mucous  membranes,  as  described  under  Por- 
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PHYRA,  and  under  Anemia — of  which  chlorosis  is  unquestionably  an 
occasional  form. 

When  chlorosis  occurs  in  the  female — as  is  generally  the  case — it 
almost  always  happens,  that  there  is  leucorrhoea,  with  a  total  sup- 
pression or  marked  diminution  of  the  catamenia,  and  when  these  do 
appear,  the  fluid  appears  to  contain  but  little  colouring  matter,  and 
less  fibrin  than  usual. 

The  symptoms,  which  may  be  properly  referred  to  the  nervous 
system, — as  dulness  of  intellect,  fanciful  notions  and  projects;  in- 
somnia, or  distressing  dreams,  and  other  hysteroid  or  nervous  pheno- 
mena,—  persist  throughout  the  whole  disease;  and  there  is  generally 
headache  with  tinnitus  aurium,  neuralgic  pains  and  palpitations  in 
the  epigastric  or  cardiac  region.  The  encephalic  phenomena  have 
been  ascribed  by  Dr.  Marshall  Hall  to  the  influence  of  the  state  of 
bloodlessness  on  the  encephalon.  In  unfavourable  cases,  the  patient 
becomes  gradually  emaciated,  and  dies  hydropic,  or  worn  down  by 
hectic.  In  the  majority  of  cases,  however,  the  disease  terminates 
favourably  under  appropriate  management; — but  it  is  necessary  that 
the  treatment — therapeutical  as  well  as  hygienical — should  be  per- 
severed in  for  a  considerable  period. 

Amongst  the  strange  phenomena,  that  attend  this  singular  malady, 
may  be  reckoned — the  signs  aflbrded  by  auscultation  of  the  blood- 
vessels. One  of  these  has  been  termed  bruit  de  diahle  in  consequence 
of  its  resemblance  to  that  of  the  diahle  or  humming  top  of  children. 
It  is  heard  most  frequently  along  the  carotid  and  subclavian  arteries; 
at  times,  also,  in  the  crural  arteries,  but  never  to  the  same  degree. 
Commonly,  it  is  heard  on  one  side  only.  The  hruit  de  diahle  disap- 
pears immediately  on  compressing  the  artery  below  the  part  at 
which  it  is  heard  ;  disappears,  also,  on  pressing  the  artery  forcibly 
with  the  stethoscope;  and,  what  is  surprising,  the  hruit  often  appears 
and  disappears  from  one  minute  to  another,  without  our  being  able 
to  detect  the  cause  of  these  alternations.  At  times,  the  mere  change 
of  the  patient's  position  is  sufficient  to  efiect  this.  "  During  a  year 
and  a  half,  that  I  have  punctually  attended  the  clinical  visits  of  M. 
Bouillaud,"  says  a  practised  auscultator,  M.  Raciborski,  "  I  have 
observed  more  than  thirty  limes  the  bruit  de  diahle,  and  have  not 
seen  a  single  patient  affected  with  chlorosis  that  has  not  presented  it." 

It  would  appear  that  this  sound  is  connected  with  the  predomi- 
nance of  the  watery  portions  of  the  blood,  but  the  precise  mechanism 
of  its  production  is  not  very  intelligible.  The  noise  has  been  ob- 
served to  foUov/  copious  blood-letting,  and  to  disappear  when  the 
blood  has  regained  its  properties  under  the  use  of  tonics.  M.  Raci- 
borski remarks,  that  the  sifflement  musical  is  more  frequent  in  thin 
and  nervous  persons  afiected  with  chlorosis ;  and  the  hruit  de  diahle, 
in  the  stouter. 

From  an  analysis  of  88  cases  of  anaemia,  in  which  there  was  a 
continuous  or  intermittent  sound  heard  over  the  carotids,  M.  Andral 
has  endeavoured  to  establish  a  ratio  between  the  diminution  of  the 
globules,  and  the  appearance  of  such  sound.  Of  the  88  cases,  the 
souffle  was  continuous  in  56 ;  intermittent  in  32.     Of  the  56  cases,  in 
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which  the  sound  represented  the  hruit  de  diahle, — in  28  the  propor- 
tion of  globules  was  not  above  80;  and  descended  as  low  as  21  ;  in 
13,  the  ratio  was  between  80  and  100;  in  10,  it  rose  to  between  100 
and  115;  and  in  5,  it  rose  from  115  to  125.  In  the  32  cases  in 
which  the  sound  was  intermittent,  there  were  only  3  in  which  the 
proportion  of  globules  was  below  80  (76,77,77);  13  from  80  to 
100;  8  from  100  to  115,  and  8  from  115  to  126.  It  would  appear, 
consequently,  as  observed  by  M.  Andral,  that  in  different  persons, 
the  arterial  souffle  does  not  always  appear  with  the  same  -degree  of 
depression  of  the  proportion  of  globules.  He  considers,  however, 
that  the  following  rules  exist  on  this  subject.  First.  When  the  ratio 
of  globules  has  gone  below  80,  the  hruit  de  souffle  exists  in  the 
arteries  continuously.  To  this  law  he  has  not  seen  an  exception. 
Secondly.  When  the  globules  remain  above  SO,  the  bi^uit  de  souffle 
may  still  exhibit  itself;  but  it  is  no  longer  constant.  It  is  still  heard, 
when  the  proportion  of  globules  varies  between  80  and  100 ;  and 
occasionally  when  it  is  above  100. 

Whatever  may  be  the  character  of  the  disease  in  which  the  dimi- 
nution in  the  amount  of  the  globules  exists,  this  bruit  de  souffle  is 
heard  in  the  carotids.  Andral  has  detected  it  in  putrid  and  eruptive 
fevers,  pneumonia,  acute  rheumatism,  and  in  a  great  number  of 
chronic  diseases;  but  in  no  case  did  it  appear  except  with  the  pro- 
portion of  globules  described  above. 

The  intensity  of  the  sound  is  generally  in  a  ratio  with  the  degree 
of  diminution  of  the  globules.  In  22  cases  of  chlorosis,  Andral  found 
it  intermittent  in  8,  the  proportion  of  globules  oscillating  between  117 
and  77 ;  continuous  in  14,  the  proportion  of  globules  varying  between 
113  and  28. 

When  blood  is  drawn  in  chlorosis,  it  commonly  possesses  the 
qualities  referred  to  above.  It  is  thin,  light-coloured,  and  defi- 
cient in  red  particles.  The  clot  is  of  less  proportion  to  the  serum 
than  in  health.  To  the  deficiency  of  red  particles  are  assigned,  the 
diminished  temperature  of  the  surface;  the  pallor  and  waxy  appear- 
ance, as  well  as  the  want  of  colour  in  the  catamenia,  and  the  pale 
stain,  which  the  blood,  in  cases  of  epistaxis,  leaves  upon  linen. 

Some  analyses  have  been  made  of  chlorotic  blood.  In  two  well 
marked  cases,  referred  to  by  Dr.  Babington,  it  contained  871  and 
852  parts  in  a  thousand  of  water,  instead  of  780, the  healthy  standard; 
and  the  colouring  matter  amounted  to  48-7  and  52  respectively,  in- 
stead of  127.  The  albumen  and  salts  were  in  the  usual  proportion. 
In  other  cases,  which  occurred  to  different  observers,  the  following 
were  the  results : 


Cruor. 

Serum. 

Fibrin- 

Water. 

Iron. 

Total. 

1.  Chlorotic  female, 

83-70 

83-45 

6-35 

832-45 

4-35 

1000 

2.  Healthy      do. 

13400 

88-20 

25-70 

743-90 

8-20 

1000 

As  a  general  rule — it  may  be  inferred  from  the  experiments  of 
MM.  Andral  and  Gavarret — the  proportion  of  red  particles  is  dimi- 
nished, whilst  that  of  the  fibrin  remains  the  same;  so  that  the  clot, 
although  small,  may  be  firm,  and  it  not  unfrequently  exhibits  the 


CHLOROTIC  CACHEXIA.  633 

bufFy  coat.     In  extreme  cases  of  the  disease,  the  red  particles  have 
been  found  as  low  as  27. 

In  two  cases  of  chlorosis  observed  by  M.  Andral,  the  condition  of 
the  globules  seemed  to  be  modified.  They  were  much  smaller  than 
usual ;  and  some  of  them  appeared  broken,  as  it  were,  and  scattered 
in  fragments  in  the  field  of  the  microscope.  In  one  of  the  cases  that 
recovered,  he  had  an  opportunity  of  noticing  the  condition  of  the 
blood  in  health,  which  presented  perfect  globules  very  difl^erent  from 
those  he  had  observed  some  months  previously. 

It  has  been  remarked,  that  in  a  first  degree  of  chlorosis,  the  ex- 
ternal evidences  may  be  so  slight  that  the  case  might  at  first  be  mis- 
taken for  one  of  plethora ;  on  analysis,  however,  there  are  found 
fewer  red  globules  than  in  the  healthy  state,  although  the  diminution, 
as  yet,  may  be  inconsiderable.  In  the  advanced  stages  of  the  dis- 
ease, the  globules  are  found  farther  diminished  than  in  any  other 
disease,  except  where  the  system  has  been  exhausted  by  copious 
hemorrhage.  In  one  of  these  latter  cases,  the  proportion  of  globules 
was  found  by  MM.  Andral  and  Gavarret  to  have  descended  from 
127  in  a  thousand — the  normal  proportion — to  21.  In  uncomplicated 
chlorosis,  the  proportion  has  been  found  as  low  as  38 ;  but,  generally, 
it  is  about  50. 

The  blood  of  chlorotic  patients  is  not  unfrequently  buffy,  owing  to 
its  preserving  its  fibrin,  whilst  the  quantity  of  red  globules  is  diminished  ; 
there  is,  consequently,  as  in  inflammation,  an  excess  of  fibrin  in  pro- 
portion to  the  globules. 

Causes. — The  diseaso  occurs  most  frequently  in  young  females 
about  the  period  of  puberty,  and  is  generally  associated  with  retention 
or  imperfect  establishment  of  the  catamenia.  These  circumstances 
are,  indeed,  so  commonly  associated  with  chlorosis,  that  the  term,  with 
the  public,  is  usually  considered  to  be  restricted  exclusively  to  the 
condition  as  occurring  in  young  females,  in  whom  menstruation  has 
been  imperfectly  established.  Married  women,  however,  and,  even 
males  have  been  affected  with  it,  although  this  does  not  often  happen. 
*  Every  agency,  which  is  debilitating  to  the  economy, — as  food  dif- 
ficult of  digestion,  and  containing  but  little  nutriment ;  dwelling  in 
malarious  and  other  unhealthy  localities,  where  cold  and  moisture 
predominate,  must,  also,  be  regarded  as  amongst  the  predisponent 
causes.  It  is  affirmed,  too,  that  this  form  of  cachexia  has  been  in- 
duced in  young  women,  who  have  been  in  the  habit  of  drinking  vine- 
gar, with  the  view  of  diminishing  their  embonpoint. 

Pathological  ciiaracters. — When  chlorosis  provcs  fatal,  it  is  generally 
by  the  supervention  of  some  organic  mischief.  On  dissection,  no 
appearances  characteristic  of  the  disease  are  met  with,  unless  it  be 
the  altered  character  of  the  blood.  In  some  cases,  it  is  affirmed,  by 
M.  Lieutaud,  the  veins  and  capillary  vessels  have  been  found  almost 
exanguious.  The  organic  mischief,  observed  in  the  Uver  and  spleen ; 
the  tubercles  in  the  lungs ;  the  serous  eff'usions  into  the  cavities  of  the 
pericardium,  pleura,  peritoneum  and  arachnoid,  in  those  who  have 
died  of  chlorosis,  are  not  pathognomonic,  but  mere  complications, 
which  are  met  with  under  various  pathological  conditions. 
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Treatment. — This  may  be  conveniently  divided  into  1.  the  hygieni- 
cal, and  2.  the  therapeutical. 

1.  It  will,  of  course,  be  all  important  to  remove  the  patient  from 
the  action  of  predisposing  and  exciting  influences;  to  regulate  the 
diet,  according  to  the  circumstances  of  the  case ;  to  change  an  un- 
favourable locality  for  one  that  is  more  suitable  ;  and  to  direct  proper 
exercise,  which,  of  itself,  has  appeared  to  cure  many  cases.     It  is 
impracticable  to  lay  down  any  rules  of  diet  or  regimen  that  are  ap- 
plicable to  all  cases  ;  but  the  history  of  the  disease  will  have  shown, 
that  a  generous  diet  must  usually  be  appropriate, — the  essential  object 
being  to  modify  and  render  more  energetic  the  whole  function  of  nu- 
trition, and  especially  by  improving  hcematosis.     Perhaps,  there  is  no 
case  in  which  a  change  of  all  the  influences  surrounding  the  individual 
is  more  important,  and  hence  the  well  known  value  of  travelling  air 
and  exercise.     As  the  preparations  of  iron — it  will  be  seen  presently 
— are  valuable  therapeutical  agents  in  chlorosis,  it  may  be  well  to 
encourage  the  patient  to  visit  some  chalybeate  springs,  of  which  there 
are  so  many  in  this  coutttry ;  but  as  the  benefit  to  be  derived  will  be 
greatly  augmented  by  a  thorough  change  of  atmospheric  influences, 
those  sprii^gs  that  are  situate  at  a  distance  from  the  place  in  which 
the  patientftas  dwelt,  and  the  air  of  which  is  essentially  different  from 
the  one  to  which  she  has  been  accustomed,  had  better  be  selected. 

Upon  the  same  principle,  the  revulsion,  induced  by  the  state  of 
utero-gestation,  will  frequently  completely  remove  this  cachexia, — a 
fact  which  has  been  mentioned  even  by  Hippocrates.  Should,  how- 
ever, the  constitution  of  the  patient  be  much  shaken  by  the  continuance 
and  severity  of  the  disease,  it  may  be  well  to  advise  that  she  should 
be  subjected  to  an  appropriate  treatment,  before  she  marries. 

2.  From  the  general  characters  of  chlorosis,  tonics  are  clearly  indi- 
cated, and  of  these,  the  preparations  of  iron  have  been  found  most 
serviceable.  There  is  scarcely,  however,  a  vegetable  or  mineral 
tonic  that  has  not  been  given  alone  or  associated  with  the  prepara- 
tions of  iron.  A  recent  writer,  M.  Carrere,  announces,  as  the  result 
of  an  extensive  clinical  experience,  that  in  almost  every  case  in  whi#h 
a  chalybeate  preparation  has  been  found  decidedly  useful,  one  single 
symptom  has  been  constant  and  uniform,  and  has  always  served  ^  a 
touchstone  for  the  treatment  to  be  employed, — the  "  blowing  soimd" 
or  hridt  de  diahle,  in  the  large  arterial  trunks.  Of  the  preparations 
of  iron,  the  one  most  employed,  of  late  years,  is  the  sub-carbonate, 
which  has  been  given  both  in  the  form  of  protocarbonate,  and  of  the 
ordinary  subcarbonate  of  the  shops,. — the  sesquioxide  of  the  London 
Pharmacopoeia.  Formerly,  Grifiith's  mixture — the  mistura  ferri 
composita — and  the  pilulcB  ferri  composites  of  the  pharmacopoeias,  were 
relied  on  mainly ;  but  an  objection,  brought  against  these,  has  been, 
that  the  protocarbonate  readily  acquires  oxygen,  and  becomes  con- 
verted into  the  subcarbonate  or  sesquioxide,  so  that  the  practitioner 
may  be,  in  reality,  administering  a  different  preparation  from  that 
which  he  intended.  To  obviate  this  defect,  M.  Vallet  has  suggested, 
that  the  protocarbonate  should  be  mixed  with  saccharine  matter,  which 
prevents  the  absorption  of  oxygen  from  the  air.     In  the  last  edition 
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of  the  Pharmacopoeia  of  the  United  States,  (1842)  a  formula  has 
been  introduced,  for  the  preparation  of  tllfe  "  ferruginous  pills  of 
Vallet,"  the  pilulce  ferri  carbonalis.  {New  Remedies,  4th  edition, 
p.  304,  Philada.  1843.)  The  author  has  not,  from  his  experience, 
been  able  to  assign  a  higher  place  to  this  ajticle  than  to  the  subcarbo- 
iiate,  and  other  preparations  of  iron.  It  remains,  indeed,  to  be  seen, 
whether  the  conversion  into  the  sexquioxide  renders  the  preparation 
less  efficacious.  The  dose  of  the  protocarbonate  is  commonly  from 
twelve  to  twenty  grains  in  the  course  of  the  twenty-four  hours. 

A  medicine,  which  greatly  resengbles  the  pilulae  ferri  compositse  of 
the  pharmacopceias,  and  in  which  the  iron,  when  newly  prepared,  is 
in  the  state  of  protocarbonate,  has  acquired  great  reputation  in  the 
south  of  France,  on  account  of  its  beneficial  agency  in  this  disease. 
It  is  given  in  the  form  of  pill,  and  is  called  after  its  inventor,  "  Bland's 
pills."     They  are  prepared  as  follows. 

Take  of  gum  tragacanth,  in  powder,  six  grains;  water,  one  drachm;  macerate  in  a 
glass  or  porcelain  mortar,  until  a  thick  mucilage  is  formed  ;  and  if  it  be  wished  to  pre- 
vent the  formation  of  peroxide  of  iron,  and  to  make  the  pills  similar  to  those  of  Vallet, 
substitute,  says  M.  Blaud,  a  drachm  of  powdered  sugar  for  the  mucilage.  Add,  after- 
wards, sulpiiate  of  iron,  in  powder,  half  an  ounce.  Beat  well,  until  the  mixture  is  quite 
homogeneous,  and  add  subcarbonate  of  potassa,  half  an  ounce.  Beat,  until  the  mass, 
which  soon  becomes  of  a  yellowish  green  colour,  passes  to  a  deep  green,' and  assumes  a 
soft  consistence.  Divide  into  forty-eight  pills,  which  M.  Blaud  considers  to  be  sufficient 
for  tlje-pure  of  a  chlorotic  patient. 

'  ^Mv.  Blaud  commences  with  his  "  antichlorotic  pills,"  in  the  dose  of 
d#ia  day;  and  in  the  course  of  a  few  days  gives  two,  and  after- 
wirrilB  three  daily.  Although  he  is  aware  of  the  chemical  conver- 
sion that  tgkes  place,  and  that,.from  being  pills  of  the  protocarbonate, 
they  become  those  of  the  sesquioxide,  he  maintains,  very  properly, 
that  it  is  to  therapeutical  observation,  and  not  to  chemical  experi- 
ments, th£it  we  must  refer,  in  order  to  learn  accurately  the  medical 
properties  of  any  agent.  "  What  signifies  it  to  practitioners,"  he 
exclaims,  "  that  my  pills  contain  little  or  no  protoxide  of  iron,  pro- 
vided they  cure  chlorosis  !" 

Recently,  the  citrate  of  iron  has  been  introduced  into  practice  as 
an  elegant  preparation,  and  it  has  been  frequently  prescribed  by  the 
author,  with  great  advantage  in  the  dose  of  ten  or  fifteen  grains  or 
more,  two  or  three  times  a  day,  {JVeiv  Remedies,  edit.  cit.  p.  274.) 

Iodide  of  iron  has  also  been  found  highly  serviceable  in  chlo- 
rosis occurring  in  strumous  habits,  and  it  may  be  administered  as 
directed  under  Porphyra.  Of  late,  lactate  of  iron  has  been  brought 
forward  with  high  encomiums.  Some,  indeed,  are  disposed  to 
refer  the  beneficial  agency  of  the  protocarbonate  to  its  becoming 
lactate  of  iron  in  the  stomach,  by  uniting  with  the  lactic,  which 
is  presumed  to  be  one  of  the  gastric  acids.  This  idea  has  led  them 
to  administer  the  lactate  of  iron  itself;  and  numerous  others,  have 
followed  their  example,  and  successfully.  The  freshly  prepared 
lactate  of  iron  is  introduced  into  lozenges,  in  which  the  sugar  pre- 
vents the  superoxidation  of  the  iron,  and  preserves  the  medicine. 
MM.  Andral  and  Fouquier  seldom  exceed  twelve  grains  of  the 
lactate  in  the  tw£nty-four  hours,  and  M.  Bouillaud  never  gives  more 
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than  twenty.  In  the  administration  of  all  the  preparations  of  iron, 
they  should  be  begun  with  in  a  smaller  dose,  and  may  be  gradually 
carried  to  a  considerable  extent,  {New  Remedies,  edit.  cit.  p.  290.) 

After  iron  has  been  administered  for  some  time,  if  the  blood  be 
examined,  the  proportion  of  the  globules  will  be  found  to  have  aug- 
mented. In  one  recorded  case,  the  proportion  promptly  rose  from 
46  to  95  in  the  thousand.  The  other  elements  of  the  blood,  except 
the  water,  which  increases  in  consequence  of  the  diminution  of  the 
globules,  remain — it  would  appear — unchanged.  Thus,  the  solid 
matters  of  the  serum,  varying  from  94  to  75,  are  maintained  in  their 
normal  proportion,  and  the  tibrin  does  not  diminish  with  the  pro- 
gress of  the  disease,  or  increase  under  the  action  of  iron.  This,  how- 
ever, applies  to  simple  chlorosis,  for  if  it  be  complicated  by  inflam- 
mation, there  will  be  a  marked  increase  in  the  proportion  of  the 
fibrin. 

If,  in  the  course  of  the  disease,  hyperaemia  should  exist  in  any 
internal  organ,  it  may  be  necessary  to  take  blood  either  generally  or 
locally ;  but  in  the  state  of  the  system  that  usually  prevails  in 
chlorosis,  ultimate  good  effects  cannot  result  from  any  copious  deple- 
tion, and  therefore  blood  should  only  be  drawn  where  it  appears  to 
be  indispensable.  It  may  be  advisable,  also,  to  administer  occa- 
sional emetics — partly  with  the  view  of  acting  as  simple  evacuants, 
and  partly  to  induce  a  new  action  in  the  system.  With  the  same 
views,  cathartics  may  be  beneficially  employed ;  but  it  need  scarcely 
be  said,  that  in  advanced  periods  of  the  disease,  when  all  the  func- 
tions languish,  care  must  be  taken  not  to  use  them  too  frequently. 
The  good  effects  of  sea-sickness,  occasionally  observed,  have  led 
to  the  greater  employment  of  emetics ;  but  the  results  were  often 
probably  caused  rather  by  the  revulsion  from  change  of  air  and 
other  circumstances,  than  by  the  mere  evacuation  of  the  stomach. 

As  constipation  is  not  an  uncommon  accompaniment  of  chlorosis, 
and  may  have  some  tendency  to  react  on,  and  keep  up,  the  disease, 
it  has  been  advised  to  administer  cathartics  freely.  They  may  almost 
always  be  premised  with  advantage  befoi-e  tonics,  and  may  be  needed 
in  the  progress  of  the  treatment ;  but  reliance  cannot  be  placed  on 
them  to  eflfect  a  cure. 

IV.    RHACHITIC  CACHEXIA. 

Synon.  Rhachitis,  Rachitis,  Cyrtosis  rhachia,  Morbus  Anglicus,  Osteomalacia  infantum, 
Rickets;  Fr.  Rachitisme,  Nouure ;  Ger.  Englische  Krankheit,  Zweiwuchs. 

A  variety  of  opinions  has  been  entertained  in  regard  to  the  patho- 
logy of  rickets.  It  was  at  one  period  considered  to  be  allied  to 
syphilis.  Others  have  thought  it  often  originates  in  scurvy ;  but  the 
closest  relationship  would  appear  to  be  between  it  and  scrophula. 
That  it  is  a  cachexia,  or  vitiated  condition  of  the  solid  and  fluid  con- 
stituents of  the  body,  and  of  the  system  of  nutrition  generally,  cannot 
admit  of  a  question,  and,  accordingly,  it  has  been  classed  by  a  modern 
nosologist.  Dr.  Good,  as  a  genus  in  his  order  Dysthetica  or  Cachexies. 
M.  Rostan  thinks  there  is  no  proof,  that  the  disease  is  de^  endent 
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upon  a  morbid  condition  of  the  fluids,  but  that  it  is  owing  to  a  general 
condition  of  the  system,  which  is  but  little  known, 

Athough  the  disease  must  probably  have  existed  at  all  times,  it 
does  not  appear  to  have  been  described  until  the  year  165{),  when  an 
accurate  account  was  given  of  it  by  Dr.  Glisson.  It  is  not,  at  the  pre- 
sent day,  a  very  common  disease  in  England,  although  called  the 
"  English  disease,"  and  is  not  often  met  with  in  this  country. 

Diagnosis. — One  of  the  earliest  symptoms  of  rickets  is  an  unnatural 
softness  of  the  flesh,  with  progressive  emaciation,  although  the  appe- 
tite may  be  unimpaired,  and  sufficient  aliment  be  taken.  The  coun- 
.lenance  becomes  sallow;  the  abdomen  protuberant;  and  the  stools 
are  often  frequent  and  unhealthy.  If  the  disease  exist  during  the 
period  of  dentition,  the  process  goes  on  slowly,  and  the  teeth  as  they 
appear,  are  manifestly  unsound,  and  soon  become  loose  and  carious. 
But  the  modified  condition  of  the  osseous  system  is  the  great  charac- 
teristic of  the  a'ffection.  Ossification  is  imperfectly  accomplished ; 
the  fontanelles  and  sutures  are  more  open  than  in  strong  vigorous 
children :  and  the  head  appears  large  in  proportion  to  the  rest  of  the 
body.  The  sternum  is  prominent,  so  that  the  individual  is  what  is 
termed  "  chicken-breasted ;"  and  if  an  examination  be  made,  it  will 
be  found,  that  this  is  partly  owing  to  a  forward  deviation  of  the  ver- 
tebral column.  The  extremities  of  the  long  bones  become  spongy, 
and  the  joints,  consequently,  appear  swollen.  This  is  usually  most 
marked  in  the  wrists,  ankles  and  knees.  As  the  disease  advances, 
the  bones  become  so  soft  as  to  be  unable  to  bear  the  weight  of  the 
body  ;  and  for  this  reason,  as  well  as  owing  to  the  action  of  the 
muscles  inserted  into  them,  they  become  bent,  at  times,  in  various 
directions.  The  vertebral  column,  in  which  so  many  efforts  centre, 
suffers  especially,  and  the  child  becomes  hump-backed.  The  pelvis, 
too,  often  suffers,  and  deformities  arise,  which,  in  the  female,  may 
give  occasion  to  those  difficult  cases  to  the  obstetrician,  in  which 
delivery  cannot  be  effected  by  the  natural  passages. 

In  the  form  of  endemic  rickets — if  it  may  be  so  called — which 
occurs  at  the  foot  of  the  Simplon,  and  is  known  by  the  name  Cre- 
tinism— the  Cyrtosis  cretinismns  of  Good — the  head  is  usually  so 
small  and  misshapen,  that  the  intellectual  faculties  are  incapable  of 
developement,  and  the  individual  constantly  remains  idiotic  ;  but,  in 
slighter  cases  of  rickety  cachexia  it  not  unfrequently  happens,  that 
there  is  unusual  mental  manifestation,  and  that  the  young  subjects 
of  it  astonish  by  their  precocity. 

The  disease  is  not  a  fatal  one.  In  the  generality  of  cases,  nutrition 
improves ;  and  with  it,  the  condition  of  the  whole  system.  One  great 
danger  is  the  supervention  of  serious  maladies  before  the  improve- 
ment of  the  constitution  has  taken  place,  under  which  the  patient  may 
succumb. 

Aneurism  and  hypertrophy  of  the  right  heart  are  said  by  M.  Rostan 
to  be  the  most  frequent  results  ;  but  statistical  knowledge  on  this  sub- 
ject is  insufficient  to  enable  us  to  infer  any  thing  positively. 

When  the  distortion  of  the  limbs  has  not  proceeded  very  far,  the 
cachexia  may  be  gradually  got  rid  of;  and,  in  the  progress  of  child- 
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hood,  and  still  more  of  adolescence,^  there  may  be  little  or  no  appear- 
ance of  deformity ;  but  in  bad  cases,  and  especially  if  the  child  pass 
the  first  four  years  of  life  without  any  decided  evidences  of  improve- 
ment, he  is  apt  to  continue  a  miserable  object  for  life. 

Causes. — Although  children  may  unquestionably  be  born  with  a 
predisposition  to  rickets,  tliey  rarely  exhibit  any  evidence  of  it,  until 
towards  the  termination  of  the  first  year.  At  first,  the  progress  of 
the  disease  is  very  slow,  and  almost  imperceptible.  Although,  how- 
ever, there  may  be  no  outward  appearance  of  scrophula  in  the  foetus 
in  utero,  there  must  be  imperfect  formation ;  and  if  we  regard  scro- 
phula to  consist  in  an  arrest  or  insufficiency  of  developement,  the 
view  would  seem  to  apply  d,  fortiori  to  rickets.  Dr.  Geo.  Gregory 
doubts,  whether  the  constitution  of  parents  have  any  thing  to  do  with 
the  production  of  the  disease,  as  inattention  and  neglect  are,  he  con- 
ceives, quite  sufficient  to  account  for  the  phenomena.  The  last  re- 
mark is  true;  but  we  have  as  little  doubt  that  much  depends  upon  the 
condition  of  the  parents,  and  that  the  Horatian  observation,  "  fortes 
creantur  fortibus  et  bonis,"  is  true  within  certain  limits.  (See  the 
author's  Human  Physiology,  5th  edit,  ii.  p.  404  :  Philad.  1844.)  A 
recent  writer,  M.  Most,  has  remarked,  that  he  has  often  noticed  that 
the  children  of  mothers,  who  had  been  rickety  in  their  childhood,  are 
particularly  subject  to  gastromalacosis  at  an  after  period.  The  con- 
nexion does  not  appear  to  be  very  close  between  those  diseases,  and 
the  remark  requires  farther  observation.  It  is  fair  to  presume,  that 
parents,  who  have  singly  or  together  laboured  under  some  cachectic 
vice,  may  impress  their  offspring  with  defective  plastic  energy  ;  and, 
therefore,  that  diseases — like  the  one  now  under  consideration — may 
have  their  foundation  in  this  manner. 

But  although  a  predisposition  may  be  thus  laid  in  organization, 
such  predisposition,  as  in  similar  cases,  requires  to  be  excited  into 
action  before  the  mischief  can  manifest  itself.  The  most  common 
occasional  causes  would  seem  to  be — faulty  nursing,  and  all  those 
exciting  influences  which  have  been  pointed  out  as  productive  of 
scrophulous  diseases.  The  affection  is  noticed  chiefly  where  children 
cannot  obtain  sufficient  or  appropriate  nourishment,  and  where  they 
are  restricted  from  solar  light  and  air,  in  ill-ventilated,  and  often 
damp  apartments.  Hence,  it  prevails  chiefly  in  the  lower  ranks  of 
life;  and,  amongst  the  children  of  those  better  off  in  the  world,  it  is 
seen  in  such  as  are  compelled  to  leave  the  breast,  and  are  fed  fre- 
quently on  diet  unsuitable  to  their  age  and  condition.  The  milk 
of  nurses,  who  are  addicted -to  the  use  of  spirituous  liquors,  would 
appear  to  have  often  induced  it,  especially  where  a  predisposition, 
derived  from  progenitors,  existed. 

In  many  of  the  large  manufacturing  establishments  of  Great  Bri- 
tain, the  children  are  proverbially  misshapen  and  unhealthy.  When 
the  subject  of  the  health  of  children  in  such  establishments  was 
brought  before  the  British  Parliament,  some  years  ago,  by  Sir  Robert 
Peel,  Mr.  Owen,  of  New  Lanark,  stated,  that  although  those  employed 
in  his  manufactory  were  extremely  well  fed,  clothed  and  lodged  ; 
looked  fresh,  and,  to  a  superficial  observer,  were  healthy,  yet  their 


RHACHITIC  CACHEXIA.  639 

limbs  were  generally  deformed  ;  their  growth  stunted,  and  they  were 
incapable  of  nnaking  much  progress  in  the  first  rudiments  of  educa- 
tion. On  the  same  inquiry,  Sir  A.  Cooper  stated,  that  according  to 
his  experience,  the  result  of  confinement  is  not  only  to  stunt  the 
growth,  but  to  produce  deformity. 

Pathological  ciiaracters* — Of  the  esscnce  of  the  rhachitic  cachexia, 
pathological  anatomy  affords  us  no  more  information  than  it  does  of 
the  scrophulous.  When  the  bones  are  examined,  they  are  found  to 
possess  a  deficiency  of  earthy  matter,  and,  therefore,  have  not  their 
natural  firmness.  100  parts  of  the  dry  tibia  of  a  healthy  subject  of 
the  age  of  fifteen  were  found,  by  Dr.  John  Davy,  to  yield'46-4  of  ani- 
mal matter;  and  53-6  of  earthy  ;  whilst  the  same  quantity  of  the  dry 
tibia  of  a  rickety  child  contained  74  parts  of  animal,  and  26  of  earthy 
substance. 

The  internal  lesions,  found  on  the  dissection  of  those  who  have  suf- 
fered under  rickets,  are,  as  in  scrophula,  altogether  incidental. 

Treatment. — The  samc  general  mode  of  management,  hygienical 
as  well  as  therapeutical,  must  be  pursued  in  rickets  as  in  scrophula. 
A  consideration  of  the  etiology  of  the  disease  suflBciently  shows  the 
great  importance  of  a  properly  regulated  diet  and  regimen ;  without 
it,  indeed,  no  good  can  be  effected. 

The  various  preparations  of  iodine,  and  especially  the  iodide  of 
iron,  have  been  highly  extolled,  and  are  amongst  our  most  valuable 
therapeutical  agents.  The  mode  of  administering  these  and  other 
agents  is  given  under  the  head  of  Scrophulous  Cachexia.  Every 
endeavour  should  be  made  to  improve  the  tone  of  the  nutritive  organs, 
both  by  regimen  and  medicine. 

Care  should  be  taken  in  all  cases  not  to  exert  any  improper  pres- 
sure on  the  bones,  which  are  flexible  and  pliant,  and  may  have  their 
shape  altered  by  pressure.  "  When  recovery  is  taking  place,"  says 
Dr.  Maunsell,  "  and  the  child  is  sufficiently  old,  well-regulated  gym- 
nastic exercises  will  often  produce  very  good  efl^ects  in  expanding  the 
chest,  and  straightening  the  limbs  and  spine;  but  they  should  be  used 
very  cautiously,  and  always  with  due  regard  to  the  delicate  health, 
and  impaired  strength  of  the  patient.  Dupuytren  was  in  the  habit  of 
placing  a  child  with  deformed  chest,  with  its  back  against  a  flat  re- 
sisting body,  and  then  pressing  with  the  expanded  palm  of  the  hand  upon 
the  sternum,  so  as  to  flatten  the  thorax  from  before  backwards,  and 
increase  the  convexity  of  the  ribs  from  side  to  side.  By  repeating 
this  practice  from  day  to  day,  it  is  possible  to  efllect  much  improve- 
ment in  the  shape  of  the  chest;  but  force  sufficient  to  cause  pain 
should  never  be  employed.  All  instruments  for  straightening  the 
limbs  or  supporting  the  spine,  are  worse  than  useless,  as  they  prevent 
the  action  and  developement  of  the  muscles,  which  affiDrd  the  only 
true  means  of  restoring  health  and  symmetry." 

The  author  has  succeeded,  in  many  cases,  in  rectifying  curvatures 
of  the  spine,  consequent  on  the  malacosis  ossium  of  rickets,  by  direct- 
ing the  individual  to  place  a  weight — say  of  fifteen  pounds,  if  the  boy 
be  ten  or  twelve  years  of  age  and  active — in  an  inverted  footstool  or 
some  similar  contrivance,  and  directing  him  to  walk  two  or  three 
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times  a  day,  for  fifteen  minutes,  backwards  and  forwards  in  the  room, 
wilh  the  hands  raised  and  holding  on  to  the  stool.  In  this  manner, 
the  muscles  have  been  strengthened  under  the  stimulus  to  straighten 
the  spine  with  the  view  of  supporting  the  weight ;  and,  in  process  of 
time,  the  curvature  has  been  much  diminished. 

There  are  certain  cases  of  defective  developement,  which  do  not 
belong  to  rickets,  inasmuch  as  there  is  no  deformity  of  any  organ ; 
but  the  whole  frame  is  formed  on  too  small  a  scale,  so  that  the 
individual  does  not  attain  the  usual  height.  It  is  the  opposite  condi- 
tion to  that  of  the  redundant  developement,  which  gives  occasion  to 
the  formation  of  giants.  How  these  modifications  in  the  system  of 
nutrition  are  produced,  it  is  difficult  to  say.  The  impulse  to  the  pro- 
duction of  a"  living  being  of  a  definite  size  is  laid  in  organization. 
Thus,  we  see  a  plant  evolved  from  the  seed  of  the  size  proper  to  the 
species  ;  and  in  the  case  of  the  oviparous  animal,  the  egg  of  which  is 
removed  from  all  paternal  or  maternal  influence,  the  size  of  the  ani- 
mal, when  full  grown,  is  equally  determinate.  Such  is  doubtless,  also, 
the  case  in  the  higher  classes  of  animals,  the  young  of  which  remain 
within  the  mother  for  a  certain  period,  subjected  to  but  little  influence 
from  her. 

Although,  however,  the  impulse  seated  in  the  germ  is  sufficient  to 
account,  in  many  cases,  for  the  defective  developement  of  the  future 
individual,  circumstances  of  privation  during  the  period  of  utero-ges- 
tation,  and,  still  more,  during  the  earlier  periods  of  childhood,  may 
stunt  the  growth  as  they  induce  irregularities  of  developement  in 
rickets.  In  the  case  of  rickets  it  has  been  believed,  that  the  influence 
of  the  father  is  more  frequent  and  apparent,  and,  perhaps,  the  same 
may  be  affirmed  of  the  defective  developement  in  question.  Until 
the  period  of  puberty,  and  a  few  years  afterwards,  it  is  difficult  to 
form  an  opinion  as  to  the  degree  in  which  it  is  likely  to  exist ;  but, 
when  once  observed,  it  is  important  to  remove  the  youth,  if  possible, 
from  all  the  circumstances  in  which  he  is  placed,  and  to  subject  him  to 
new  impressions  of  every  kind.  With  this  view,  travelling  air  and 
exercise,  with  the  concomitant  changes  of  scenery,  society,  and  habits, 
should  be  recommended.  This  may  be  sufficient  to  impress  new  ac- 
tivity on  the  system  of  nutrition  ;  but,  in  too  many  cases,  no  means 
will  be  of  any  avail,  inasmuch  as  the  defective  developement  impli- 
cates the  whole  frame,  and  is  almost  always  perhaps  dependent  upon 
original  conformation,  or  rather  upon  an  instinctive  tendency  derived 
from  progenitors. 

V.    HYDROPIC  CACHEXIA. 

SYtJON.  Hydrops,  Phlegmatia,  Hyderos,  Hyderodes  affectus,  Hydropisis  ;  Fr.  Hydropisie ; 
Ger.  Wassersucht»  Wassergeschwulst. 

It  may  be  a  question,  whether  dropsy  ought  to  be  classed  amongst 
primary  or  idiopathic  diseases.  Perhaps  in  all  cases,  it  should  be 
looked  upon  as  symptomatic :  yet  the  functional  phenomena  that 
characterize  it  are  so  marked,  and  so  different  from  those  of  other 
diseases,  that  it  has  been  a  custom,  which  may  well  be  retained,  to 
consider  it  under  a  distinct  head ;  and  the  author  has  found  it  con- 
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venient  to  treat  of  it  in  this  place,  inasmuch  as  a  diathesis,  a  cachexia 
or  bad  habit,  is  unquestionably  induced  under  various  exciting  in- 
fluences. 

Dropsy  has  been  a  difficult  subject  to  the  professed  nosologist; 
and  it  has  been  correctly  observed  by  one  of  the  most  respectable  of 
the  class,  Dr.  Good,  that  "  there  is  no  genus  of  diseases,  which  has 
been  more  awkwardly  handled  by  the  earlier  nosologists."  "The 
term  hydrops" — says  the  writer  just  cited — "  does  not  occur  in  Sau- 
vages,  Linnasus,  or  Sagar,  and  only  once  in  Vogel  in  the  compound 
— hydrops  scroti.  Linnseus  connects  anasarca  and  ascites  with  tym- 
panites, polysnrcia,  and  even  graviditas,  into  one  ordinal  division, 
which  he  entitles  Tumidosi,  and  of  which  these  constitute  distinct 
genera.  Sagar  arranges  all  the  same  under  the  ordinal  division  of 
Cachexies.  Vogel  pursues  the  same  plan  wiih  the  omission  oi gravi- 
ditas, which  he  does  not  choose  to  regard  as  a  cachexy.  Sauvages 
employs  the  term  hydro-pes,  but  only  in  connexion  v/ith  partiales,  so 
as  to  restrain  it  to  local  dropsies;  so  that  with  him  ascites  is  a  hydrops, 
but  anasarca  is  not  a  hydrops,  and  does  not  even  belong  to  the  same 
order;  it  is  an  intumescentia,  under  which,  as  in  the  arrangement  of 
LinnaeuSj^it  is  united  with  polysarcia  and  graviditas,  while  hydrops 
thoracis  is  an  anhelatio,  and  occurs  in  another  volume."  Perhaps,  in 
no  situation  could  this  disease  or  raiher  genus  of  diseases  be  better 
introduced  than  here.  Under  other  heads,  particular  dropsies  have 
been  investigated  ;  but  some  observations  are  necessary  on  the  genus, 
and  particularly  on  that  which  has  been  termed  General  Dropsy. 

As  the  term  hypertrophy  has  been  employed  to  signify  supernutri- 
tion  of  the  solid  parts  of  the  body,  so  hypercrinia  has  been  used  for 
an  augmentation  of  the  secretions,  under  which  dropsy  necessarily 
falls.  The  accumulations  of  serous  fluid,  which  take  place  from  the 
cellular  and  serous  membranes,  may  not  all,  however,  be  owing  to 
increased  activity  of  the  vessels,  which  deposit  the  fluid.  In  health, 
a  nice  balance  must  be  maintained  between  the  quantity  deposited, 
and  that  which  is  taken  up  by  the  appropriate  vessels;  and  if,  from 
any  cause,  the  balance  be  destroyed,  so  that  the  secretory  vessels  are 
in  a  state  of  superexcitation,  or  the  absorbent  vessels  in  a  state  of 
diminished  activity,  whilst  exhalation  is  to  the  healthy  extent,  accu- 
mulation of  fluid  may  take  place ;  and  hence  the  different  dropsies, 
instead  of  being  all  active,  and,  according  to  some,  owing  to  an  in- 
flammatory action,  may  be  either  sthenic  or  asthenic,  and  the  treat- 
ment in  the  two  cases  may  have  to  be  essentially  different.  Moreover, 
as  will  be  shown  under  the  head  of  General  Dropsy,  and  as  has  been 
shown  under  the  special  dropsies  of  serous  cavities,  the  accumulation 
of  fluid  may  be  dependent  upon  different  modes  of  mechanical  ob- 
struction to  the  circulation,  and  to  consequent  transudation  of  the 
watery  parts  of  the  blood  through  the  parietes  of  the  vessels.  Per- 
haps, the  most  general  cause  of  dropsy  is  impediment  to  the  free 
circulation  of  the  blood  in  some  solid  viscus;  yet  this,  of  itself,  is 
probably  insufficient  to  account  for  the  phenomena  of  dropsy,  inas- 
much as  temporary  obstructions  to  the  circulation  may  certainly  arise 
without  any  evidence  of  the  hydropic  diathesis.     That  such  hydropic 
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or  leucophlegmatic  stale  maybe  induced,  requires  a  special  condition 
of  the  vessels  concerned  in  the  deposition  and  absorption  of  the  fluids, 
which,  in  a  state  of  health,  lubricate  the  cellular  and  serous  mem- 
branes; but  of  the  precise  pathological  alteration  we  have  no  accurate 
knowledge.  The  blood  itself  is  likewise  modified  in  its  characters, 
and  the  action  of  the  whole  system  of  nutrition  impaired,  so  as  to 
give  rise  to  the  laxity  of  fibre  and  paleness  of  surface,  which  charac- 
terize all  hydropic  atfections,  and  especially  those  of  the  general  cel- 
lular membrane. 

The  characteristics  of  the  hydropic  diathesis  are  few  in  number, 
but  they  are  very  unequivocal.  They  consist  of — diminished  secre- 
tion of  urine,  thirst,  oedema  of  the  feet  and  ankles,  and  a  peculiar 
expression  of  countenance,  to  which  the  term  leucophlegmatic  has 
been  applied. 

1 .  General  Dropsy. 

Synon,  Anasarca,  Hydrops  cellularis  tolius  corporis,  H.  cellulosus,  Hyposarcidios, 
Lcucoplileg^matin,  Aqua  inter  culein,  Hydrops  cutaneus;  Fr.  Anasarque,  Hydropisie  gene- 
rale  ;  Ger.  Hautvvassersacht. 

By  anasarca  or  general  dropsy  is  understood  the  infiltration  of  a 
serous  fluid  into  the  cellular  membrane,  characterized  b^  general 
tumefaction  of  the  body,  paleness,  softness,  coldness  and  loss  of  elas- 
ticity of  the  tegumentary  covering.  When  the  disease  is  partial,  it 
is  termed  cpdema. 

Anasarca  has  been  divided  into  the  idiopathic  and  the  symptomatic ; 
but  the  more  we  become  acquainted  with  the  pathological  relations  of 
different  portions  of  the  economy,  the  smaller  we  find  the  number  of 
idiopathic  dropsies.  In  the  generality  of  cases,  we  can  sufficiently 
appreciate  the  primary  lesion  that  gives  occasion  to  the  loss  of  balance 
between  the  exhalents  and  the  absorbents ;  but  in  other  cases,  we  are 
compelled  to  infer,  that  a  morbid  condition  of  those  vessels  exists, 
which  we  are  unable  to  ascribe  to  any  manifest  cause. 

Diagnosis. — There  are  certain  functional  phenomena,  which  are 
common  to  every  form  of  dropsy ;  and  first  of  all,  swelling  of  the 
body — generally  of  the  lower  extremities,  in  the  first  instance — which 
commences  around  the  ankles,  and  gradually  extends  upwards,  until 
it  ultimately  gains  the  whole  body.  The  accumulation  in  the  lower 
limbs  is  more  apparent  in  the  evening,  when  the  individual  has  been 
up  during  the  day,  and  it  may  be  scarcely  apparent  on  first  rising  in 
the  morning.  The  cause  of  the  greater  swelling  of  the  ankles  in  the 
evening  is  the  gravitation  of  the  fluid  from  the  upper  parts  of  the  ex- 
tremities and  the  body,  and  the  ready  communication  that  exists 
between  the  various  parts  of  the  cellular  membrane.  At  times,  the 
tumefaction  is  first  observed  on  the  face  or  upper  limbs;  and,  at 
others,  it  affects  the  whole  of  the  cellular  membrane  almost  simulta- 
neously. The  swelling  is  greatest  where  the  cellular  membrane  is 
most  lax, — as  around  the  ankles,  the  scrotum,  loins,  and  in  the  eye- 
lids ;  and,  in  proportion  as  it  augments,  the  skin  becomes  smooth  and 
tense ;  ils  rugae  are  efl^aced,  its  elasticity  diminishes,  and  when  the 
parts  are  pressed  upon  by  the  thumb  or  fingers,  the  depression  remains 
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for  a  long  time.  Under  the  pressure,  the  fluid  is  forced  into  the 
neighbouring  parts  of  the  cellular  membrane,  and  it  is  not  until  the 
cells,  from  which  it  has  been  pressed,  have  become  refilled,  that  the 
depressions  disappear. 

Whilst  ihe  infiltration  takes  place  into  parts  of  the  cellular  mem- 
brane which  admit  of  distension,  those  parts  of  the  body,  that  are  not 
infiltrated  in  any  quantity,  exhibit  defective  nutrition : — thus,  the  cheek 
bones  become  prominent ;  the  ribs  marked  under  the  skin,  and  the 
fingers  attenuated.  Occasionally,  the  distension  occurs  so  rapidly  as 
to  induce  considerable  pain,  and  when  the  fluid  has  accumulated  to  a 
great  extent,  the  epidermis  cracks,  so  as  to  leave  whitish  cicatrices 
after  the  cure,  similar  to  those  that  are  observed  on  the  abdomen  of 
a  female  after  delivery.  At  limes,  too,  the  fluid  transudes  through 
the  skin  in  minute  drops;  and,  at  others,  it  accumulates  under  the 
epidermis  in  the  form  of  vesicles,  from  which  it  may  be  absorbed ; 
or  the  vesicles  may  be  ruptured,  and  a  copious  oozing  may  take 
place  from  the  denuded  surface,  which,  in  rare  cases,  has  been  the 
means  of  removing  the  infiltrated  fluid,  and  a  cure  has  been  effected. 
Tlic  skin  is  generally  of  a  pale  hue ;  but,  at  others,  it  is  red  or  livid  : 
commonly,  it  is  streaked  by  the  veins  distributed  over  it.  Its  tempe- 
rature is  usually  below  the  natural  standard  ;  but,  occasionally,  irom 
causes  within  or  without  the  economy,  some  part  of  the  cutaneous 
surface  is  attacked  with  inflammation,  which  has  a  strong  tendency  to 
terminate  in  gangrene.  The  parts,  too,  that  are  subject  to  pressure, 
where  the  infiltration  is  to  a  great  extent,  are  liable  to  slough ;  and 
large  gangrenous  eschars  are  thrown  oft",  which  are  the  source  of 
much  inconvenience,  and  are  often  the  cause  of  a  more  rapidly  fatal 
termination. 

The  character  of  the  pulse,  like  the  temperature  of  the  skin,  varies 
according  to  the  condition  of  the  system  connected  with  the  dropsy. 
If  there  be  much  activity,  the  pulse  may  possess  the  ordinary  cha- 
racters of  that  of  the  phlegmasire.  If,  on  the  other  hand,  the  disease 
present  itself  in  a  person  of  feeble  constitution  and  impoverished 
blood,  the  pulse  may  be  feeble  :  the  digestive  functions  may  be  uin'm- 
paired,  or  they  may  suffer  more  or  less;  and,  not  unfrequently,  under 
the  constant  irritation,  diarrhcea  supervenes,  which  may  be  favour- 
able or  unfavourable,  according  to  its  degree,  and  to  the  character  of 
the  dropsy  as  to  sthenia  or  asthenia.  Frequently,  too,  the  dropsical 
affection  implicates,  more  or  less,  other  mucous  membranes,  and 
gives  occasion — for  example — to  broxchorrhcea,  (q.  v.) 

The  urinary  secretion  is  almost  always  diminished  in  quantity,  and, 
at  times,  is  nearly  suppressed.  Its  qualities  vary  materially;  but 
generallv,  it  contains  the  same  elements  as  in  health,  yet  in  different 
proportions.  At  times,  however,  a  large  quantity  of  albumen  is 
found  in  it,  and,  along  with  this,  a  diminution,  in  the  quantity  of 
urea.  These  appearance  generally  coincide  with  a  glandular  condi- 
tion of  the  kidney,  the  characters  of  which  have  been  described  else, 
where.  It  is,  consequently,  of  importance  to  test  the  urine  in  all 
cases,  with  the  view  of  noticing  especially,  whether  it  contain 
albumen. 
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Anasarca,  when  it  has  made  considerable  progress,  generally 
affects,  more  or  less,  the  respiratory  apparatus,  and  gives  occasion  to 
difficulty  of  breathing.  Commonly,  in  its  advanced  stages,  there  is 
effusion  into  the  different  splanchnic  cavities,  which  causes  dyspnoea; 
but  the  same  result  may  be  induced  by  the  infiltration  of  the  sub- 
mucous cellular  tissue  of  the  bronchial  tubes;  and  of  the  cellular 
texture  that  goes  to  the  formation  of  the  lungs.  The  like  patholo- 
gical condition  gives  occasion  to  more  or  less  cough  in  the  generality 
of  cases,  which  is  sometimes  dry,  at  others  moist. 

The  disease  is,  of  course,  more  or  less  dangerous,  according  to  the 
causes  that  engender  it.  The  active  form,  which  occurs  in  persons 
previously  in  good  or  tolerable  health,  and  of  fair  constitutions,  gene- 
rally terminates  in  health,  whilst  that  which  occurs  in  persons  of 
broken  down  constitutions,  and  is  merely  an  evidence  of  some  serious 
visceral  mischief,  or  aberration  in  the  system  of  nutrition,  is  of  ex- 
tremely unfavourable  prognosis.  The  dropsy,  that  is  dependent  upon 
granular  disease  of  the  kidney  is,  likewise,  unfavourable,  but  it  is, 
unquestionably,  often  cured.  The  author  has  several  times  succeeded 
in  removing  this  form  of  dropsy  in  very  unpromising  cases;  but  it  is 
liable  to  recur. 

When  anasarca  supervenes  in  the  course  of  long  protracted  dis- 
eases, the  prognosis  merges  in  that  of  the  disease  of  which  it  is 
symptomatic.  Simple  oedema  of  the  lower'  extremities  is  a  very 
common  accompaniment  of  the  last  stages  of  serious  chronic  lesions, 
but  it  rarely  demands  special  management. 

Causes. — It  has  bccn  already  remarked,  that  in  all  cases  of  dropsical 
accumulation,  there  must  be  a  loss  of  balance  between  the  vessels, 
whose  office  it  is  to  deposit  the  serous  fluid,  and  those  whose  office  it 
is  to  take  it  up.  Into  the  causes  that  give  occasion  to  this  loss  of 
balance,  it  is  now  proper  to  inquire. 

One  of  these  would  seem  to  be  an  excited,  if  not  an  inflammatory 
condition  of  the  serous  or  cellular  membrane,  giving  rise  to  what  has 
been  termed  active  or  sthenic  dropsy;  the  fluid  accumulating — in  the 
case  of  anasarca — in  the  cellular  membrane,  under  a  process  similar 
to  that  which  is  established  when  a  blister  has  been  applied  to  the 
skin,  or  when  fluid  is  effused  into  a  part  affected  with  phlegmonous 
or  erysipelatous  inflammation. 

This  form  of  dropsy  usually  occurs  in  strong  active  individuals, 
and  under  circumstances  that  give  rise  to  a  sthenic  condition  of  the 
system ; — as  about  the  period  of  the  first  establishment  of  the  cata- 
menia,  if  this  be  effected  with  difficulty;  or  on  the  suppression  of 
some  periodical  evacuation  or  source  of  excitement.  It  is  often,  also, 
witnessed  at  the  period  of  desquamation  of  scarlatina,  and,  occasion- 
ally, at  the  termination  of  measles. 

The  most  common  cause  of  dropsical  infiltration  unquestionably  is, 
— an  impediment  to  the  circulation  of  the  blood,  either  in  the  great 
central  organ,  or  in  some  portion  of  the  venous  system.  Very  fre- 
quently, this  impediment  to  the  circulation  in  the  heart  would  seem 
to  consist  in  a  morbid  condition  of  the  valves,  which,  owing,  often, 
to  dilatation  of  the  cavities  of  the  heart,  become  insufficient  to  close 
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the  openings,  and,  consequently,  seriously  disturb  the  circulation  of 
the  blood  through  the  organ.  This  insufficiency,  as  a  cause  of 
dropsy,  would  appear  to  exist  most  commonly  in  the  tricuspid  valve. 
When  visceral  disease  exists  to  any  great  amount,  the  system  of 
nutrition  always  becomes  morbidly  affected,  a  hydropic  diathesis  is 
induced,  and  transudation  is  readily  accomplished  througii  the  walls 
of  the  particular  vessels  that  are  most  engorged.  We  have  an  ex- 
cellent example  of  this  in  the  case  of  ascites  induced  by  induration  of 
the  liver,  to  which  allusion  has  been  made  under  the  proper  head. 
In  consequence  of  such  induration,  the  blood  of  the  vena  portoe  can- 
not circulate  freely  through  the  liver;  the  branches  of  the  vessel  are 
engorged  ;  and  the  nutrition  of  the  parietes  having  become  impaired 
by  the  general  derangement  of  the  system,  they  readily  permit  the 
transudation  of  the  watery  portions  of  the  blood.  In  this  case, 
dropsy  of  the  lower  belly  is  the  consequence;  but  it  can  be  easily 
understood,  that  similar  diseases  of  other  solid  viscera,  or  impedi- 
ments to  the  circulation,  may  lay  the  foundation  for  hydropic  accu- 
mulations there  or  elsewhere.  Chronic  disease  of  the  heart  is  a  very 
common  cause;  and  it  need  scarcely  be  said,  that  the  dropsy,  thus 
induced,  does  not  readily  admit  of  cure,  inasmuch  as  the  primary 
affection  may  be  palliated,  but  cannot,  in  general,  be  removed  radi- 
cally. 

Of  partial  dropsies,  resulting  from  temporary  obstructions  of  the 
circulation,  we  have  a  familiar  example  in  intermittents,  in  almost 
all  cases  of  which  there  is  more  or  less  enlargement  of  the  spleen, 
and  concomitant  infiltration  of  the  cellular  membrane;  but  both 
affections  pass  away  after  the  intermittent  has  been  arrested. 

Another  cause  of  anasarca,  and  of  dropsy  of  the  cavities,  is  the 
disease  of  the  kidney,  described,  of  late  years,  as  the  disease  of 
Bright.  In  all  the  older  and  modern  works  on  the  practice  of 
physic,  suppression  of  urine,  or  a  sudden  diminution  in  the  quantity 
of  the  secretion,  has  been  esteemed  a  cause  of  anasarca,  but  the  re- 
searches of  modern  observers  have  sufficiently  shown,  that  a  patho- 
logical condition  of  the  kidney,  in  which  the  cortical  portion  assumes 
a  granular  character,  and  secretes  albumen  from  the  blood,  is  by  no 
means  an  uncommon  cause.  The  characters  of  this  renal  affection 
are  carefully  described  elsewhere. 

A  sudden  suppression  of  the  transpiration  has  been  presumed  to 
exert  considerable  agency  in  the  production  of  anasarca,  but  it  is 
questionable,  whether  the  exact  relationship  of  cause  and  effect  be 
here  understood.  The  perspiration  is  certainly  very  generally  dimi- 
nished in  hydropic  affections;  but  this  may  be  owing  to  the  more 
copious  exhalation  of  serous  fluid  into  the  cavities  or  cellular  mem- 
brane, and  the  supposed  effect  may,  consequently,  be  the  cause. 
Under  either  view,  the  propriety  of  producing  proper  diaphoresis 
would  be  equally  important.  Certain  it  is,  that  obstruction  of  the 
perspiration  is  not  alone  sufficient  to  induce  the  disease,  otherwise 
we  should  meet  with  it  far  more  frequently ;  and  even  in  those,  who 
possess  the  hydropic  diathesis,  it  may,  we  think,  be  questioned, 
whether  it  ought  to  be  classed  amongst  the  exciting  causes. 
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Amongst  the  causes  has  been  reckoned  a  modified  condition  of  the 
blood ;  but  the  precise  character  of  such  modification  has  not  been 
defined.  Plethora  may,  doubtless,  have  an  influence.  Amongst  the 
physical  causes  of  exhalation,  adduced  by  M.  Magendie,  is  the  pres- 
sure experienced  by  the  blood  in  the  circulatory  system,  which  is 
conceived  by  him  to  contribute  powerfully  to  cause  the  more  aqueous 
part  to  pass  through  the  coats  of  the  vessels.  If  water  be  forcibly 
injected, -by  means  of  a  syringe,  into  an  artery,  all  the  surfaces,  to 
•which  the  vessel  is  distributed,  as  well  as  the  larger  branches  and 
the  trunk  itself,  exhibit  the  injected  fluid  oozing  in  greater  abundance, 
according  to  the  force  exerted  in  the  injection.  He  farther  remarks, 
that  if  water  be  injected  into  the  veins  of  an  animal,  in  sufficient 
quantity  to  double  or  treble  the  natural  amount  of  blood,  a  consider- 
able distension  of  the  circulatory  organs  is  produced,  and  conse- 
quently, the  pressure  experienced  by  the  circulating  fluid  is  largely 
augmented.  If  any  serous  membrane  be  now  examined, — as  the 
peritoneum, — a  serous  fluid  is  observed  issuing  rapidly  from  its  sur- 
face, which  accumulates  in  the  cavity,  and  produces  a  true  dropsy 
under  the  eyes  of  the  experimenter.  On  the  other  hand,  if  a  coloured 
solution  be  thrown  into  the  cavity  of  the  peritoneum  in  a  living  ani- 
mal, and  blood  be  then  drawn, — as  the  blood  flows  from  the  vein, 
the  coloured  solution  will  be  observed  to  pass  from  the  peritoneum 
and  mix  with  the  fluid  of  the  circulation.  These  are  interesting 
physiological  experiments,  and  especially  so  in  relation  to  the  patho- 
logy and  therapeutics  of  dropsy. 

An  anasmic  condition  is,  also,  unquestionably  favourable  to  the 
generation  of  dropsical  effusions;  hence,  we  observe  them,  after  re- 
peated hemorrhages,  which  have  drained  the  blood  of  its  more  solid 
portions,  in  lonjr  protracted  abstinence,  scorbutic  and  chlorotic  ca- 
chexia, &c.  When  the  blood  is  defibrinised  from  any  cause — as 
under  the  experiments  of  the  physiologists,  or  by  certain  morbid 
poisons  received  into  it — foundation  is  likewise  laid  for  infiltrations 
into  the  cellular  membrane. 

From  all  this  it  is  obvious  that  the  condition  of  the  blood  must  vary 
greatly  in  anasarca.  When  drawn  from  a  vein,  the  coagulum 
usually  swims  in  the  midst  of  an  unwonted  quantity  of  serum.  It  is 
not  often  covered  by  an  inflammatory  crust,  unless  occasionally  in 
the  dropsy  that  is  associated  with  granular  disease  of  the  kidney. 

Pathological  cHaracters. — On  the  examination  of  the  subcutaneous 
cellular  tissue  of  one  who  has  died  of  anasarca,  it  is  found  distended 
by  a  limpid  serous  fluid,  usually  of  a  bright  orange  yellow  hue.  At 
times,  however,  when  the  infiltration  has  been  accompanied  by  in- 
flammatory action,  the  cellular  membrane  has  been  found  red,  injected, 
and  presenting,  here  and  there,  points  of  induration.  In  the  most 
common  cases  of  asthenic  anasarca,  the  fluid  is  found  bathing  the 
cellular  tissue  and  the  subjacent  muscles,  which  are  rendered  unusually 
pale  and  flaccid,  and  tear  with  the  greatest  ease;  and  the  vessels  that 
traverse  the  cellular  membrane  are  less  filled  than  usual.  Sometimes, 
the  infiltration  is  restricted  to  the  subcutaneous  cellular  tissue;  but,  at 
others,  it  extends  to  that  which  envelopes  the  fasciculi  and  the  fibres 
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of  muscles,  the  tendons,  vessels  and  nerves,  and  occasionally  to  that 
■which  enters  into  the  constitution  of  the  viscera.  Wherever  the  in- 
filtration exists,  the  cellular  Tissue  appears  to  be  much  softened  ;  and, 
at  times,  according  to  M.  Nonat,  assumes  a  subgelatinous  appearance. 
In  a  form  of  cEdema,  however,  elsewhere  described — the  cedema  of 
the  new  born — it  appears  to  acquire  a  greater  density. 

Chemical  analysis  has  shown  that  the  ordinary  fluid  of  anasarca 
is  composed  chiefly  of  water,  albumen,  muco-extractive  matter, 
chloride  of  sodium,  chloride  of  potassium,  sulphate  of  soda,  phosphate 
of  soda,  iron  and  magnesia.  Occasionally,  in  the  dropsy  that  is 
dependent  upon  granular  disease  of  the  kidney,  it  exhibits  traces  of 
urea. 

Treatment. — The  Consideration  of  the  causes  of  anasarca  sufficiently 
indicates,  that  great  diversity  must  exist  in  its  treatment  under  differ- 
ent circumstances.  These  causes  must  be  clearly  appreciated :  the 
main  indication,  in  all  cases,  will  be  to  obviate  them  ;  and  the  next  to 
remove  the  fluid  already  collected  in  the  cellular  membrane. 

It  too  often,  unfortunately,  happens,  that  the  pathological  causes  of 
anasarca, — in  other  words,  the  primary  disease  on  which  it  may  be 
dependent, — are  beyond  the  power  of  medicine.  The  affections  of 
the  heart;  the  indurated  liver,  the  granular  kidney,  and  the  generally 
bi'oken  down  constitution  of  hydropics  are  conditions,  which,  of  them- 
selves are  of  fatal  character,  and  the  anasarca  is  but  a  symptom.  It 
need  scarcely  be  said,  that  the  efforts  of  the  practitioner  must  be  di- 
rected to  the  removal  of  these  primary  diseases,  unsuccessful  as  those 
efforts  will  too  often  prove. 

Not  unfrequently,  the  precise  pathological  condition  that  gives  oc- 
casion to  the  infiltration  is  inappreciable.  In  such  case,  the  practi- 
tioner is  compelled  to  be  guided  by  the  general  symptoms  that  have 
been  pointed  out,  and  to  endeavour  to  discover,  whether  the  disease 
be  accompanied  by  symptoms  of  vascular  activity,  or  the  contrary. 
Should  the  former  be  the  case,  a  treatment,  adapted  for  sthenic  dis- 
eases, may  be  necessary ;  and  blood-letting  may  have  to  be  practised, 
and  even  repeated  more  than  once.  Bleeding  not  only  reduces  the 
over-excitement,  but,  as  already  remarked,  is  one  of  the  most  power- 
ful promoters  of  absorption  we  possess.  Accordingly,  the  dropsy 
occasionally  3'ields,  as  if  by  enchantment,  to  blood-letting.  On  the 
other  hand,  if  the  infiltration  occur  in  a  person  whose  circulation  is 
freely  carried  on,  blood-letting  may  be  decidedly  improper,  and  can, 
indeed,  have  no  other  effect  than  that  of  augmenting  the  evil.  If  the 
blood  possess  the  morbid  tenuity,  which  it  does  in  the  various  forms 
of  anaemia  and  cachexia,  described  above,  a  system  of  management, 
recommended  under  those  heads,  becomes  indispensable.  Unless 
the  spissitude  of  the  blood  be  augmented,  and  the  nutrition  of  the  pa- 
rietes  of  the  vessels  improved,  the  fluid  will  continue  to  transude. 

When  a  proper  attention  to  the  condition  of  the  different  organs  of 
the  economy,  and  to  the  circulating  fluid  fails  to  remove  the  symp- 
tomatic infiltration,  the  next  indication  arises,  which  is  to  promote  the 
absorption  of  fluid,  and  its  discharge,  by  the  different  emunctories. 
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Of  blood-letting,  mention  has  already  been  made.  As  a  powerful 
sorbefacient,  it  is  adapted  to  particular  cases  of  anasarca,  but  not  to 
all ;  and  it  must  always  be  employed  with  a  wise  caution. 

Emetics  were,  at  one  time,  highly  recommended,  and  the  concen- 
tration of  vital  action,  which  they  induce  in  the  stomach,  has  occa- 
sionally had  a  good  effect ;  but  they  are  rarely  employed  at  the  pre- 
sent day,  in  consequence  of  their  having  no  properties,  not  equally 
possessed  by  cathartics,  and  still  more  by  diuretics. 

The  cathartics,  usually  prescribed  where  there  is  no  serious  visce- 
ral disease,  are  those  termed  "  hydragogue,"  or  which  excite  copious 
watery  evacuations; — thus,  not  only  producing  a  revellent  action 
upon  the  bowels,  but  diminishing  the  amount  of  the  fluid  of  the  cir- 
culation. 

Those  that  are  most  frequently  employed  with  this  view,  are  jalap 
and  bitartrate  of  potassa,  alone,"  or  in  combination,  as  in  the  form  of 
the  pul vis  jci J apcB  compositm,  (gr.  xxx — 9ij.)  gamboge,  scammony  and 
elaterium,  alone,  or  associated  together,  or  with  other  articles. 

»  R.— Potass,  bitart,  3ij. 
Jalap,  pulv.  3j. 

Gam  bog.  pulv.  gr.  vj. — M.  et  divide  in  part  vj. 
One  of  these  to  be  given  three  or  four  times  a  day,  until  they  act  strongly  on  the  bowels. 

Some  practitioners,  in  these  and  similar  cases,  are  in  favour  of  com- 
bining several  analogous  remedies  in  small  quantities,  rather  than  of 
giving  a  single  one  in  a  large  dose.  -The  author  has  not  been  able  to 
discover  the  advantage  of  this  course,  although  he  has  instituted 
several  comparative  trials  with  the  view  of  testing  it.  It  is  upon  this 
principle,  however,  that  Dr.  Graves  has  advised  the  following  combi- 
nation of  cathartics. 

R. — Jalap,  pulv. 

Rhei, . 

Scammon.  aa  gr.  v. 

Elaterii,  gr.  ss. 

Potass,  bitarlrat. 

Potass,  sulphat.  aa  3ss. 

Syrupi  zingiber,  q.  s.  ut  fiat  bolus. 

Elaterium  acts  very  energetically  on  the  intestines,  and  gives  occa- 
sion to  a  copious  discharge  of  watery  secretion  from  the  lining  mem- 
brane; but  it  is  harsh,  and  hazardous  in  its  operation;  and  neither 
it  nor  any  of  the  drastics  is  proper  where  an  inflammatory  condition 
of  the  mucous  membrane  of  the  stomach  or  intestines  is  coexistent. 

The  revellents,  most  frequently  employed  in  dropsy,  are  such  as 
act  on  the  kidney,  and  increase  the  urinary  secretion;  combined,  or 
not,  with  cathartics,  as  already  recommended.  Yet  diuretics,  of  the 
stimulating  kind  especially,  are  not  adapted  for  all  cases,  and  espe- 
cially for  such  as  are  dependent  upon  granular  disease  of  the  kidney. 
In  ordinary  cases,  where  no  visceral  disease  contra-indicates  their 
use,  we  have  recourse  to  the  infusion  of  juniper  berries,  alone,  or 
associated  with  the  bitartrate  of  potassa. 
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R. — Baccar.  junip.  3j. 
AquGB  fervent.  Oij. 
Polassse  bitarlrat.  3ij. 
To  be  used  for  common  drink,  whenever  the  patient  is  thirsty. 

A  solution  of  the  bitartrate  of  potassa,  made  into  a  kind  of  lemonade, 
is  also  given  for  common  drink. 

K. — Potass,  bitarlrat.  3ij. 
Liiiion.  cnrl.  recent.  3j. 
Sacchar.  5j. 
AquJB  buliient.  Oj. 

Squill  is  likewise  given,  either  alone,*  or  united  with  digitalis,''  or 
calomel.'' 

•  R. — Scillaj  pulv.  gr.  j.  •»  R. — ScillaB  pulv. 

Glycyrrhiz.pulv.  gr.  ij. — M.  et  fiat  Digital. aa,  gr.  j.  fiat  pil  ter 

pil.  ter  die  sunicnda.  die  sumenda. 

«  R. — Pulv.  sciUjB,  gr.  j. 

Hydrargyr.  ciilorid.  mit.  gr.  ss. 
Glycyrriiiz.  pulv.  gr.  ii. — M.  fiat  pilula. 

The  last  combination  may  be  continued  until  it  affects  the  mouth 
slightly,  or,  in  other  words,  exerts  its  rcvellent  action  on  the  system, 
which  is  often  nriost  salutary.  The  joint  revellent  action  of  the  squill 
on  the  kidney,  and  of  the  mercury  on  the  secernent  system  in 
general,  gives  occasion  to  the  absorption  of  the  effused  fluid,  whilst 
the  augmented  renal  secretion,  induced  by  the  former,  evacuates  it, 
and  likewise  stimulates  the  whole  of  the  absorbent  system  to  greater 
activity.  Not  unfrequently,  digitalis  is  given  in  the  form  of  infusion 
or  tincture,  or  both. 

R. — Infus.  digital,  f  3iv. 
Tinct.  digital.  3j.— M. 
Dose,  a  tcaspoonful,  three  or  four  times  a  day. 

Care  must  be  taken,  however,  in  all  cases,  not  to  push  it  too  far,  but 
to  arrest  its  employment  when  it  begins  to  affect  the  circulation  or 
the  stomach.  It  has  been  properly  remarked  by  Dr.  Geo.  Gregory, 
that  there  is  no  plan  of  treatment  adapted  to  such  a  variety  of  cases, 
as  the  union  of  digitalis  or  squills  with  mercury,  and  such  has  been 
the  result  of  the  observation  of  the  author. 

Colchicum  was  highly  recommended  as  a  diuretic  by  Dr.  Storck, 
and  it  has  been  given  in  more  recent  times.  In  such  cases,  it  may 
be  well  to  push  the  remedy  until  it  affects  the  stomach  or  bowels. 

R.— Vin.  colchic.  f  3j. 
Sp.  aelh.  nitric,  f  5iij. 
Mucilag. 
Syrup,  aa,  f  3ij. 
AquK,  f  3iijss. — M. 
Dose,  one-third  part,  three  limes  a  day. 

Many  other  diuretics — as  the  acetate  and  the  nitrate  of  potassa — 
have  also  been  administered,  but  they  are  generally  inferior  to  those 
already  mentioned.  The  more  stimulating — as  oleum  terebinihinfie, 
copaiba,  and  cantharides,  can  rarely  be  needed  and  are  always  to  be 
administered  with  exceeding  caution. 

They,  who  have  considered  that  general  dropsy  is  induced  by  ob- 
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structed  perspiration,  have  endeavoured  to  restore  it  by  various 
diaphoretics — as  pulois  ipecacuan/ice  compositus — but  they  are  rarely 
of  much  advantage.  It  has  been  already  remarked,  that  obstruction 
of  the  perspiration  is  seldom  or  never  the  cause  of  dropsy,  and,  there- 
fore, remedies  that  are  blindly  addressed  to  its  restoration,  cannot  be 
expected  to  prove  of  much  benefit.  Dover's  powder  may  afford 
relief,  however,  by  its  hypnotic  properties. 

Much  difference  of  sentiment  has  existed  in  regard  to  the  quantity 
of  drink  that  should  be  permitted  to  hydropic  patients.  Whilst  some 
restrict  it  altogether,  others  allow  as  much  as  they  are  capable  of 
taking.  Perhaps  the  best  rule  is  the  desire  of  the  patient,  indulged  in 
moderation.  In  the  generality  of  cases  of  anasarca,  the  disease  con- 
sists less  in  too  great  a  quantity  of  aqueous  fluid  in  the  vessels,  than 
in  loss  of  balance  between  the  exhalents  and  absorbents ;  yet  still,  as 
already  remarked,  repletion  of  vessels  is  unfavourable  to  ready  ab- 
sorption ;  and,  therefore,  drink  should  only  be  allowed  with  the  view 
of  alleviating  thirst. 

Owing  to  its  powerful  agency  in  modifying  nutrition,  iodine  has 
been  prescribed  by  many  practitioners.  Several  cases,  it  is  affirmed, 
have  been  removed  by  a  mixture  of  the  ioduretted  iodide  of  potas- 
sium," aided  by  an  ointment  of  icdine,^  placed  inside  the  thighs,  the 
cuticle  having  been  removed  by  a  blister. 

*  R. — lodin.  gr.  iij.  ''  R. — lodin.  gr.  xv. 

Potass,  iodid.  gr.  vj.  Potass,  iodid.  3ss. 

Aquae,  f3j.— M.  Adipis,  f3j.— M. 

Dose,  six  to  fifteen  drops,  three  times  a 
day. 

The  arm-pits  and  soles  have,  also,  been  rubbed  with  the  ointment. 

In  regard  to  the  local  means  to  be  employed  in  anasarca,  with  the 
view  of  promoting  the  absorption  of  the  infiltraled  fluid,  much  need 
not  be  said.  Few,  indeed,  are  of  any  efficacy.  Methodical  com- 
pression, by  means  of  a  bandage  or  laced  slocking,  has  appeared,  at 
times,  to  be  of  service ;  but,  usually,  it  is  merely  necessary  as  a  sup- 
port, when  the  integuments  are  largely  distended  by  the  fluid.  In  the 
generality  of  cases,  the  benefits  frona  the  bandage  arc  more  apparent 
than  real, — the  water  being  simply  forced  from  the  cellular  membrane 
pressed  upon  into  other  portions,  and  returning  to  its  former  situation 
when  the  pressure  is  withdrawn.  Frequently,  in  these  cases  of  large 
distention,  the  integument  becomes  inflamed,  and  is  apt  to  slough. 
Washes  of  subacetate  of  lead,  diluted,  or  of  weak  creasote  water,  or 
the  application,  by  means  of  a  camel's  hair  pencil,  of  tincture  of  iodine, 
are  often  prescribed,  along  with  the  gentle  support  of  the  bandage; 
but  warm  applications — as  a  poultice — have  proved  more  serviceable 
in  the  author's  experience.  The  vitality  of  the  integument  is  inter- 
fered with  by  the  fluid  effused  beneath  it,  and  gentle  warmth  tends  to 
enable  it  to  free  itself  from  the  asthenic  hypersemia.  The  spontaneous 
giving  way  of  the  integument  must  always  be  prevented,  if  practica- 
ble, as  it  is  almost  invariably  followed  by  sloughing. 

When  the  infiltration  is  considerable,  and  there  is  apprehension  that 
spontaneous  rupture  of  the  integument  may  occur,  it  may  become 
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advisable  to  evacuate  the  fluid.  For  this  purpose,  various  plans  have 
been  recommended.  Punctures — made  with  the  point,  or  scarifica- 
tions with  the  shoulder  of  a  lancet — have  been  used,  and,  at  times, 
with  advantage.  They  are  occasionally,  however,  followed  by  gan- 
grenous intlammation  of  the  skin  and  subjacent  parts;  and  the  same 
remark  applies  to  the  employment  of  blisters  and  issues.  At  an  ad- 
vanced period  of  the  disease,  when  the  vitality  of  the  parts  has  been 
reduced  by  the  protracted  pressure  of  the  fluid,  these  agents  should 
be  employed  with  great  caution  ;  and  in  almost  all  cases,  it  will  be 
advisable  that  the  punctures  should  not  be  too  numerous  or  too  close 
together.  As  the  fluid  is  discharged,  a  gentle  pressure  should  be 
made  upon  the  distended  integument.  The  operation  of  acupunc- 
ture has  been  used  advantageously  to  drain  off'  the  fluid.  In  such 
case,  larger  needles  than  those  in  common  use  are  needed.  Some 
prefer  them  of  the  size  of  an  ordinary  glover's  needle,  and  of  a  trian- 
gular shape— a  puncture  of  this  kind  being  less  likely  to  close. 

It  is  obvious,  from  all  that  has  been  said,  that  the  treatment  of 
anasarca,  as  well  as  of  dropsy  in  general,  must  repose  essentially 
upon  an  attention  to  the  causes  that  have  given  rise  to  it ;  and  unless 
these  are  obviated,  it  matters  not  that  we  remove  the  fluid  already 
secreted  ;  it  will  be  constantly  reproduced.  No  fixed  plan  of  treat- 
ment can  be  laid  down.  The  functional  phenomena,  as  well  as  the 
organic  mischief,  where  it  exists,  must  be  accurately  appreciated,  and 
treated  accordingly.  The  mode  of  management — as  already  seen — 
which  is  applicable  to  sthenic  dropsy,  cannot  be  advisable  in  the 
asthenic,  and  the  particular  visceral  disease  must  demand  a  medica- 
tion adapted  to  it.  In  like  manner,  the  dropsical  effusions,  which  su- 
pervene on  particular  diseases,  present  characters  that  are  not  readily 
mistaken.  Those  that  follow  intermittent  fever,  require  a  continuance 
of  the  same  plan  as  indicated  in  the  intermittent  itself;  and  such  as 
succeed  to  exanthematous  affections  need  more  activity,  as  all  the 
phenomena  exhibit  that  they  belong  to  the  sthenic  form  of  dropsy. 
(See  Scarlet  Fever.) 

The  diet,  throughout  the  affection,  must  be  regulated — according 
as  the  dropsy  is  sthenic  or  asthenic — on  principles  that  have  been  so 
often  pointed  out  as  to  render  repetition  unnecessary.  It  may  be 
proper,  however,  to  add,  that  the  advantages  of  a  milk  diet  have  been 
strongly  insisted  on  of  late  by  M.  Vailhe. 

VI.  CANCEROUS  CACHEXIA. 
Stnon.  Cachexia  cancerosa,  Cancer,  Carcinoma;  Fr.  Cacliexie  canc^reuse  ;  Ger.  Krebs. 

Although  it  has  been  maintained  by  some,  that  cancer,  in  its  various 
forms,  may  be  a  mere  local  degeneration,  it  can  scarcely  be  doubted, 
at  the  present  day,  that  such  degeneration  is  allied  to  a  special  condi- 
tion of  the  system  or  cachexia.  Accordingly,  this  has  been  made  to 
enter  as  a  part  of  the  definition  of  the  disease  by  pathologists.  One  of 
the  most  recent  and  able  of  these,  Dr.  W.  H.  Walshe,  properly  defines 
cancer  to  be  "  a  disease  anatomically  characterized  by  the  presence 
of  scirrhus,  encephaloid  or  colloid,  originating  in  a  general  vitiation 
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of  the  economy,  and  possessing  the  properties  of  assimilation,  of  re- 
production, and  of  destroying  life  by  a  peculiar  cachexia." 

The  subject  of  cancer  falls  so  generally  under  the  consideration  of 
the  surgeon,  that  it  will  not  be  necessary  to  dwell  upon  it  here.  In- 
asmuch, however,  as  the  cancerous  afi'eciions  of  internal  organs  fall  in 
the  domain  of  internal  pathology,  and  are,  accordingly,  considered  in 
various  parts  of  this  work,  a  few  general  observations  on  this  ca- 
chexia may  be  necessary. 

A  writer  of  distinction,  both  on  physiology  and  pathology,  J.  Miiller, 
from  his  anatomical  researches  is  disposed  to  consider,  that  no  divi- 
sion of  pathological  structures  into  homologous  and  heterologous  can 
be  established ;  and  he  maintains,  that  the  elementary  structures  of  all 
morbid  growths,  hitherto  examined,  resemble,  in  every  respect,  the 
structures  presented  in  the  several  stages  of  developement  of  the 
elements  of  the  healthy  tissues  of  the  body;  and  as  the  element  in 
the  healthy  tissues  is  a  nucleated  cell,  so  also  cells  growing  upon 
nuclei,  and  developing  new  cells  within  themselves,  or  elongated  into 
caudate  or  spindle-shaped  bodies,  or  in  a  still  higher  stage  of  deve- 
lopement forming  fibres,  are  conceived  to  form  the  main  structure  of 
all  morbid  growths.  Blood-vessels  are  later  formations,  as  they  are 
known  to.  be  in  the  materials  that  constitute  the  embryo.  It  appears 
clear,  however,  that  even  if  we  admit  the  nucleated  cell  to  be  the 
same  in  the  healthy  and  in  the  heterologous  tissue,  there  must  be  an 
impulse  seated  in  the  one,  which  is  not  present  in  the  other,  and  which 
leads  to  a  different  developement;  and,  consequently,  it  is  proper  for  us 
to  regard  cancer  as  a  heteroclite  or  heterologous  formation,  and  it  is 
so  considered  by  Dr.  Walshe,  whose  classification  of  the  genus  cancer 
or  carcinoma,  and  description  of  the  characters  of  its  species  are 
adopted  here,  as  according  in  all  respects,  with  the  views  of  the  author. 


Genus  Cancer  or  Carcinoma. 


Species.  Varieties. 


Common  vascular  sarcoma.  )  A__„„ETnv 
Mammary  sarcoma  ?  J  abermethy. 

Siilanoid.  Recamier.    Zkna. 
Nephroid.  Jdem. 
Encephaloid  -^   Na  pi  form.  Idem. 

Carcinoma  fasciculatum  vel    hyalinum. 

Mueller. 
Fungus  haematodes.    Hey. 
H^matode  cancer.    Acct.    Gall. 


Scirrhus 


Colloid 


Pancreatic  sarcoma  ?    Abernetut. 
Napiform.        )  Rfp.„,„ 
Chondroid.       (  "ecamier. 
Lardaceous  tissue.    Aoct.  Gai.l. 
Carcinoma  reticularo.    Mdeller. 


•  Pultaceous  cancer. 
1  Pearly  alveolar  ditto. 


>  Crdveilbier. 


Synonyms  of  the  Species. 

Spongy  or  ossivorous  tumour.    RurscH, 

Palletta. 
Struma  fungosa  (testis).    Callisen. 
Spiuigoid  inflammation.    Burns. 
Milt'like  tumour.     Munro. 
Medull.Try  sarcoma.     Abernetuy. 
Cerebrifoim  disease  or  cancer.    Laennec. 
Pulpy  testicle.     Baillie. 
Carcinus  sponginsus.    Good. 
Carcinoma  spongiosum.    Vouno. 
Fungoid  disease.     A.Cooper.    Hodgkih. 
Medullary  fungus.      Maunoir.    Cheliub. 
Acute  fungous  tumour.    C.Bell. 
Medullary  cancer.    Travers. 
Cephaloma.     Hooper.    Carswell. 
Carcinoma  medullare.    Mueller. 
Soft  cancer.    Aoct.    Var. 

Carcinomatous  sarcoma.    Abernethv. 
Carcinoma  scirrhosnm.    yooNO. 
Scirrhous  cancer.    Travers. 
Scirrhoma.    Carswell. 
Carcinoma  siniple.x  vel  (ibrosum.    Muel- 
ler. 
Stone  cancer.    Aoct.  Var. 

Areolar  gelatiniform  cancer.    Crdveil- 
bier. 
Carcinoma  alveolate.    Mueller. 
Gum  cancer.    Hodokin. 
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These  three  species  of  carcinoma  are  thus  described  in  a  tabular 
manner  bv  Dr.  Walshe; 


Encephaloid, 

Resembles  lubulated  cerebral 
matter. 

Is  commonly  opaque  from  its 
earliest  formation. 
Is  of  dead  vvliite  colour. 

Contains  a  multitude  of  mi- 
nute vessels. 

Is  less  hard  and  dense  than 
scirrhus. 

la  frequently  found  in  the 
veins  issui/ic  from  the  diseased 
mass. 

The  predominant  microscopi- 
cal eleinenls  are  globular,  not 
always  distinctly  cellular,  and 
caudate  corpiisciila. 

Occasionally  attains  an  enor- 
mous bulk. 

Has  been  observed  in  almost 
every  tissue  of  the  body. 

Very  commonly  coe.xists  in 
several  purts  or  organs  of  the 
same  subject. 

Is  remarkable  for  its  occa- 
sional vast  rapidity  of  growth. 

Is  frequently  the  seat  of  inter- 
stitial hemorrhage  and  deposi- 
tion of  black  or  bistre-coloured 
matter. 

When  softened  into  a  pulp, 
appears  as  a  dead  white  or  pink 
opaque  matter  of  creamy  con- 
sistence. 

Subcutaneous  tumours  are 
slow  to  contract  adhesion  with 
the  skin. 

Ulcerated  encephaloid  is  fre- 
quently the  seat  of  hemorrhage, 
followed  by  rapid  fungous  de- 
velopement. 

The  progress  of  the  disease 
after  ulceration  is  commonly 
very  rapid- 
Is  the  most  common  form  un- 
der which  secondary  cancer  ex- 
hibits itself 

Is  the  species  of  cancer  most 
frequently  observed  in  young 
subjects. 


Scirrhus. 

Resembles  rind  of  bacon  tra- 
versed by  eellulo  fibrous  septa. 

Has  a  semitransparent  glossi- 
ness. 

Has  a  clear  whitish  or  bluish 
yellow  lint. 

Is  comparatively  ill  supplied 
with  vessels. 

Is  exceedingly  firm  and  dense. 


Has  not  been  distinctly  de- 
tected in  this  situation. 

The  main  microscopical  con- 
stituents are  ju.\taposed  nuclear 
c  lis  ;  caudate  corpuscula  do  not 
exist  in  it. 

Rarely  acquires  larger  dimen- 
sions than  an  orange. 

Its  seat,  as  ascertained  by  ob- 
servation, is  somewhat  more 
limited. 

Is  not  unusually  solitary. 


Ordinarily  grows  slowly. 

Is   comparatively    rarely   the 
seat  of  these  changes. 


Resembles,  when  softened,  a 
yellowish  brown  semitranspa- 
rent gelatinous  matter. 

Scirrhus  thus  situate  usually 
becomes  adherent. 

Scirrhous  ulcers  much  less 
frequently  give  rise  to  hemor- 
rhage, and  fungousgrowths  (pro- 
vided they  retain  the  scirrhous 
character)  are  now  more  slowly 
and  less  abundantly  developed. 

There  is  not  such  a  remarka- 
ble change  in  the  rate  of  progress 
of  the  disease  after  ulceration 
has  set  in. 


Is  much  less  common  before 
puberty. 


Colloid. 

Has  the  appearance  of  par- 
ticles of  jelly  inlaid  in  a  regular 
alveolar  bed. 

The  contained  matter  is  strik- 
ingly transparent. 

Greenish  yellow  is  its  pre- 
dominant hue. 

(Its  vessels  have  not  been 
sufficiently  examined  as  yet.) 

The  jelly-like  mailer  is  ex- 
ceedingly soft;  a  colloid  mass 
is.  however,  firm  and  resisting. 

The  pullaceous  variety  has 
been  detected  in  the  veins. 

Is  composed  of  cells  in  a  state 
of  emboilement. 


Observes  a  mean  in  this  re- 
spect. 

Has  so  far  been  seen  in  a 
limited  number  of  parts  only. 

Has  rarely  been  met  with  in 
more  than  one  organ. 

Grows  with  a  medium  degree 
of  rapidity. 


Undergoes  no  visible  change 
of  the  kind. 


Has  so  far  been  observed  i& 
adults  only. 


Of  the  organic  and  functional  phenomena  presented  by  cancer, 
when  it  affects  the  internal  organs,  a  full  description  has  been  given 
under  the  proper  heads.  This  renders  it  unnecessary  to  dwell  upon 
them  in  this  place.  The  appropriate  remedies  to  be  adopted  have, 
likewise,  been  enumerated.  Unfortunately,  it  is  too  probable,  that 
when  carcinoma  has  invaded  an  internal  organ,  it  is  never  cured. ^  It 
is  affirmed,  indeed,  that  it  has  never  been  removed  by  medicinal 
agents  alone.  The  only  class  of  remedies,  that  can  be  expected  to 
aff^ord  any  essential  benefit,  are  those  that  are  capable  of  inducing  a 
new  condition  in  the  system,  by  modifying  the  function  of  nutrition, 
— such  as  the  various  preparations  of  iodine,  combined  with  a 
Hhorough  change  of  every  thing  surrounding  the  individual.  The 
cachexia  is  the  real  morbid  condition,  and  the  cancerous  affections 
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in  particular  organs  are  but  so  many  evidences  of  it, — as  tubercles  in 
the  lungs  are  nnere  expressions  or  indications  of  another  form  of 
cachexia,  equally  possessing  the  whole  system.  Hence  it  is,  that 
cancerous  tumours  on  the  external  parts  of  the  body  are  so  apt  to 
recur  after  they  have  been  removed  by  the  surgeon.  Still,  it  must 
be  admitted,  that  in  cases  of  scirrhous  tumours,  when  they  have  been 
removed  early,  there  has  very  frequently  been  no  return  of  the  dis- 
ease. The  particular  species  of  cancer  influences,  however,  the  pro- 
bability of  recovery.  It  would  seem,  that  there  are  few  examples  of 
permanent  recovery  after  the  removal  of  encephaloid  tumours.  Of 
course,  the  earlier  the  mass  is  removed,  the  greater  are  the  chances 
of  entire  recovery,  for  the  continuance  of  the  local  lesion  cannot  fail 
to  react  on  the  general  system,  and  to  further  the  greater  develope- 
ment  of  the  cachexy. 

Recent  statistical  inquiries  by  M.  Leroy  d'Etiolles,  in  France, 
offer  no  great  encouragement  to  the  surgeon  to  remove  these  lesions, 
where  practicable,  by  the  knife.  Of  2781  cases,  occurring  in  the  prac- 
tice of  174  surgeons,  1227  happened  in  persons  above  60  years  of 
age.  The  cases  of  cancer  of  the  uterus  were  about  30  per  cent.; 
those  of  the  breast,  24  per  cent.  Cancer  of  the  mouth  was  in  women 
only  as  1  to  1|^  per  cent. ;  whilst  in  men — probably,  he  suggests, 
from  the  use  of  the  tobacco-pipe — it  was  as  much  as  26  per  cent. 
Of  1172  patients,  not  operated  on,  18  lived  for  more  than  thirty  years 
after  the  first  appearance  of  the  disease;  whilst  of  801  operated  on 
by  excision  or  caustic,  the  existence  of  only  4  was  prolonged  for  a 
similar  time.  14  patients,  operated  on,  and  34  not  operated  on,  lived 
from  twenty  to  thirty  years;  and  88  in  the  first  category,  and  228  in 
the  second,  lived  from  six  to  twenty  years  after  the  first  appearance 
of  the  disease.  The  ordinary  duration  of  life  after  this  period, 
amongst  persons  not  operated  on,  is  said  to  be  five  years  for  men, 
and  five  and  a  half  for  women ;  whilst  amongst  those  operated  on,  it 
is  no  more  than  five  years  and  two  months  for  men,  and  six  years 
for  women.  Hence  it  would  seem,  that  setting  aside  the  immediate 
danger  from  the  operation,  the  removal  of  cancerous  disease  by  the 
knife  had  but  little  influence  in  prolonging  life.  Farther  observations 
are  needed,  however,  before  these  inferences  can  be  regarded  as 
generally  applicable. 

VII.    SyPHILITlC  CACHEXIA. 

SvNON.  Cadiexia  venerea,  Sypbilip,  S.  maligna,  Lues  venerea,  L.  Sypliilis,  Morbus  Galli- 
CU8,  M.  Itaiicus,  M.  Neapolitanup,  M.  Hispanicus,  M.  aplirodisius,  Sypliiiismus,  Cacochy- 
mia  venerea,  Venereal  disease,  Pox,  French  pox;  Fr.  Verole,  Maiadie  venerienne,  Mai 
de  Naples,  Mai  Francais,  Maladie  de  Venus;  Ger.  Venerische  Krankhcil,  Luslseuche, 
Franzosensucht. 

The  subject  of  syphilis  has  engaged  the  attention  of  pathologists  at 
different  periods  moie  perhaps  than  any  other;  and  although  treatise 
upon  treatise  has  issued  from  the  press  of  almost  every  age  and  coun- 
try, there  is,  at  the  present  time,  no  single  disease  which  is  giving  rise 
to  more  close  investigation.  The  misfortune  has  been  in  this,  as  it^ 
too  many  cases,  that  exclusive  views  have  generally  been  embraced: 
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whilst  one  set  of  theorists  has  considered  the  disease  to  be  specific; 
others  have  believed  it  to  be  common;  and  whilst,  again,  some  have 
regarded  it  as  capable  of  being  removed  without  the  agency  of  mer- 
cury ;  others — and  some  even  of  the  present  day, — esteem  mercury 
as  its  "  antidote,"  and  believe,  that  the  system  cannot  be  dispossessed 
of  the  vice  without  its  agency.  The  truth  would  seem  to  be,  that 
although  the  disease,  when  it  has  become  constitutional,  is  a  true 
cachexia,  its  primary  forms  may  be  removed  by  a  simple  treatment, 
— that  some  even  of  tlie  constitutional  forms  may  be  cured  in  this 
manner;  but  that,  in  other  cases,  a  revellent  action  becomes  neces- 
sary; and  remedies  are  demanded,  which  are  capable  of  breaking  in 
upon  the  morbid  condition  of  the  system  of  nutrition. 

From  the  statistical  inquiries  of  various  excellent  observers,  Messrs. 
Fricke,  Devsrgie,  Rufz,  Rapatel,  L.  Desruelles,  Judd,  and  others,  it 
■would  appear  that  of  about  80,000  cases  of  syphilis,  subjected  to  ex- 
periment, the  proportion  of  relapses  or  of  secondary  affections — where 
the  primary  symptoms  in  the  sexual  organs  had  been  treated  without 
mercury — was,  at  its  lowest  estimate,  reduced  to  ten,  at  its  highest  to 
tioenty  in  the  hundred;  and  results,  obtained  in  this  country,  have  been 
at  least  as  favourable.  "  We  are  perfectly  willing" — says  a  recent 
British  writer — "  to  admit,  that  the  great  irregularities,  which  charac- 
terize syphilis,  and  the  very  different  conditions  under  which  it  ap- 
pears, give  less  force  to  statistical  evidence  applied  to  its  elucidation 
than  to  that  of  many  other  diseases ;  yet  making  every  due  allowance 
for  data  thus  collected,  and  taking  into  consideration  the  incompetency 
of  many  of  the  individuals  to  observe  accurately,  and  the  party  feel- 
ing of  others,  together  with  the  perplexities  arising  from  the  malad- 
ministration of  mercury,  &c.,  it  cannot  be  denied,  that  a  sufficient 
mass  of  observations  remains  to  establish  the  fact,  that  a  large  ma- 
jority of  primary  syphilitic  affections  get  well,  like  ordinai'y  ulcers, 
under  simple  treatment,  or  even  by  the  unaided  powers  of  the  consti- 
tution ;  and  that  of  those  cases  of  secondary  disease  which  do  occur, 
although,  perhaps,  subject  to  more  frequent  relapses,  the  greater 
number  will  ultimately  wear  out,  or  be  overcome  by  the  mere  action 
of  the  secretory  and  excretory  functions;  thus  leaving  but  a  small 
remainder  of  inveterate  instances  to  be  combated  by  other  means." 
{British  and  Foreign  Medical  Revieiv,  vol.  v.  p.  7.) 

In  another  place,  the  author  has  treated  of  Urethritis,  and  of  that 
which  constitutes  gonorrhoea  virulenta.  This  has  been  supposed  to 
be  produced  by  the  same  virus  as  that  which  occasions  syphilis;  but 
the  results  of  inoculation,  and,  indeed,  of  general  observation,  suffi- 
ciently show,  that  gonorrhoea  and  syphilis  are  by  no  means  converti- 
ble diseases,  and  that  if  a  primary  syphilitic  sore  sometimes  results 
from  the  application  of  gonorrhoeal  matter,  it  may  be  owing  to  the 
person  from  whom  it  was  taken  being  affected  simultaneously  with 
jjoth  diseases. 

The  intimate  investigation  of  syphilis  is  considered,  by  common 
consent,  to  belong  to  the  domain  of  Surgery,  and,  accordingly,  it  is 
treated  of  in  detail  in  works  on  that  department,  and  still  more  in  the 
val  uable  monographs,  that  have  been  published  by  many  excellent  ob- 
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servers.     It  may  not  be  amiss,  however,  to  make  a  few  general  re- 
marks upon  the 

Treatment. — This  is  of  two  kinds,  tfie  simple,  and  tiie  revelleni. 

1.  In  liie  simple,  the  management  is  partly  liygienical,  partly  ihera- 
peutical.  The  diet  must  be  light,  and  not  su(iicient  to  entirely  allay 
the  appetite  ;  and  as  the  patient  recovers,  the  quantity  may  be  greater  : 
diluent  drinks  are  allowed  freely,  such  as  barley  water,  and  decoc- 
tions of  liquorice,  or  flaxseed,  alone  or  mixed  with  milk, — several 
pints  being  taken  in  the  day.  Perfect  mental  and  corporeal  quietude 
must  be  enjoined  ;  with  which  view  the  patient  should  remain  in  bed ; 
the  bowels  must  be  kept  open  by  gentle  laxatives,  or  emollient  ene- 
mata;  the  temperature  of  the  room  be  uniform,  and  the  air  pure.  In 
the  convalescent  stage,  exercise  or  change  of  air  may  be  recom- 
mended. 

As  regards  the  topical  management,  strict  attention  is  paid  to  clean- 
liness and  to  proper  position  of  the  affected  parts.  The  simplest 
dressings  are  made  to  the  sores;  and  the  frequent  employment  of  leeches 
to  the  part,  even  when  the  surface  is  ulcerated,  is  recommended. 
When  the  ulcer  becomes  cleansed,  stimulating  lotions  favour  the 
cicatrization. 

This  plan,  variously  modified,  comprises  the  simple  treatment;  but 
should  it  fail,  or  consecutive  symptoms  arise,  it  may  be  then  advisable 
to  have  recourse  to  the  revellent. 

2.  It  is  on  this  that  the  practitioner  generally  places  his  full  reliance 
in  syphilitic  cachexia.  Formerly,  there  was  but  one  agent — mercury 
— which  was  relied  on  with  this  object ;  and,  on  the  whole,  in  con- 
firmed constitutional  syphilis,  mercury,  perhaps,  deserves  the  pre- 
ference, provided  there  be  no  contra-indications  to  its  use.  At  the 
present  day,  the  form  of  preparation  most  comm.only,  perhaps,  pre- 
scribed is  the  protiodide ;  but  others  prefer  the  corrosive  chloride, 
and  others,  again,  adhere  to  blue  pill,  or  to  the  mild  chloride,  or  to 
friction  with  mercurial  ointment.  By  modern  writers,  on  syphilis 
especially,  a  combination  of  opium  with  the  mercurial  is  strongly 
recommended. 

Of  late,  iodide  of  potassium — simple,  and  ioduretted — has  been 
brought  forward  with  high  encomiums  in  the  various  forms  of  con- 
stitutional syphilis,  and  the  author  has  seen  marked  benefit  from  it  in 
several  cases.  It  has  been  found  most  efficacious  in  the  tertiary 
forms  of  the  disease,  in  which  M.  Ricord  thinks  mercury  is  generally 
inefficacious. 

The  revellent  treatment,  it  will  be  seen,  reposes  upon  the  modified 
eflfect  induced  on  the  tissues  by  certain  articles,  which  probably  alter 
the  condition  of  the  fluid  of  the  circulation,  and,  through  it,  that  of  the 
system  of  nutrition  in  every  part  of  the  economy:  it  has,  however,  to 
be  persevered  in  for  some  time,  and,  of  course,  to  be  varied  accord- 
ing to  the  diflferent  forms  which  the  disease  may  assume,  but  its 
general  application  is  now  admitted  by  all,  in  cases  which  do  not 
yield  to  the  simple  treatment. 

For  the  special  modifications  that  may  be  demanded,  the  reader 
must  consult  the  various  modern  works  on  external  pathology;  and 
especially  the  excellent  monographs  on  syphilis  already  cited. 
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Abdominal ganglientyphus,  ii. 

497 
Abcrratio  mensium,  ii.  395 
Abondance,  i.  451 
Abscessus  spirituosus,  i.  503 
Abzehrvvgsjieher,  ii.  468 
Acardiutrophifi,  i.  478 
Acarus  folliculorum,  ii.ll9 
Acephalocystis    endogena,   i. 
185 

multifida,  i.  185 
Arfiores  in  facie,  ii.  101,  117 
Acies  diurna,  ii.  351 

vesperlina,  ii.  352 
Acne,  ii.  119 

punctata,  ii,  119 

rosacea,  ii.  120 

sebricea,  ii.  119 
Acrodynia,  ii.  96,  219 
Adenitis  mesenteriea,  i.  562 
Ader,  giddene,  i.  177 
Adiposis  hepalica,  i.  601 

of  the  liver,  i.  601 
./Esjritudo  venlricnli,  i.  93 
JEolectliyma,  ii.  555 
Aero-enlerectasia,  i.  171 
Aeropirilonie,  i.  173 
Aerophobia,  ii.  265 
AfFectio  faucium    peslilens,  i. 
62 

hypochondriaca,  ii.  304 

hysterica,  ii.  254 

tyinpanitica     abdominis, 
i.  171 
Affeclus  cardiacus,  i.  91 

hydcrodes,  ii.  706 
Agria,  ii.  115 
Ague,  ii.  413 

cake,  i.  551 

and  fever,  ii.  413 
Airceils,  dilatation  of  the,  i. 

318 
Albinoism,  ii.  353 
Albuminuria,  ii.  23 
Albutninvrorrhee,  ii.  23 
Alicnalio  mentis,  ii.  282 
Alienation,  mental,  ii.  282 
Alopecia     circumscripta,     ii. 

127 
Allure,  i.  260 


Alp,  ii.  273 

Aipdriicken,  ii.  273 

Alusia     hypochondriasis,     ii. 

304 
Alvi  dcjectio  tarda,  i.  151 

fluxus,  i.  117 

profluvium,  i.  117 
Alvine  obstruction,  i.  151 
Alvus  adstricta,  i.  151 

dura,  i.  151 

tarda,  i.  151 
Amaurosis,  ii.  348 

noclurna,  ii.  351 
Amblyopia  crepuscularis,   ii. 
■  351 

meridiana,  ii.  352 
Amenorrhcea,  ii.  388 

difficilis,  ii.  393 

emansionis,  ii.  388 

supprcssiimis,    ii.   390 
Ameniia,  ii.  234 
Amphibleslroditis,  ii.  347 
Amphimerina,  i.  278 

hectica,  ii.  468 
Amygdalitis,  i.  53 
Anaernia,  i.  452 
AnoBmosis,  i.  452 
Anaesthesia,  ii.  213 
Anasarca,  ii.  642 

pulmonum,  i.  317 

serosa,  i.  514 
Anasarque,  ii.  642 
Anatrophe  recti,  i.  181 
Ancmie,  i.  452 

des    centres      nerveux, 
ii.  181 
Anenciphalolrophie,  ii.  265 
Anenteronervia,  i.  160 
Anepithymia     chlorosis,     ii. 

629 
Anestkesie,  ii.  213 

extatiqve,  ii.  214 
Anetus,  ii.413 
Aneurism,  i.  503,  508 

of  the  aorta,  i.  504 

of  the    coronary  artery, 

i.  507 
dissecting,  i.  509 
Anivrysme,  i.  503 

de  Vaorte,  i.  504 
Angeioleucitis,  i.  515 
Angiite,  i.  527 
55* 


Angina,  i.  51 

bronchialis,  i.  256 

canina,  i.  226 

diphtheritica,  i.  57 

epiglotlidea,  i.  225 

exsudatoria,  i.  237 

externa,  i.  571 

gangraenosa,  i.  62 

humida,  i.  237 

laryngea,  i.  226,  236 

linguaria,  i.  37 

maligna,  i.  62 

membranacea,  i.  57,  237 

cedematous,  i.  235 

cesophagea,  i.  63 

palatina,  i.  50 

paralytica,  i.  67 

parolidsea,  i.  570 

pectoris,  i.  493 

peliicularis,  i.  57 

pharyngea,  i.  55 

plaslica,  i.  57 

polyposa.i.  226,237 

pseudo-membranacea,    i. 
57 

putrida,  i.  62 

scirrhosa,  i.56 

strepitosa,  i.  237 

suffocativa,  i.237 

tonsillaris,  i.  53 

trachealis,  i.237 

ulcerosa,  i.  62 

uvularis,  i.  50 
Angine  couenneuse,  i.  57 

de  poilrine,  i.  493 

diphtheritiqve,  i.  57 

gavgreneuse,  i.  62 

gutturale  i.  51,53,  55 
couenneuse,  i.  57 
injlammatoire,  i.  53 

laryngee,  i.  226 

laryngee  et  trachSale,  i. 
237 

maligne,  i.  62 

cesophagienne,  i.  63 

pharyngee,  i-  55 

plastique,  i.  57 

pseudomembraneuse,      i. 
57 

tonsillaire,  i.  53 
An^iohemie,  i.  520 
Anhtematosia,  i.  408 
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Anhtematosis,  i.  453 
Ankemalosie,  i.  408 
Animi  defectio,  i.  491 
deliquium,  i,  491 
Anirrmlion,  suspended,  i.  408 
Ancca,  ii.  284 
Anopticonervie,  ii,  348 
Anorexia,  i.  86 
Anspruno^,  ii.  117. 
Anthracia  pestis,  ii.  505 
Anthracion,  ii.  113 
Antiadilis,  i.  53 
Antiadoncus   inflamnaatorius 

i.  53 
Anuria,  ii.  63 
Anus  imperforata,  i.  157 

proiapsion  of  the,  i.  181 
Aorta,  aneurism  of  tiie,  i.  504 
Aortenentzundung,  i.  499 
Aorteurysma,  i.  504 
Aortieclasie,  i.  504 
Aortitis,  i.  499 
Apepsia,  i.  84 
Aphonia,  ii.  322 
Aphthae,  i.  31 

adultorum,  i.  31 

of  children,  i.  29 

infantum,  i.  29 

lactucimen,  i.  29 

neonatorum,  i.  29 
Aphthen  der  Saiiglinge,  i.  29 
Aphthes  des  Enfans,  i.  29 
Apncustia,  i.  408 
Apnoea,  i.  408 
Apncesphyxia,  i.  408 
Apocenosis  vomitus    pyrosis, 

i.  78  _     __ 
Apoplexia,  ii.  183 

hepatica,  i.  610 

medullaris,  ii.  190 

meningea,  ii.  181 

myelitica,  ii.  190 

nervosa,  ii.  250 

pituitosa,  ii.  203 

pulmonalis,  i.  293 

sanguinea,  ii.  183 

serosa,  ii.  202 

simple.v,  ii.  250 

spasmodica,  ii.  250 
Apoplexie,  ii.  183 

de    la    Moelle    epiniere, 
ii.  190 

foudroyante,  ii.  193 

hipatique,  i.  610 

meningee,  ii.  183 

nerveuse,  ii.  250 

pulmonaire,  i.  293 

sereuse,  ii.  203 
Apoplexy,  ii.  158,  181,183 

capillary,  ii.  199 

cerebellous,  ii.  192 

nervous,  ii.  250 

pulmonary,  i.  293 

renal,  ii.  90 

serous,  ii.  203 


Apoplexy,  simple,  ii.  250 
spinal,  ii.  190 

Apopsychia,  i.  491 

Apostema  parulis,  i.  47 

Appendix    vermiformis    ceeci, 
inflammation  of  the,  i.  110 

Apprehensio,  ii.  253 

Apsychia,  i.  491 

Apthse  iactanlium,  i.  29 

Aplhes,  i.  31 

Aqua  inter  cutem,  ii.  642 

Archoptosis,  i.  181 

Ardeur  du  Cccur,  i.  89 
d.^Eslomac,  i.  89 

Ardor  urinsB,  ii.368 

Area,  ii.  127 

Arteres,  resserrement  des,  i. 
507 
retrecissement  des,  i.  507 

Arteriarctie,  i.  507 

Arteriectasis,  i.  501,  503 

Arterienentzunduvg,  i.  499 

Arteries,  contraction  of  the, 
i.507 
inflammation   of  the,   i. 

499 
morbid     formations     in 

the,  i.  502. 
ossification  of,  i.  501 
ulcerations  of  the,  i.  503 

Arterieurysma,  i.  503 

Arteriitis,  i.  499 

Arteriostcie,  i.  501 

Artcrite,  i.  499 

Arteritis,  i.  499 

Arthritis,  ii.  597 
acute,  ii.  597 
arthrodynia,  ii.  592 
chronica,  ii.  599 
diaphragmatica,  i,  493 
erratica,  ii.  600 
nodosa,  ii.  600 
podagra,  ii.  597 
retrograda,  ii.  601 
retropulsa,  ii.  601 
rheumatica,  ii.  602 
rheumatismus,  ii.  577 
vaga,  ii.  600 

Arthrodynia,  ii.  592 

Arthrosia,  acuta,  ii.  577 

coxendicis,  ii.  595 
lumborum,  ii,  595 
chronica,  ii.  592 
podagra,  ii.  597 

complicata,  ii.  601 
larvata,  ii.599 
regularis,  ii.  597 
Ascaride,  i.  186 
Ascaris  alata,  i.  186 

gigas  hominis,  i.  186 
lombricoide,  i.  186 
lumbricoides,  i.  186 
mystax,  i.  186 
vermiculaire,  i.  186 
vermicularis,  i.  186 


Ascites,  i.  203 

hepato-cysticus,  i.  615 
ovarii,  ii.  403 
saccatus,  ii.  403 
Askaride,  i.  186 
Askites,  i.  203 
Asphyxia,  i.  408,  491 

from  drowning,  i.  431  - 
from  hanging,  i.  436 
idiopathica,  i.408 
from   irrespirable  gases, 

i.  429 
from    mechanical  obsta- 
cles, i.  426 
neonatorum,  i.  442 
of  the  newborn,  i.  442 
from  smothering,  i.  441 
from  strangling,  i.  436 
from  submersion,  i.  431 
syncopal,  i.  440 
from  tumours,  &,c.  i.  441 
from  want  of  oxygen,  i. 
427 
Asphyxie    lente    des    enfans 

nouveau-nts,  ii.  548 
Asphyxy,  i.  408,  491 
Aspretudo,  ii.  539 
Asthenia  deglutitionis,  i.  69 
Asthma,  i.  324 

abdominalc,  i.  327 
ab  acrimonia,  i.  327 
acutum  Millari,  i.  247 
aereum  ab  emphysemate 

pulmonum,  i.  318 
aereum   a   physothorace, 

i.  403 
aquosum,  i.  327 
arthriticum,  i.  493 
cardiac,  i.  335 
catarrhal,  i.  327 
convulsivisckes,  i.  324 
convulsivum,  i.  324,  493 
denlienlium,  i.  247 
diaphragmaticum,  i.  493 
dolorificum,  i.  493 
feuchtes,  i.  327 
flatulentum,  i.  327 
gastric,  i.  327 
gypseum,  i.  267 
hay,  i.  272. 
humidum,  i,  327 
infantum,  i.  247 
infantum    spasmodicum, 

i.  247 
intermittens,  i.  324 
intermittens  infantum,  i. 

247 
Koppian,  i.  247 
Millar's,  i.  247 
montanum,  i.  267 
nervous,  i.  324 
nocturnum,  ii.  273 
periodicum     acutum,    i. 

247 
pituitosum,  i.  327 
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Asthma  pulvcriilenlum,  i.  2G7 

siccum,  i.  327 

seniorum,  i.  324 

spdsticum   adultorum,   i. 
324,  327 

tiiyniic,  i.  247 

tliymicum  Koppii,  i.  247 

with  puerile  respiration, 
i.  326 
Asikme  aigu  de  Millar,  i.  247 

nerveux,  i.  324 
Atresia  ani  adnata,  i.  157 
Atrophia  ablaclatorum,  i.  123, 
127 

cordis,  i.  478 

glandularis,  i.  5C3 

hepatis,  i.  596 

infantum,  i.  563 

lienis,  i.  553 

mesenterica,  i.  563 

spleiiis,  i.  553 
Atrophie    des     Centres    ner- 
veux,  ii.  199 

du  Cosur,  i.  478 

du  Fnie,  i.  596 

der  Leber,  i,  596 

de  la  Rate,  i.  553 

des  Reins,  ii.  19 
Atrophy  of  the  nervous  cen- 
tres, ii.  199 

of  the  Spleen,  i.  553 
Augenhlennorhoe,  ii.  332 
Augenenizundung,  ii.  328 

katarrhalische,  ii.  329 

nevgeborener,  ii.  3.':i5 

scropfiulose,  ii.  337 

tripperurlige,  ii.  336 

variolose,  ii.  340 
Augenkrankheiten,  ii.  327 
Augtntripper,  ii.  336 
Auriga,  i.  623 
Auriga  neophytorum,  i.  628 
Ausscfilagen,  ii.  95 
Aussatz,  ii.  133     * 

knoUige,  ii.  144 

mosaische,  ii.  144 

weisse,  ii.  144 
Auswuchs  a7n  Zahnjleische,  i. 

48 
Avtuglement  de  jour,  ii.  352 

de  nuit,  ii.  351 
Azoturia,  ii.  54 

B. 

Bacchia,  ii.  120 

rosacea,  ii.  120 
Baldness,  ii.  127 
Ballismus,  ii.  239 
Ballonnement,  i.  171 
Bandwurm,  i.  187 
Baraquetie,  i.  260 
Baras,  ii.  144 
Barbadoes  Lee,  ii-  145 
Barbiers,  ii.  325 


BauchJJusa,  i.  117 
Bauchgrimmen,  i.  160 
Bauchspeicheldrusenentzunt- 

dung,  i.  579 
Bauchwassersucht,  i.  203 
Bauchwe/i,  i.  160 
Baucfnoindsuckt,  i.  171 
Bauerwetsel,  i.  571 
Bechorthopiioea,  i.  278 
Beinfrass  der  Zdhne,  i.  42 
Bellyache,  i.  160 

dry,  i.  171 
Berlue,  ii.  215 
Bex  convulsiva,  i.  278 
theriodes,  i.  278 
Bicorne  rude,  i.  187 
Bile  repandue,  i.  623 
Biliary  calculi,  i.  617 

ducts,  cancer    of    the,  i 

617 
ducts,  see  Gall  ducts, 
secretion   augmented,   i. 

629 
diminished,  i.  631 
perverted,  i.  631 
Black  death,  ii.  508 
Bladder,  calculus  in  the,  ii.  80 
cancer  of  the,  ii.  92 
inflammation  of  the,  ii. 
67 
catarrhal  of  the,  ii. 
67 
irritability  of  the,  ii,  73 
irritable,  ii.  136 
neuralgia  of  the,  ii.  74 
spasm  of  the,  ii.  74 
BUihuTigskolik,  i.  161 
Bldschen,  ii.  97 
Bldlterchen,  ii.  114 
Blasen,  ii.  Ill 
Blasenausschlag,  ii.  553 
Blasenkalarrk,  ii.  67 
Blusenkrampf,  ii,  74 
Blasenkrehs,  ii.  92 
Blasenslein,  ii.  84 
Blattern  eehten,  ii.  555 
Blatter njlecltte,  ii.  115 
Blattern  naturliche,  ii.  555 
Blaue  Krankheit,\,  486 
Blausucht,  i.  486 
Bleb,  ii.  Ill 

Bleeding  at  the  Nose,  ii.  362 
Bleicfisuchl,  ii.  629 
Bleikolik,  i.  164 
Blennophthalniia,  ii.  332 
Blennorrhagia,  ii.  368 
Blennorrhoe   der    Harnwege, 
ii.  67 
des  Magens,  i.  74 
Blennorrhoea,  ii.  368 
chronica,  ii.  369 
oculi,  ii.  332 

iEgyptiaca,  ii,  333 
gonorrhoica,  ii.  336 
neonatorum,  ii.  335 


Biennorrhffia  urethrffi,  ii,  368 
vagina,  ii.  378 
venlriculi,  i.  74 
Blepharoblennorrhoea    neona- 
torum, ii.  335 
Blepharo- conjunctivitis,      ii, 
329 

Blepharophthalmia     neonato- 
rum, ii.  335 
Blcpharophlhalmitis    glandu- 

losa,  ii.  335 
Blight  in  the  Eye,  ii.  329 
Blindkeit  bei  tage,  ii.   352 

bei  riacht,  ii.  351 
Blindness,  day,  ii.  352 

hen,  ii.  351 

night,  ii.  351 
Blitzkatarrk,  i.  2G0 
Blodsinn,  ii,  284 
Blood,  determination  of,  i,  524 

fulness  oi',  i.  451 

morbid  conditions  of  the, 
i,447 

paucity  of,  i,  452 

spitting  ofi  i.  286 
Bloody  flux,  i,  112 
Blue  disease,  i.  486 
Blush,  inflammatory,  ii.  95 
Bluladerentziindung,  i.  50S 
Blutanhaufung,  i.  520 

der  Leber,  i.  584 
Blutausjluss,  i.  286 
Blutbrechen,  i.  80 
Blutbrust,  i.  393 
Blutjluss  aua  den  Ddrmen,  u 
176 

aus  den  Geddrmen,  i.  17G 

der  Leber,  i.  610 
Blutharnen,  ii.  89 
Bluthusten,  i.  286 
Blutleerheit,  i.  452 
Blutmangel,  i.  452     • 
Blutschlagjluss,  ii,  183 
Blutspeien,  i.  286 
Blutiiberflvsa,  i,  .'^20 

der  Leber,  i.  584 
Blutung  aus  den  Lungen,  L 
286 

des  Magens,  i.  80 

aus  der  Nase,  ii.  362 
Body,  coming  down  of  the,  i, 

181 
Bothrioeephalus  latns,  i.  186 
Bottlenose,  ii.  120 
Bouche,  inflammation  de  la,  \. 

28 
Bouquet  fever,  ii.  591 
Bouton  d'Alep,\i.  113 
Brain  fever,  ii.  163 
Branks,  i.  571 
Br  dune,  i.  51 

hosartige,  i.  62 

brandige,  i.  62 

hdutige,  i.  237 
Breastpang,  suflfucative,  i.  493 
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Breckdurcfifall,  i.  129 
Breckhuslen,  i.  278 
Brechru/n;  I  129 

asialische,  i.  131 

epidemische,  i.  131 

indische,  i.  131 

morgenlandische,    i.   131 

oricntalische,  i.  131 
Brennen  im  Magen,  i.  89 
Bright,  disease  of,  ii.  23 
Urokenwindedness,  i.  324 
Bronchea,  dilatation  of  the,  i. 

273 
Bronchia   and  lungs,  hemor- 
rhage into  the,  i.  312 

inflammation    of  the,   i. 
256 
Bronchial   gland?,  disease  of 
the,  i.  383 

tubes,    inflammation    of 
the,  i.  256 
Bronchiulentziindung,  i.256 
Bronchiectasie,  i.  267 
Bronchite  convulsive,  i.  278 
Bronchitis,  i.  256 

acute,  i.  256 

asthenica,  i.  265 

chronic,  i.  264 

dry,  i.  265 

epidemic,  i,  260 

membranacea,  i.  257 

plastica,  i.  257,  259 

summer,  i.  272 

vesicular,  i.  306 
Bronchocele,  i.  556 
Broncliorrhagia,  i.  286 
BronchorrlicEa,  i.  265 

acuta,  i.  264 
Bruslhraune,  i.  493 
BrustfcUentzundung,  i,  385 
Brustgeschwiir,  i.  395 
Brustkrampf,  i.  324 
Brustwassersuclit,  i.  402 
BrustwindsuchI,  i.  403 
Bucket  fever,  ii.  591 
Bulimia,  i.  86 
Bulla,  ii.  553 
Bulla),  ii.  Ill 
BuUar  diseases  of  the  skin,  ii 

111 


Cachexia,  cancerous,  ii.  148, 
651 
chlorolic,  ii.  629 
hydropic,  ii.  640 
iclerica,  i.  623 
lead,  i.  164,  172 
rachitic,  ii.  636 
scorbutic,  ii.  622 
scrophulouf,  ii.  612 
splenic,  i.  550 
syphilitic,  ii.  654 
tuberculous,  i.  361 
venerea,  ii.  654 


Cachexia  virginum,  ii.  629 
CachexiiE,  ii.  611 
Cacochyinia  scorbutica, ii.  622 

venerea,  ii.  654 
Cacochymijc,  ii.  611 
Cajcilas  crepuscularis,  ii.  351 

diurna,  ii.  352 
Caecum,  inflammation  of  the, 
i.  107 

phlegmonous   tumour  of 
the,  i.  107 
Caerulosis,  i.  486 
Calcul  visical,  ii.  84 
Calculi,  alternating,  ii,  48 

biliary,  i.  617 

cystic  oxide,  ii.  49 

fellei,  i.  617 

fibrinous,  ii.  51 

lilhic  acid,  ii.  35 
oxide,  ii.  50 

mulberry,  ii.  48 

oxalatic,  ii.  48 

phosphatic,  ii.  44 

pulmonary,  i.  338 

renal,  ii.  35 

uric  oxide,  ii.  50 

vesical,  ii.  84 

xanthic  oxide,  ii.  50 
Calculs  biliaires,  i.  617 

des  intestins,  i.  183 

pulmonaires,  i.  338 

rcnaux,  ii.  35 

urinaires,  ii.  35 

vesicaux,  ii.  84 
Calculus,  fusible,  ii.  44 

mulberry,  ii.  48 

renum,  ii.  35 

vesica;,  ii.  84 
Caligo  tenebrarum,  ii.  351 
Cancer,  ii.  718 

aquaticus,  i.  33 

aquatique,  i.  33 

of  the    biliary   ducts,   i. 
617 

of  the  bladder,  ii.  92 

de  I'Estomac,  i.  78 

du  Foie,  i.  603 

intestinorum,  i.  173 

des  intestins,  i.  173 

de  la  langue,  i.  39 

linguEB,  i.  39 

of  the  liver,  i.  603 

of  the  lung,  i.  335 

pharyngis   et    oesophagi, 
i.  65" 

du  pharynx  et  dg  Vcbso- 
phage,  i.  65 

du  poumon,  i.  335 

des  reins,  ii.  22 

renum,  ii.  22 

of  the  skin,  ii.  148 

of  the  spleen,  ii.  558 

of  the  tongue,  i.  39 

ventriculi,  i-  78 

vesicae  urinaria^,  ii.  92 


Cancer  de  la  vessie,  ii.  92 
Cancrum  oris,  i.  33 
Canker  of  the  mouth,  i.  33 

water,  i.  33 
Capsules,  supra- renal, diseases 

of  the,  i.  561 
Carbuiiculus  malignus,  ii,  113 
Carcinoma,  ii.  718 

of  the  kidney,  ii.  22 

of  the  liver,  i.  603 

melanotica  pulmonum,  i. 
336 
Cardiacus  afFectus,  i.  91 
Cardiulgiii,  i.  89,91 

spuria,  i.  89 

spulutoria,  i.  75 
Cardiarctie,  i.  473 
Cardieclasie,  i.  478 
Cardiclcosis,  i.  480 
Cardieurysrna,  i.  478 
Cardiodyne,  i.  91 
Cardiogmus  ventriculi,  i.  91 
Caidiomalacia,  i.  479 
Cardiopalnius,  i.  489 
Cardiorrhcxis,  i.  480 
Cardile  fuudroyante,  i.  471 
Carditis,  i.  470 
Carie  des  Dents,  i.  42 
Caries  of  the  teeth,   i.  42 
Carphologia,  ii.  248 
Carpopedal  spasm,  i.  248 
Carreau,  i.  563 
Carus  apoplexia,  ii.  J 83 

catalcpsia,  ii.  253 

paralysis,  ii.  187 
Catalepsy,  ii.  253 
Cataracta  nigra,  ii.  348 
Cataracte  noire,  ii.  348 
Catarrh,  i.  258 

chronic,  i.  264 

dry,  i.265 

epidemic,  i.  260 

nasal,  i.  256 

pulnfcnary,  i.  256 

rose,  i.  272 

stomachal,  i.  74 

sufixjcaling     nervous,    i. 
247 

summer,  i.  272 
Catarrhe  convulsive,  i.  278 

intestinal,  i.  117 

laryngien,  i.  226 

sec,  i.  265 

de  la  vessie,  ii.  67 
Catarrho  epidemico,  i.  260 
Catarrhns  a  contagio,  i,  257 

seslivus,  i.  272 

cpidcmicus,  i.  260 

pulmonurn,  i.  256 

senilis,  i.  264 

urethra;,  ii.  368 

vesicas,  ii.  67 
Catoche,  ii.  253 
Cauchemar,  ii.  273 
Cauchevieille,  ii.  273 
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Cauma  bronchitis,  i.  226 

carditis,  i.  470 

enteritis,  1.  97 

gastritis,  i.  68 

opiitlialmitis,  ii.  328 

paristhinitis,  i,  51 

peritonitis,  i.  196 

plirenitis,  ii.  163 

rlieumatisinus,  ii.  577 
Cellular   tissue,  induration  of 

the,  ii,  548 
Centres,  nervous,  induration  of 
the,  ii.  202 
pus  in  the,  ii.  205 
Cephalcea,  ii.  215 

heinicrania,  ii.  217 

nauscosa,  ii.  216 

spasinodica,  ii.  216 
Cephalalgia,  ii.  215 

contagiosa,  i.  260 

intermittens,  ii.  217 

spasmodica,  ii.  216 
Cephalitis,  ii.  163 
Ceramuria,  ii.  44 
Ceratilis,  ii.  163 
Cerebellitis,  ii.  163 
Cerebellum,     hyperaemia     of 

the,  ii.  160 
Cerebritis,  ii.  199 
Cerebrum,  hyperaemia  of  the, 
ii.  158 

and   cerebellum,   inflam- 
mation of  the,  ii.  163 
Chalkstones,  ii.  600 
Chaudepisse,  ii.  368 

tombee  dans  les  Bourses, 
ii.  373 
Cheilocace,  i.  33 
Cheilomalacia,  i.  33 
Chest,  dropsy  of  the,  i.  402 
Cliickenpox,  ii.  552 

conoidal,  ii.  552 

lenticular,  ii.  552 
Childcrowing,  i.  247 
Chincough,  i.  278 
Chinwelk,ii.  122 
Chloasma,  ii.  149 
Chlorasmn,  ii,  629 
Chlorosis,  ii.  629 
Choak,  i.  237 
Clioanorrhagia,  ii.  362 
Cholecystitis,  i.  612 
Choledocite,  i.  613 
Cholelitliia,  i.  617 
Ciiolclithiasisi  i.  617 
Cholelithus,  i,  617 
Cholera,  i.  120 

Asiatic,  i.  131 

Asialica,  i.  131 

asphyxia,  i.  131 

of  children,  i,  147 

eastern,  i,  131 

epidemic,  i.  131 

Indian,  i,  131 

infantum,  i.  147 


Cholera,  malignant,  i.  131 

morbus,  i,  120 

spasmodic,  i.  120 

oriental,  i.  131 

pestilential,  i.  131 

sicca,  i.  171 
Clioleramania,  i.  134 
Choleraphobia,  i.  134,  ii.  305 
Cholerine,  i.  134 
Ciiolcrophobia,  ii.  305 
Cholerrhagia,  i.  129 
Cholerrhoea  lyrnphatica,  i.  131 
Cholicystiectasie,  i.  615 
Cholicystite,  i.  612 
Cholihaemia,  i.  623 
Chololithus,  i.  617 
Chordapsus,  i.  97,  157 
Chordee,  ii.  368 
Chorea,  ii.  239 

chronic,  ii.  246 

partial,  ii.  246 

Sancli  Modesti,  ii.  239 

Sancti  Viti,  ii.  239 
Chorie,  ii.  239 
Choreomania,  ii.  239 
Choriodeitis,  ii.  346 
Choroid,  inflammation  of  the, 

ii.  346 
Choroiditis,  ii.  346 
Chronohcpatite,  i.  592 
Chrononcphrite,  ii.  18 
Chute  du  fondemenl,  i.  181 

du  reclum,  i.  181 
Chylorrhcea  renalis,  ii.  62 

urinalis,  ii.  62 
Chyluria,  ii.  62 
Cingulum,  ii.  98 
Cionitis,  i.  50 

Cirrhonosis  of  the  liver,  i.  598 
Cirrhose  dufoie,  i.  598 

dcr  leber,  i.  598 
Cirrhosis  of  the  liver,  i.  598 

ofthelung,  1.267,  273 
Clavus  hystericus,  ii.  217 
Clones  epilepsia,  ii.  227 

hydrophobia,  ii.  265 
Clonus  pal()itatio,  i.  489 
Clou  hysteriquc,  ii.  217 
Cnesmos,  ii.  130 
Cochemar,  ii.  273 
Cceliaca  renalis,  ii.  62 

urinalis,  ii,  62 
Cocliorrhcea,  i.  117 
Cold  in  the  head,  i.  257 

in  the  eye,  ii,  329 
Colic,  bilious,  i.  163 

common,  i.  160 

Devonshire,  i.  170 

flatulent,  i.  161 

hepatic,  i.  618 

lead,  i.  164 

of  Madrid,  i.  164 

painter's,  i.  164 

of  Poictiers,  i.  164,   170 

spasmodic,  i.  161 


Colic  of  the  stomach,  i.  91 

uterine,  ii,  383 
Colica,  i.  160 

Damnoniorum,  i.  170 

figulorutn,  i.  164 

Hispaniensis,  i.  171 

ileus,  i.  156 

inflamniatoria,  i.  97 

Madridensis,  i.  171 

nephritiea,  ii.  51 

passio,  i.  160 

Pictonum,  i.  164, 170 

pictorum,  i.  164 

rachialgia,  i.  164 

saturnina,  i.  164 
Colicodynia,  i.  160 
Colicoplegia,  i.  164 
Coliqve  bilieuse,  i.  164 

flatulente,  i.  161 

Jlatueuse,  i.  161 

?nenstrueUe,  i.  161 

de  miserere,  i.  156 

de  misdricorde,  i.  156 

des  pcintres,  i.  164 

de  plnmb,  i.  164 

des  plombiers,  i.  164 

de  Poiiou,  i,  170 

uterine,  i.  161 

vicretale,  i.  170 
Colitis,^i.  Ill 
Colloid,  ii.  657 

Colon,  inflammation  of  the,  i. 
112 

inflammation  of  the  mu- 
cous coat  of  the,  i.  112 

inflammation  of  the  peri- 
toneal coat  of  the,  i. 
112 

torpor  of  the,  i,  155 
Colonitis,  i.  Ill 
Colorectitis,  i,  112 
Colpitis,  ii.  377 
Concretioncs  alvina;,  i.  183 
Concretions,  fibrinous,  in  the 
urine,  ii.  51 

intestinales,  i.  183 
Congelatio,  ii.253 
Congestion,  i.  520 

des  centres  nerveux,  ii. 
158 

sanguine  de  Vuterus,  ii. 
449 

of  the  liver,  i.  584 
Conjonctivite,  ii.  329 

blennorrhagique,  ii.  336 
Conjunctiva,  inflammation  of 
the,  ii.  329 

inflammation,  gonorrhcB- 
al,  oftlie,  ii.  .336 

inflammation,  purulent, 
ofthe,  ii.  332 

inflammation,  simple,  of 
the,  ii.  329 

inflammation,  strumous, 
of  the,  ii.  337 


662 


INDEX  OP 


Conjunctiva,      inflammation, 
variolous, ofthc,  ii.  340 
Conjunctivitis,  ii.  4Ul 

blennorrhagic,  ii.  336 

catarrlial,  ii,  329 

catarrhalis,  ii.  329 

gonorrhoica,  ii.  336 

puromucosa  catarrhalis, 
ii.  329 

purulent,  ii.  332 

scrophulosa,  ii.  337 
Conslipatio  alvi,  i.  151 
Constipation,  i.  1,51 
Consumption,  i.  348 

of  tlic  lungs,  i.  348 

pulmonary,  i.  318 

tubercular,  i.  348 
Convolvulus,  i.  157 
Convulsion,  salaam,  ii.  290 
Convulsionen   der  Kinder,  ii. 
220 

der  Schwangeren  u.  s.  w. 
ii.  220 
Convulsions    of   children,   ii. 
220 
peculiar,  ii.  223 

des  enfans,  ii.  220 

des    femmes     enceintes, 
ii.'220 

of  pregnant  and  parturi- 
ent women,  ii.  224 

puerperal,  ii.  224 

salaam,  ii.  224 
Coppernosc,  ii.  120 
Coprostasis,  i.  ]51 
Coqueluche,  i.  260,  278 
Coquette,  i.  260 
Cordee,  ii.  368 
Cornea,  inflammation  of  the, 

ii.  342 
Corneitis,  ii.  342 

strumous,  ii.  342 
Corlesivo  coculuco,  i.  260 
Coryza,  i.  256 
Cosliveness,  i.  151 
Cough,  nervous,  i.  278 

winter,  i.  264,  273 
Coup  de  song,  ii.  158 

de  soleil,  ii.   166 
Coupcrose,  ii.  120 
Courante,  i.  117 
Cowpo.Y,  ii.  567 
Cowrap,  ii.  1 16 
Coxalgia,  ii.  595 
Crachement  de  pus,  i.  348 

de  Sang,  i.  286 
Cramp  of  the  stomach,  i.  91 

uterine,  ii.  383 
Crazincss,  ii.  282 
Cretinism,  ii.  290,  637 
Crick  in  ihe  neck,  ii.  595 
Croup,  i.  226,  237 

cerebral,  i.  247 

false,  i.  238 

hysteric,  i.  251 


Croup,  primary,  i.  238 

pseudo,  i.  247 

secondary,  i.  238 

spasmodic,  i.  23S,  247 
cerebral,  i.  247,  248 

spurious,  i.  247 
Crouplike  inspiration    of  in- 
fants, i.  247 
Croutes  luiteuses,  ii.  117 
Crowing   respiration,  i,  247, 

253 

Crusta  laclea,  ii.  101,  116,117 
Cyanopathia,  i.  486 
Cyanosis,  i.  486 

neonatorum,  i.  489,  494 
Cynanche,  i.  51 

gangraenosa,  i.  62 

laryngea,  i.  226, 235, 237 

maligna,  i.  62 

cesophagea,  i.  63 

parotidaia,  i.  571 

pharyngea,  i.  55 

stridnla,  i.  226 

tonsillaris,  i.  53 

Irachealif,  i.  226,  237 
spasmodica,  i.  247 

ulcerosa,  i.  62 
Cynolyssa,  ii.  265 
Cyrtosis  cretinismus,  ii.  637 

rachia,  ii.  637 
Cystcrcthismus,  ii.  73 
Cystic  oxide  calculi,  ii.  49 
Cysticercus   celiulosfe,  i.  185 
Cy.stiphlos>iai  ii-  67 
Cystiie  biliaire,  i.  612 

muqveuse,  ii,  67 
Cystitis,  ii.  67 

fdlea,  i.  612 

urica,  ii.  67 
Cystocele  biliosa,  i.  615 
Cystorrhoea,  ii.  67 
Cyslospasmus,  ii.  74 
Cytisma  eczema,  ii.  99 

herpes,  ii.  97 

D. 

Dactylius  aculeatus,  i.  185 

Dandriff;ii.  139 

Dandy,  ii.  591 

Danse  de  St.  Guy,  ii.  239 
deSl.  What,  ii.2.39 
de  St.  Wit,  ii.  239 

Darmeinschiebung,  i.  157 

Darmentzunduns',  i.  37 

Dnrmgicht,  i.  156 

Darmschinerz,  i.  160 

Darmsteine,  i.   183 

Darrsncht  der  Kinder,  i.  563 

Dartre,  ii.  97 

crusfacee,  ii.  115,  116 
ecaillcuse,  ii.  134 
erythemoide,  ii.  95 
crustacie  Jlavescente,  ii. 
116 


Dartre  fongueuse,  ii.  115 
furfnracce   arrondie,    ii. 

133 
fvrfuracee     volante,    ii. 

126,  139 
pusluleuse  couperose,  ii. 
120 
disseininte,  ii.  119 
meutogre,  ii.  122 
rongeante,  ii.  141 

squammcusp,  ii.  99,  134 
licbenoide,  ii.  135 

vive,  ii.  99 
Day  blindncsis,  ii.  352 

sight,  ii.  351 

vision,  il.  351 
Daymare,  ii.  254 
Death,  black,  ii.  508 
Decline,  i.  348 
Defaillavce,  i.  491 
Dftluxio  alvi,  i.  117 
Dcgincrcscencp  graisscuse  du 

Foie,  i.  60  i 
Deironcus,  i.556 
Deliratio,  ii.  272 
Ddire,  ii.  270 

tremhlant,  ii.  274 
Deliria,  ii.282 
Delirium,  ii.  270 

cum  febre,  ii.  272,  282 

ebriosiiatis,  ii.  274 

epileptic,  ii.  229 

maniacum,  ii.  284 

nervous,  ii.  273 

potatorum,  ii.  274 

senile,  ii.  284 

sine  febre,  ii.  272,  282 

traumatieum,  ii.  275 

tremens,  ii.  271 

tremifacieris,  ii.  274 
Dcmence,  ii.  284 
Dementia,  ii.  284 
Dengue,  ii,  591 
Dentition,  i.  40 
Depot  laiteux  sur  la  cuisse,  i. 

514 
Deranged  intellect,  ii.  282 
Derangement,  mental,  ii.  282 
Dermalgia,  ii.  310 

rheumatic,  ii.  596 
Dermatagra,  ii.  629 
Dermnlosits  veroleuses,  ii.  150 
Dermohemre,  ii.  95 
Derinosypbilidies,  ii.  150 
Deviation  des  regies,  ii.  395 
Dcmiemcnt,  i.  117 
Diabete  cht/leux,  ii.  62 

insipide,  ii.  53 

sucr6,  ii.  55 
Diabetes,  ii.  55 

chylo.sns,  ii.  62 

insipidus,  ii.  53 

laetea,  ii.  62 

meliilus,  ii.  53 

spurius,  ii.  53 
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Diabcfcs  verup,  ii.  53 
Diak'ipyra,  ii.  413 
Diapjcma,  i.  395 
Diarrlioen,  i.  117 

adipous,  i.  127 

crapulosa,  i.  1 18 

stercoral  ia,  i.  1 18 

urinosa,  ii.  53 
Diathesis,  cnlculous-,  ii.  35 

hsEinorriioidiilis,  i.  177 
Diceras  rude,  i.  187 
Dictyitis,  ii.  3  .7 
Didyiiiilis,  ii.  372  ^ 

Difficultas  intcjliiiorum,  i.  112 
Digeslio  depravuta,  i.  84 

Jcesa,  i.  84 
Digestion,  ditiiciilt,  i.  84 
Dilatatio  arlcriaruni,  i.  503 
Dinjrce,  ii.  5!)1 
Diphl/ieiile  buccnU,  i.  30 
DijihtkerUes,  i.  238 
Diphtiieri'is  tracliealis.  i.  237 
Diplopia,  ii.  215 
Diplosoma  crennta,  i.  185 
Dischroa,  ii.  148 
Disease,  Enjjli.sh,  ii.  63G 
Dislocalio  licnis,  i.  554 

splenis,  i.  554 
Distension  de  la  Vesicule  du 

Fiel,  i.  615 
Dissolulio  ventriculi,  i.  76 
Distoma  liepalicuni,  i.  18G 
Ditraciiyceras  rudis,  i.  187 
Dittopia,  ii.  215 
Dodecadactyiitis,  i.  97 
Dolor  auriiim,  ii   355 

capitis,  ii.  215 

cardiaijiictis,  i.  91 

colicus,  i.  160 

dentium,  i.  41 

ischiadicus    ncrvosus,   ii. 
595 

pectoris  externus,  i.  401 
Dolores  inte.«litioriiin,  i.  IGO 
Doppetsehen,  ii.  215 
Dotage,  ii.  284 
Dothinentcria,  ii.  497 
Dothineriteriti.«,  i.  107,  ii.  497 
Douleur  de  Cot6,  i.  401 

des  Denis,  i.  41 

de.  VEslomnCy  i.  91 
Douleur  nevralgique  de  VEs- 

tomac,  i.  91 
Douve,  i.  186 
Drop  serene,  ii.  348 
Dropsy  of  tlie  eliesf,  i.  402 

of  the  gaii-bliddcr,  i.  615 

general,  ii.  642 

of  the  lower  hclly,  i.  203 

encysted,  of  the  ovary  ii. 
403 

of  the  ovary,  ii.  403 

of  the  pericardium,  i.468 

of  the  peritoneum,  i.  203 

of  the  pleura,  i.  402 


Dunga,  ii.  591 
Duodenitis,  i.  97 
Durchfiiil,  i.  117 

kidlnger,  i.  118,  161 
DurclilbchtruniT   der    Gedar- 
vie,  i.  1 16 

des  Magens,  i,  77 
Dyscrabi.i,  ii.  611 

scrophulosa,  ii.  612 

tuberculosa,  i.  361 
Dysenteria,  i.  112 
Dysenleroncrvia,  i.  160 
Dysenleronervie  saturnine,  i. 

161 
Dysentery,  i.  112 
Dysineiiia,  ii.  393 
Dysnieniirrhoea,  ii.  393 
Dysiiephronercie,  ii.  35 
Dysopi.i  luminis,  ii.  352 

tenebrarum,  ii.  351 
Dyspepsia,  i.  84 

chloriisis,  ii.  629 

chronic,  i.  84 

hypociiondriasis,  ii.  304 

nervous,  i.  84 

pyrosis,  i.  75 

sacchartgena,  ii.  60 

transient,  i.  84 
Dy.cpepsodynia,  i.  91 
Dysphagia,  i.  67 

ii  ruptura  oesophagi,  i.  66 

atoriica,  i.  67 

callosa,  i.  64 

conslricta,  i.  64 

oesophagca,  i.  64 

paralytica,  i.  67 

piiaryngea,  i.  64 

spasniodica,  i.  67 

torpida,  i.  67 
Dyspnoea,  i.  324 

pyothoracica,  i.  395 

et  orihnpnoca  convulsiva, 
i.  324 

hydrolhoracica,  i.  402 
Dyslhetica,  ii.  611 
Dysuria  mucosa,  ii.  67 
Dysury,  i.  73 

E, 

Ear  ache,  ri.  355 

diseases  of  the,  ii.  354 
inflammation   of  the,  ii. 
354 
ehrniiic    of  the,    ii. 
359 
interrial,  inflammation  of 

the,  ii.  359 
external,  inflammation  of 

the,  ii.  3.55  . 
middle,  inflammation   of 
the,  ii.  357 
Ebullitio,  ii.  129 
Ecchymoma     lymphalica,    i 
514 


Echinococeus      hominis,      i. 

185 
Echaujfement,  i.  151 
Eclampsia,  ii,  220 

gravidarum,  &,c.  ii.  224 
Ecoulement.  blanc,  ii.  378 

de  sang  par  IHnlesiin,  i. 
176 
Ecphronia,  ii,  282 

mania,  ii.  281 

melancholia,  ii.  284 
Ecphlysis  eczema,  ii.  99 

herpes,  ii.  97 

rupia,  ii.  Ill 
Ecphyma  oedemalicum,  i.  514 
Ecpyema,  i.  395 
Ecpyesis,  i.  395 

ecthyma,  ii.  115 

impetigo,  ii.  1 16 

porrigo  lupinosa,  ii.  123 

scabies,  ii.  105 
Ecrouelles,  ii.  612 

mesenleriqites,  i.  563 
Ecthyma,  ii.  115 

caciieclicum,  ii.  115 

infantile,  ii.  115 
Ectopia  cordis,  i.  498 
Ectozoa,  i.  195,  202 
Eczema,  ii.  99 

iinpctiginoidcs,  ii.  100 

mercmialo,  ii.  102 

rubrum,  ii.  100 

simple.x,  ii.  100 

solare,  ii.  102 

ci  sulphure,  ii.  102 
Efflorescence,  ii.  95 
Egaremenl  d'' Esprit,  ii.  282 
Egclschnerk,  i.  186 
Eileus,  i.  156 
Eingeioeidewurmer,  i.  185 
Einschiebung  der  Geddrme,\, 

157 
Eierslocksentziindung,  ii.  402 
Eiterbldschen,  ii.  114 
Eiterldutlern,  ii.  114 
Eilerhiust,  i.  395 
Eiterjinven,  u   114 
Eklampsie,  ii.  220 
Elephantiasis   Graecorum,   ii, 
144 

Arabica,  ii.  145 

Arabum,  ii.  145 
Elfsidene,  ii.  273 
Elfsquatting,  ii.  273 
F:iytritis,  ii.  377 
Elytroblennonhoea,  ii.  378 
Elylroncus  inflammatorius, ii, 

377 
Emansio  nrensiinn,  ii.  388 
Embarras  gastrique,  i.  84 
Rmesis,  i.  93 
Emollilio  ventriculi,  i.  76 
Einpjiridliclikeit:,ubermassige, 

ii.  211 
Emphlysis  aphths,  i.  31 
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Emphlysis  erysipelas,  ii.  541 
miliari.i,  ii.  550 
pcmpliigrus-,  ii.  553 
vaccinca,  ii.  567 
varicella,  ii.  552 
Emphysema  abdominis,  i.  171 
interlobular,  i.  319,  323 
lobar,  i.  319 
lobular,  i.  319 
of  the  lungs,  i.  318 
pectoris,  i.  403 
pulmonary,  i.  318 
tympanites,  i.  171 
vesicular,  i.  319 
Emphyseme   du    Poumon,   i 

318 
Empresma  bronchitis,  i.  226 
broliclilemmitis,  i.  237 
carditis,  i.  470 
cephalitis,  ii.  163 
cystitis,  ii.  67 
enteritis,  i.  97 
gastritis,  i.  69 
hepatitis,  i.  585., 
hysleritis,  ii.  384 
nephritis,  ii.  15 
paristhmilis,  i.  51 
maligna,  i.  62 
pharyngea,  i.  55 
tonsillaris,  i.  53 
parotitis,  i.  571 
peritonitis,  i.  196 
pleuritis,  i.  385 
pneumonitis,  i.  295 
splenitis,  i.  548 
Emproslhotonos,  ii.  259 
EmRiOe,  i.  286 
Emptoys,  i.  286 
Empyema,  i.  395 
Empyesis  pectoris,  i.  395 
variola,  ii.  555 

confluens,  ii,  557 
discreta,  ii.  555 
Enanthesis  rosalia,  ii.  525 
rubeola,  ii.  517 
urticaria,  ii.  539 
Encephalitis,  ii.  163,  164,  199 

exsudatoria,  ii.  176 
Encephalohemie,  ii.  158 
Encephaloid,  ii.  653 
Enccphalomalacia,  ii.  200 
Encephalomalaxie,  ii.  200 
Enc6ph'ilopalliie     crapuleuse, 

ii.  274 
Eneephalosis  of  the  liver,  i.  603 
Endocarditis,  i,  470 
Endocolitis,  i.  112 
Endodontilis,  i.  42 
Endoeriteritis,  i.  101 
Endogastritis,  i.  69 
Endometritis,  ii.  385 
Endopericarditis,  i.  465 
Endozoa,  i.  185 
Endurcissement  du  tissu  eel- 
lulaire,  ii.  548 


Enecia,  ii.  472 

synochus  puerperarum,  i. 

200 
typhus,  ii.  478 

gravior,  ii.  479 
mitior,  ii.  478 
Enjlure    des   jnmbes    et    des 
cuisses    de   la   fctnme   ac- 
coucfiee,  i.  514 
Enghrustigkeil^  i.  324 

krampfhafte,  i.  324 
Englische'Krankheil,  ii.  636 
Engorgement,  hepatic,  i.  584 
des  tnembres  ahdominaux 
a  la  suite  des  couches, 
i.  514 
Enturtunq-  des  Gehirns,  atak- 

lisc/ie,  ii.  200 
Entasia  tetanus,  ii.  258 

trismus,  ii.  258 
Enteralgia,  i.  160 

saturnina,  i.  164 
Enteremphraxis,  i.  156 
Entente  typhofieinjque,  ii.  497 
Enteritis,  i.  97,  101 
colica,  i.  Ill 
follicular,  ii.  497 
mucous,  i.  101 
Enterobrosis,  i.  116 
Enterolithi,  i.  183 
Enterolithus  scybalum,  i.  183 
Enteromalacia,  i.  116 
Enteromalaxia,  i.  116 
Enthomesentcrile,  i.  563 
Enteropathia  cancerosa,  i.  173 
F'nterorrhagia,  i.  176 
Enterorrhexis,  i.  116 
Enterorrhoea,  i.  117 
Enterosarcomia,  i.  173 
Enthelminlhes,  i.  185 
Entozoa,  i.  185 
Enlozoaires  des  Reins,  ii.  22 

du  tube  digestif,  i.  185 
Entozoaria,  i.  185 
Enlzundung,  i.  527 
der  Aorta,  i.  499 
des  Bauchfells,  i.  196 
der    Bauchspeicheldruse, 

i.  579 
der  Bindehaut  der  Scle. 
rotica,  u.  s.  w.,  ii.  329 
des  Blinddarms,  i.  107 
des  Brustfells,  i.  385 
der  Vhylusdriisen,  i.  562 
des  Colons,  i.  Ill 
der  Eierstocke,  ii.  402 
der  Gallenblase,  i.  612 
der  Geharmutter,  ii.  384 
der  Gedarme,  i.  97 
der       Gefdsshaut       des 

Avges,  ii.  346 
des   Gehirns  und  seiner 

Haute,  ii.  163 
des  hangenden  Gaumens, 
i.  50 


Entzundung,  der  Harnblase, 
ii.  67 
der  Harnrohre,  ii.  368 
des  Herzens,  i.  470 
des  Hcrzbeutels,  i.  462 
des  Hodcns,  ii.  372 
der  Hornh'jut,  ii.  342 
des  Kehldeckels,  i.  225 
des  Kehlkopfes,  i.  226 
der  Leber,  i.  585 
der  Luftrohrenaste,  i.  256 
des   Luflrohrenkopfcs,   i. 
-237 

der  Lunge,  i.  295 
der  Mandela,  i.  53 
dtr  Milz,  i.  548 
der  Netzhaui  des  Auges, 

ii.  347 
der  Nieren,  ii.  15 
des  Ohres,  ii.  355 
der   Ohrspeicheldriise,  i. 

571 
der  Regenbogenhaut  des 

Auges,  ii.  343 
des  Riickenmarks,  ii.  170 
der  Scheide,  ii.  377 
des  Schlundes,  i.  55 
der  Speiserohre,  i.  63 
der     Vorsteherdruse,     ii. 

373 
der  weissen  Augenhaut, 

ii.  340 
der     Wurrnforsatz     des 
hlinden  Darms,  i.  110 
des  Zahiijleisches,  i.  47 
des  Zapfens,  i.  50 
Enuresis,  ii.  80 
Envie,  ii.  149 
Epanetus,  ii.  435 

malignus,  ii.  445 
hectica,  ii.  468 
malignus  flavus,  ii.  454 
mitis,  ii.  436 
Ephelides,  ii.  148 
Ephelis  lenliformis,  ii.  148 
Ephialles,  ii.  273 

hypochondriaca,  ii.  254 
iiocturnus,  ii.  273 
vigilanlium,  ii.  254 
Epididymite  blennorrkagique, 

ii.  373 
Epididymitis,  ii.  .373 
Epigastralgia,  i.  88,  91 
Epiglottis,    inflammation     of 

the,  i.  224 
Epiglottitis,  i.  224 
Epilepsia  acuta  infantum,  ii. 
220 
febrilis  infantum,  ii.  220 
nocturna,  ii.  273 
saltatoria,  ii.  239 
Epilepsie  der  Kinder,  ii.  220 

vertige,  ii.  228 
Epilepsy,' ii.  227 

epidemic,  ii.  230 


NAMES  OF  DISEASES. 


665 


Epinyctis  prurig^inosa,  ii.  539 
Epiphora  ptynlismus,  i.  574 
Epistaxit--,  ii.  362 

arteriosii,  ii.  362 

juniorun),  ii.  362 
Epulie,  i.  48 
Epulis,  i.  48 
Equinia,  ii.  573 

glandulosn,  ii.  573 

milis,  ii.  573 
Erbgrind,  ii.  126 
Erbrec/ien,  i.  93 

bei  fuhremlen,  i.  95 
Erdbeerpocken,  ii.  146 
Eretliisiiius     ebriosoruin,    ii. 
274 

hydrophobia,  ii.  265 

oneirodynia,  ii.  273 
Erweichung  des  Herzens,  i. 
479 

der  leber,  i.  597 
Erysipelas;,  ii.  541 

bullar,  ii.  542 

erraiicurn,  ii.  542 

gangr.Tno^urn,  ii.  542 

oedernatosuni,  ii.  542 

phle^!T)onodcs,  ii.  542 

phlyetenodes,  ii.  98 

piilyclenoid,  ii.  542 

puslulosa,  ii.  98 

zosier,  ii.  98 
Erysipele,  ii.  541 
Erysipeloid,  ii.  543 
Erythema,  ii.  95 

acrodyiiiii,  ii.  96,  219 

cenlrifuguin,  ii.  96 

endciiiicuin,  ii.  629 

fuga.x,  ii.  96 

intertrigo,  ii.  96 

lasvc,  ii.  96 

nodosum,  ii.  96 

papuliilum,  ii.  96 

pellagrum,  ii.  629 

solare,  ii.  629 

tubercuLitum,  ii.  96 
Eselshusten,  i.  278 
Esocoliti.'^,  i.  112 
Esoenterilis,  i.  101 
Esogasiritis,  i.  69 
Esquinnncie.  i.  51 
Essera,  ii.  539 
Esthiomene,  ii.  141 
Estiomene,  ii.  141 
Etisie.  niKsenteriqve,  i.  563 
Etranslement  des  intestins,  i. 

156" 
Eupiilogiffi,  ii.  555 
Evanouissement,  i.  491 
Evil,  the,  ii.  612 

king's,  ii.  612 
Exangia  aneiirisma,  i.  503 
E.iania,  i.  181 
Exanthema  miliare,  ii.  550 

pes^tis,  ii.  505 

strophulus,  ii.  129 
VOL  II. 


Exanthema  urticatum,  ii.  539 

varicella,  ii.  552 
Exanthemata,  ii.  513 
Exanthemalica,  ii.  513 
Exar.theine  inleslinat,  ii.  497 
Exanthesis  arthrosia,  ii.  591 
Excrescence   of  the  gums,  i. 

48 
Excrcscentia  gingivfe,  i.  48 
Excretio   urinae    iiivolnntaria, 

ii.  80 
Exocolitis,  i.  Ill 
Exoenteritis,  i.  97 
Exoneirnsis,  ii.  374 
Exormia  lichen,  ii.  128 

lerus,  ii.   129 
prurigo,  ii.  130 
strophulus,  ii.  129 
Exostose  des  den  s,  i.  46 
Exostosis  derilium,  i.  46 

of  the  tee  h,  i.  46 

Expectoralio  solida,  i.  226 

Eye,  diseases  of  the,  ii.  327 

inflammation    of  the,   ii. 

328 

catirrhal  of  the,  ii- 

328 
purulent,  ii.  335 


Faecal  retention,  i.  151 
Fainting  fit,  i.  491 
Falling  sickness,  ii.  227 
Fallopian    tubes,    diseases    of 

the,  ii.  405 
FaUsucht,  ii.  227 
Falschsehen,  ii.  215 
Farcy  glanders,  ii.  573 
Fasciola  hepatica,  i.  186 

humana,  i.  186 
Fasciole,  i.  186 
Fatty    discharges    from    the 

bowels,  i.  127 
Fatuitas  imbecillitas,  ii.  284 
Fauces,  inflammation  of  the, 

i.51 
Faulfieher,  ii.  479 
Favus,  ii.  123 

confertus,  ii.  126 

dispersus,  ii.  123 
Febris,  ii.  407 

adynamica,  ii.  478 

alba,  ii.  629 

amatoria,  ii.  629 

Americana,  ii.  454 

ampullosa,  ii.  553 

aslhenica,  ii.  478 

biliosa,  ii.  430 

bullosa,  ii.  553 

carcerum    et     nosocomi- 
orum,  ii.  479 

catarrhalis  epidemica,  ii. 
257 

cholerica,  ii.  436 
56 


Febris  conlincns,  ii.  472 
pulrida,  ii.  479 
simplex,  ii.  473 

continua,  ii.  472 

continens,  ii.  472 
maligna,  ii.  479 
ncrvosii,  ii.  478 
remitlens,  ii.  435 
simplex,  ii   473 

dysenterica,  i.  112 

erysipelatosa,  ii.  541 

flava,  ii.  454 

gasirica,  ii.  436 

nervosa,  ii.  478 

liectica,  ii.  46b 

maliffna   nervosa,  ii. 
478 

hepatica    inflanimatoria, 
i.  585 

intermilten.s,  ii.  413 
larvata,  ii.  413 

intestinalis    ulcerosa,    ii. 
497 

lenta,  ii.  468 

nervosa,  ii.  478 

miliaris,  ii.  550 

morhillosa,  ii.  517 

nautica   pestilentialis,  ii. 
479 

nervosa,  ii.  478 

pemphigndes,  ii.  553 

pestilentialis,  ii.  505 

phthisica,  ii.  463 

pleuritica,  i.  385 

polycholica,  ii.  436 

puerperalis,  i.  200 

pulrida,  ii.  479 

putrido-gastrica,  ii.,479 

pulrida  nervosa,  ii.  478 

remiltens,  ii.  435 

rheumalica    inflammato- 
ria,  ii.  577 

rubra,  ii.  525 

scarlatinosa,  ii.  525 

typhodes,  ii.  479 

urticata,  ii.  539 

variolosa,  ii.  555 

verminosa,  i.  187 

vesicularis,  ii.  553 

virginum,  ii.  629 
Fellis  supertusio,  i.  623 
Feu  sacri,  ii.  541 

St.  Antoine,  ii.  541 
Feurmasern,  ii.  524 
Fever,  ii.  407 

articular  eruptive,  ii.  591 

Barcelona,  ii-  454 

bilious,  ii.  436 

bladdery,  ii.  553 

bouquet,  ii.  591 

brain,  ii.  163 

breakbonr,  ii   592 

bucket,  ii.  591 

Bul.im,  ii.  454 

camp,  ii.  479 
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Pever,  catarrhal,  i.  257 

childbed,  i.  200 

choleric,  of  infants,  i.  147 

cong^estive,  ii.  445 

continued,  ii.  472 
simple,  ii.  473 

dandy,  ii.  591 

gastric,  ii.  430 

hay,  i.  272 

hectic,  ii.  468 

hill,  i:.  4.S6 

hospiliil,  ii.  479 

intcrmiltent,  ii.  413 

jail,  ii.  47y 

jungle,  ii.  436 

low;  of  childbed,  i.  200 

malignant,  ii.445,  479 

miliary,  ii.  441,  550 

nervous,  ii.  478 

peritoneal,  i.  207 

petechial,  ii.  479 

puerperal,  i.  200 

adynamic,  i.  200 
malignant,  i.  200 

putrid,  ii.  479 

red  tongue,  ii.  566 

remittent,  ii.  435 
infantile,  ii.  449 
malignant,  ii.  445 
simple,  ii.  436 

rheumatic,  ii.  577 
erupiive,  ii.  591 

scarlet,  ii.  525 

seasoning,  ii.  454 

spotted,  ii.  479 

strangers',  ii.  454 

typhoid,  ii.  497 

of  India,  i.  131 

variolous,  ii.  5^8 

vesicular,  ii.  553  • 

worm,  i.  189 

yellow,  ii.  454 
Fevers,  arthritic,  ii.  576 

eruptive,  ii.  513 
bullar,  ii.  553 
exunthcmutous,     ii 

517 
pustular,  ii.  555 
vesicular,  ii.  550 
Rbrinons  c:ilculus,  ii.  51 
Pieber,  ii.  467 

anhallendes,  ii.  472 

asthenische,  ii.  478 

aussetzende,  ii.  413 

faulige,  ii,  479 

gelhe,  ii.  454 

kalte,  ii.  413 

nachlassende,  ii.  435 
bosurligf,  ii.  445 

ntrvose,  ii.  478 

scleichende,  li.  468 

typhose,  ii.  478 
Fievre,  ii.  407 

d'accis,  ii,  413 

hilieuse,  ii.  436 


Fievres  des  cnmps,  ii.  479 
continenle,  li.  472 
conlinve,  ii.  472 
entero-mesenterique,      ii. 

497 
clique,  ii.  468 
gaslriqve,  ii.  436 
hectiqve,  ii.  468 
des  fidpil'iuz,  ii.  479 
interinittente,  ii.  413 
jaune,  ii.  454 
matelote,  ii.  454 
morbilleuse,  ii.  517 
nerveuse,  ii.  478 
pelechiale,  ii.  479 
pleureliquc,  i.  385 
des  prisons,  ii.  479 
puerpirale,  i.  200 
remittertte,  ii.  435 

pernicieuse,  ii.  435 
simple,  ii.  436 
rhumatism'jle,  ii.  577 
rouge,  ii.  525 
de  Siam,  ii.  454 
typltoide,  ii.  497 

d^ Amerique,  ii.   454 
Filaria  broncliialis,  i.  185 
medinensis.  i,  185 
-oculi,  i.  185 
Finnen  in  Gesichte,  ii.  120 
Fire,  Persian,  ii.  113 

St.  Anthony's,  ii.  541 
Fiscbhaut,  ii.  J40 
Fischschuppenausschlag,     ii. 

140 
Fishskin,  ii.  140 
Flechte,  ii.  97 

einfache,  ii.  139 
fressende,  ii.  141 
klienarlige,  ii.  139 
mehlige,  ii.  139 
wasserblatterartige,u.  98 
Flechttngurtel,  ii.  98 
Flecke,  ii.  143 
Fleckigen     Hautkrankheiten, 

ii.  95  . 
Fleurs  blanches,  ii.  378 
Florion,  i.  260 
Fluke,  i.  186 

Flumcn  dysentericum,  i.  112 
Fluor  albus,  ii.  378 

uteri,  ii.  386 
Fluss,  ii.  577 

weisse,  ii.  378 

der  Gebarmutler,  ii. 
386 
Flusskrankheit,  ii.  577 
Flu.x,  i.  112 

bloody,  i.  112 
dysfnterique,  i.  112 
hemorrhoidal,  i.  177 
muquevx  de  V Estomac,  i. 
74 
de  la   Vessie^  ii.  67 
de  Sang,  i.  112 


Flux  de  Ventre,  i.  117 
Fluxion  de  Poiirine,  i.  295 
Fluxus  coeliacus  per  renes,  ii. 
62 

crucntus  cum  tcnesmo,  i. 
112 

dysentericus,  i.  112 

hajii.nrrlioidulis,  i.  177 
Folie,  ii.  282 

des  ivrognes,  ii.  274 
Follette,  i.  2(i0 
Folliculosa,  ii.   119 
Formica  corrosiva,  ii.  141 
Fraisen  der  Kinder,  ii.  220 
Framboesiu,  ii.  146 
Framboise,  ii.  146 
Fransosensucht,  ii.  654 
Freckle,  ii.  148 
Freisnm,  ii.  117 
Frieselexanthem,  ii.  550 
Frieseljieher,  ii.  550 
Frieseln,  ii.  550 
Fulgura  doloris,  ii.  308 
Fundament,  fulling  down    of 

the,  i.  181 
Furfuratio,  ii.  139 
Furor,  ii.  284 

Furuncular  affections,  ii.  148 
Furunculi  atonici,  ii.  115 


Galacturia,  ii.  62 
Gale,  ii.  105 

seche,  ii.  128 
Gallbladder,  atrophy  of  the,  i. 
617 
cancer  of  the,  i.  617 
distension  of  tlie,  i.  615 
dropsy  of  the,  i.  615 
inflammation  of   the,   i. 

612 
oedema  of  the,  i.  615 
ossification  of  the,  i.  615 
Gallducts,  obliteration  of  the, 
i.  617 
obstruction  of  the,  i.  617 
spasm  of  the,  i.  616 
Gallenblasenentziindung,      i. 

612 
GaUenhlasenwassersucht,      i. 

615 
Gallenjieher,  ii.  436 
Gallenkolik,  i.  163 
Gallenruhr,  i.  129 
Gnlleristeine,  i.  617 
Gallensteinkrnnkheit,  i.  617 
Gallstones,  i.  617 
Ganglionitis,    mesenteric,     i. 
563 
peripherica  et  medullaris 
i.  131 
Gangrcena  oris,  i.  33 
pulmonum,  i.  314 
tonsillarum,  i.  62 
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Gangrene  du  Poumon,  i.  314 
Gasteralgia,  i.  91 
Gasterorrhagii),  i.  80 
Gaslralffiii,  i.  88,  91 
Gastrile  aigue,  i.  69 

phlegmoneuse,  i.  69 
Gastritis,  i.  G9 

acuta,  i.  69 

chronica,  i.  72 

erysipehitodes,  i.  72 

lenta,  i.  72 

phleginonodes,  i.  69 
Gasiro-atonie,  i.  84 
Gastrobrosis,  i,  77 
Gastrodynia,  i.  91 
Gastro-eiiterilis,  follicular,  ii. 
497 

with     bilious    complica- 
tion, ii.  435 

with    nervous    affection, 
ii.  497 
Gastroliaemia,  i.  70 
Gastrornalacia,  i.  74 

infantum,  i.  77 
Gastrorrhagin,  i.  80 
Gastrorrhexis,  i.  77 
Gastrorrlice;!,  i.  74 
Oebarmulterldutjluss,  ii.  396 
Gehdrmutterentsiindung,     ii. 

384 
Gebdnnutterschmerz,  ii.  400 
Geddrme,    verwickelung    der, 

i.  15H 
Gchirnerweichung,  ii.  200 
Gelbsuc/it,  i.  623 

der  Nrugeborenen,  i.  628 
Gelenkgic/it,  acute,  ii.  597 

chronische,  ii.  599 

desorgaiiisiiende,  ii.  599 

ortlir.he,  ii.  597 

zerslurende,  ii.  599 
Gincnile,  i.  260 
Gengivile,  i.  47 
Gesic/itstnuschung,  ii.  215 
Gicki,  ii.  597 

herumzicJiende,  ii.  600 

wandenide,  ii.  GOO 

zuruckgetrelene,  ii.  601 
Gichiknoten,  ii.  601 
Gichtmetastase,  ii.  601 
Glanders,  ii.  573 

clironic,  ii.  575 

farcy,  ii.  573 
Glandular  disease   of  Barba- 

does,  ii.  145 
Glands,    mesenteric,    inflam- 

malion  of  the,  i.  562 
Glanzkndlchen,  ii.  129 
Gleet,  ii.  369 
Gliederrcissen,  ii.  577 

langwierige,  ii.  592 
Gliedersuclit,  ii.  597 
Gliederwch,  ii.  597 
Globus  hystericus,  ii.  225 
Glossanthrax,  i.  38 


Glossitis,  i.  37 

Gliissoncus  inflammatorius,  i. 

37 
Glottis,  oedema  of  the,  i.  226 

spasm  of  the,  i.  247,  251 
Goitre,  i.  556 
Goldaderjiuss,  i.  177 
Goldaderhankhcit,  i.  177 
GonorrhcBij,  ii.  368 

benigna,  ii.  368 

contagiosa,  ii.  368 

cordata,  ii.  368 

dormienlium,  ii.  374 

of  the  female,  ii.  381 

impura,  ii.  368 

maligna,  ii.  368 

mucosa,  ii.  369 

oneirogonos,  ii.  374 

simplex,  ii.  368 

syphilitica,  ii.  368 

venerea,  ii.  368 

viruleiita,  ii.  368 
Gout,  ii.  597 

acute,  ii.  597 

atonic,  ii.  599 

chronic,  ii.  599 

disguised,  ii.  599 

lurking,  ii.  599 

misplaced,  ii.  601 

recedeni,  ii.  601 

retroccdent,  ii.  601 

retrograde,  ii.  601 

rheumalic,  ii.  602 
Goulle,  ii.  597 

articul'iire,  ii.  597 

aslhenique,  ii.  599 

consecutive,  ii.  599 

Jixe,  ii.  597 

injlammaloire,  ii.  597 

irreguliers,  ii.  599 

larvee,  ii.  601 

malplacee,  ii.  601 

nouetisp,  ii.  600 

reguliere,  ii.  597 

sereine,  ii   348 

vague,  ii.  600 
Gown,  ii.  129 

red,  ii.  129 

yellow,  i.  628 
Grand  mal,  ii.  227 
Gras  fondure,  i.  127 
Gravel,  ii.  35 

fit  of  the,  ii.  35,  51 
Gravelle,  ii.  35 
Grease,  molten,  i.  127 
Grease-po.\',  ii.  573 
Green  sickness,  ii'.  629 
Grenade,  i.  260 
Grind,  feuchten    nassenden, 

ii.  116 
Gripes,  i.  160 

watery,  i.  147 
Grippe,  i.  260 
Grogblossoms,  ii.  120 
Grogroses,  ii.  120 


Grubenkopf,  i.  187 

Grubs  of'liie  skin,  ii.  119 

Gitrtel,  ii.  98 

GulsB  imliecillitas,  i.  67 

Gum,  ii.  129 
boil,  i.  47 

excrescence  of  the,  i.  48 
falling  away  of  the,  i.  50 
intlamrivalion  oflhe,  i.  47 
red,  ii.  129 
red,  rank,  ii.  129 
scurvy  of  the,  i.  50 
shrinking  oflhe,  i.  50 
white,  ii.  129 
yellow,  i.  628 

Gutta  rosea,  ii.  120 
Serena,  ii.  348 

Guttur  tumidum,  i.  556 


H. 

HEernatemesis,  i.  80 
Hfemathorax,  i.  393 
Hfematochezia,  i.  176 
Hasmatothorax,  i.  393 
Haemaiuresis,  ii.  89 
Haematoplania,  ii.  395 
Haematuria,  ii.  89 
Hajmoptismus,  i.  286 
Haemoploc,  i.  286 
Hsemoptysis,  i.  286 

phthisis,  i.  348 
Hajmorrhagia  acliva  narium, 
ii.  362 

hsematemesis,  i.  80 

haematuria,  ii.  ^9 

haemoptysis,  i.  286 

hepalis,  i.  610 

intesHnorum,  i.  176 

intcslini  recti,  i.  177 

petechialis,  ii.  622 

proctica,  i.  177 

pulmonurn,  i.  256 

universalis,  ii.  622 

uleri,  ii.  3J6 

ventriculi,  i.  80 
Heemorrhinia,  ii.  362 
Hcemorrhcea,  ii.  396 
Ha?morrhOe      petechialis,     li. 

622 
Hdmorrhoidalfinlage,  i.  177 
Hdmorrhoidalbesc/iwerden,    i. 

177 
Hdmorrhoidnlkrnnkheit,  i.  177 
Hamorrhoidnltriebe,  i.  177 
Hdmorrltoiden,  k  177 
Hdmorrhoidcn  Uinde,  i.  178 
HsBmorrhoides,  i.  177 

fluentes,  i.  178 
Haemorrhois,  i.  177 

caeca,  i.  178 

crucnta,  i.  178 
Haemorrhoisis,  i.  177 
Hdutelblditcrchen,  ii.  129 
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Halbsichligkeit,  ii.  215 
Hallufinalio  hypochondriasis, 

ii.  304 
Halseidzundung,  i.  51 
Halscreschuiulst,  i.  51 
Halssc/iwiridsucht,  i.  230 
Harnhlusciientziindunff,  ii.  67 
Harnhlasenkrebs,  ii.  92 
Harnjluss  vjiwilkiirlicher,  ii. 

80 
Harngries,  ii.  35 
Harnriihr  fulsclie,  ii.  53 
honigarlige,  ii.  55 
vnschmackhafle,  ii.  53 
Harnsand,  ii.  35 
Harnverhaltung,  ii.  63,  76 
Harnzwang,  ii.  73 
Hartleihigkeit,  i.  151 
Hdulelbliitterchen,  ii.  129 
Huuljinne,  ii.  119 
Hautkleie,  ii.  139 
Hautkrankheilen  Jleckigen,  ii. 

129 
Hautkrankkeiten   schvppigen, 

ii.  196 
Hautmoos,  ii.  128 
Hautrot/ie,  ii.  95 
Hautwassersucht,  ii.  642 
Headache,  ii.  215 
sick,  ii.  216 
Heart,  adipous  formations  in 
the,  i.  482 
aneurism,  active,  of  the, 

i.473 
aneurism,  partial,  of  the, 

i.  479 
passive,  of  the,  i.  478 
atrophy  of  the,  i.  478 
cancerous   formations  in 

the,  i.  483 
cartilaginous    formations 

in  tiic,  i.  482 
communication    between 
the  two  sides  of  the,  i. 
498 
dilatation  of  the,  i.  478 
displacement    of    the,    i. 

498 
encephaloid  formations  in 

the,  i.  483 
fibrinous   concretions    in 

the,  i.  480 
fibrous  formations  in  the, 

i.  482 
hydatids  in  the,  i.  483 
hypertrophy  of  the,  i.  473 
concentric,  of  the,  i. 

473 
eccentric,  of  the,  i. 
473 
induration  of  the,  i.  479 
inflammation    of    the,   i. 

470 
malformations  of  the,  i. 
487 


Heart,  melanotic  formations  in 
tiie,  i.  483 
neuralgia  of  tlie,  i.  493, 

497,498 
osseous     formations     in 

the,  i.  482 
polypiform  concretions  in 

the,  i.  480 
rupture  of  the,  i.  480 
scirrhous    formations    in 

the,  i.  483 
serous  cysts  in  the,  i.  483 
softening  of  the,  i.  479 
tubercular  formations  in 

the,  i.  483 
valves  of  the,  disease  of 
the,  i.  483 
Heartburn,  i.  89 

sinking,  i.  89 
Heat,  prickly,  ii.  130 
Hectica,  ii.  468 
Hecticopyra,  ii.  468 
Hectopyra,  ii.  468 
Heimweh,  ii.  305 
Helmins,  i.  186 
Helminthia  alvi,  i.  185 

erratica,  i.  195,  202 
Helminthiase,  i.  185 
Helminthiasis,  i.  185 
Helininthion,  i.  186 
Hhnacclinose,  ii.  622 
Hemaperitonorrliagie,  i.l98 
Hcmalemese,  i.  80 
Hemafomyelie,  ii.  190 
Hemalurie,  ii.  89 
Hemeralopia,  ii.  351,  352 
Hemicrane,  ii.  217 
Hemicratiia,  ii.  217 
Hemikraine,  ii.  217 
Hemiopia,  ii.  215 
Hemiopsia,  ii.  215 
Hanite,  i.  457 
Hemo-encephalorrhagie,        ii. 

183 
Himo-htpatorrhagie,  i.  610 
Hemo-mytlorrhagie,  ii.  190. 
Hemoptysie,  i.  286 
Hemorrhage,    cerebellous,    i. 
193 
from  the  nose,  ii.  362 
from  the  schneiderian  or 
pituitary      membrane, 
ii.  362 
from  the  urinary  organs, 

ii.  89 
into    ihe    bronchia    aiid 

lungs,  i.  286,  293 
into  the  intestines,  i.  176 
in    the   nervous  centres, 

ii.  183 
spinal,  ii.  190 
uterine,  ii.  296 
Himorrhagie       des      centres 
nerveux,  ii.  183 
c6r6brale,  ii.  183 


Hemorrhagie  du  foie,  i.  610 

hepalique,  i.  610 

des  intestines,  i.  176 

de  [''uterus,  li.  396 

nasale,  ii.  362 
Hemorrliagy,   cerebellous,   ii. 

192 
Hcmorrhoides,  i.  177 
Hemorrhoids,  i.  177 
Hen  blindness,  ii,  351 
Hepatalgia,  i.  611 

Peliliana,  i.  615 
Hepatitis,  i.  585 

acuta,  i.  585 

chronica,  i.  592 

occulta,  i.  592 
Hepalohtmie,  i.  584 
Hepatomaljcia,  i.  597 
Hipalopathie     cancereuse,    i. 
603 

tuberculeuse,  i.  606 
Hepatorrftagie,  i.  610 
Hi'patosarannie,  i.  603 
Hepatostrumosic,  i.  606 
Hernia,  i.  156 

gutturis,  i.  556 

hutnorulis,  ii.  373 

veneris,  ii.  373 
Herpes,  ii.  97 

circimiatus,  ii.  98 

depascens,  ii.  141 

csthiomenus,  ii.  141 

exedens,  ii.  141 

farinosus,  ii.  139 

ferus,  ii.  141 

furluraceus,  ii.  139 

circinnatus,  ii.  133 

iris,  ii.  98 

labialis,  ii.  98 

phngeria-nicus,  ii.  141 

phlycljeniiides,  ii.  98 

prajputialis,  ii.  98 

zoster,  ii.  98 
Herzbeutelentziindung,  i.  462 
Herzbeutelwassfrsucht,  i.  468 
Herzdrucken,  i.  91 
Herzentzilndung,  i.  470 
Herzgespann,  i.  91 
Herzklopfen,  i.  489 
Herzweh,  i.  91 
Heuasthma,  i.  272 
Hevjieber,  i.  272 
Himbeerpocken,  ii.  146 
Hirnwassersucht    hitzige,    ii. 

176 
Hitzblaschen,  ii.  99 
Hiizblattercheu,  ii.  99 
Hives,  i.  237,  ii.  552 
Hodenentzunduvg,  ii.  372 
Hodengeschwulst       entzund- 

liche,  ii.  372 
Hdoping-cough,  i.  278 
Hupftwe/i,  ii.  595 

nervose,  ii.  595 
Hund,  rothe,  ii.  524 
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Hundswiitk,  ii.  265 

Hicnerweli,  i.  260 

Huslen,  bluue,  i.  278 

Hutienkatze,  i.   164 

Hydulides  du  Poumon,  i.  337 
des  Reins,  ii.  19 
du  Foie,  i.  608 

Hydatis,  ii.  553 

Hyderos,  ii.  640 

Hydrsemia,  i.  452 

Hydrencephaloid   disease,   ii. 
182 

Hydroosmia,  i.  452 

Hydruaeropleurie,  i.  403 

Hydrocephaloectasie,  ii.  204 

Hydrocf  plialus  aculus,  ii.  176 
chronicus,  ii.  204 
spurious,  ii.  182 

Hydro-enc6phalorrhee,  ii.  203 

Hydronephrosis,  ii.  20 

Hydrooarion,  ii.  403 

Hydropericardilis,  i.  468 

Hydroperitonia,  i.  203 

Hydrophobiii,  ii.  265 

Hydropneuinolliorax,  i.  403 

Hydropisie,  ii.  640 

du  bas-ventre,  ii.  203 

de  VOvaire,  ii.  403 

du  Pcricarde,  i.  468 

des  pUvres,  i.  402 

de  Poilrine,  i.  402 

de    V^sicule  du  Fiel,  i. 

615 
generate,  ii.  708 

Hydropisis,  ii.  640 

Hydropleurie,  i.  402 

Hydropneuinonia,  i.  317 

Hydrops,  ii.  040 

abdominis,  i.  203 
capitis,  ii.  204 
flatulentus,  i.  171. 
glottidis,  i.  235 
ad  malulam,ii.  53 
ovarii,  ii.  403 
pectoris,  i.  402 
pericardii,  i.  468 
cellularis  totius  corporis, 

ii.  642 
cellulosus,  ii.  642 
culaneus,  ii.  642 
pulmonum,  i.  317 
siccus,  i.  171 
thoracis,  i.  402 
vesicas  feiles,  i.  615 

Hydrorachis,  ii.  203 

Hydrothorax,  i.  402 
purulentus,  i.  395 

Hydruresis,  ii.  53 

Hydruria,  ii.  53 

Hygrophobia,  ii.  265 
HyperacOe,  ii.  212 
Hyperacusis,  ii.  312 
Hypsemia,  ii.  452 
Hyperaphia,  ii.  212 
Hyperasmia,  i.  521 


Hypercemia,  bilious,  i.  629 
hcpatis,  i.  584 
hypostatic,  i.  525 
of  tlie  cerubeiluin,  ii.  158 
of  the  cerebruni,  ii.  158 
of  the  spinal  marrow,  ii. 
161 
ttyperae^lliesia,  ii.  211 
Hypercardiolropfiie,  i.  473 
Hyperconjonclivile,  ii.  336 
Hypercrinia,  li.  641 
Hypercmie,  i.  521 

des  centres   nerveux,  ii. 

158 
du  Cerveau,  ii.  158 
du  Cervelet,  ii.  160 
du  Foie,  i,  584 
de  la  Mnelle  epiniere,  ii. 
161 

Hyperenccphtilotrop/iie,  ii.  199 
Hi/peresthesie,  ii.  211 
Hypergeusia,  ii.  212 
Hyperhaemia,  i.  521 
HyperkcBtnatosie,  i.  527 
HyperhsBinatosis,  i.  527 
Hyperliepalropkie,  i.  595 
Hypermetrohemie,  ii.  382 
Hyper myelohemie,  ii.  161 
Hyperncphrotrophie,  ii.  19 
Hyperoilis,  i.  50 
Hyperosmia,  ii.  212 
Hyperosphresia,  ii.  212 
Hy jersplenotrophie,  i.  549 
Hypertropiiia  cordis,  i.  473 
hepatis,  i.  595 
splenis,  i.  549 
Hypertrophie  des  centres  ner- 
veux, ii.  199 
du  cceur,  i.  473 
du  foie,  i.  595 
der  lelier,  i.  595 
de  la  rale,  i.  549 
des  reins,  ii.  19 
Hypertrophy  of  the  brain,  ii. 
199 
of  the  liver,  i.  595 
of  the  spinal  marrow,  ii. 

199 
of  the  spleen,  i.  549 
of  the  thyroid  gland,  i. 
556 
Hyperuresis,  ii.  80 

aquosa,  ii.  53 
Hyper urorrhee,  ii.  53 
saccharine,  ii.  55 
Hypo,  ii.  304 
Hypochondriasis,  ii.  304 
Hypochondrie,  ii.  '^04 
Hypochondrische  £7e6e/,  ii.304 
Hyposarcidios,  ii.  642 
Hypochondrism,  ii.  304 
Hysteralgia,  ii.  161,  400 
Hysteria,  ii.  254 
Hysterics,  ii.  254 
Hysterismus,  ii.  254 
56* 


Hysterilis,  ii.  384 
Hysteroid  state,  ii.  214 
Hysterorrhagia,  ii.  396 

I. 

Ichthyosis,  ii.  140 

sebacea,  ii.  140 
Ictere,  i.  623 

des  nouveau-ncs,  i.  628 
Icteritia  flava,  i.  623 
Icterus,  i.  623 

albus,  ii.  629 

flavus,  i.  623 

infantum,  i.   628 

neonatorum,  i.  628 

verus,  i.  623 
Idiocy,  ii.  284 
Idiotic,  ii.  284 
Idiotismus,  ii.  284 
Ignis  sacer,  ii.  541 

Sancti  Anlonii,  ii.  541 
Ileitis,  i.97 
Ilco-colitis,  i.  97 
Ileodiclidilis,  ii.  497 
Ileus,  i.  156 

icterodes,  i.  623 

inflammatorius,  i.  97 
Inimobililas  pupilias,  ii.  348 
Imperforatio  ani,  i.   157 
Imperf oration  de  VAnus,  i.  15T 
Impetigo,  ii.  116,  134 

figurata,  ii.  116 

granulata,  ii.  117 

larvalis,  ii.  117 

scabida,  ii.  1 17 

sparsa,  ii.  117 
Incarceratio  intestinorum  in- 
terna, i.  156 
Incendium,  i.  527 
Incontinence  d' urine,  ii.  81 
Incontinentia  alvi,  i.  117 

urinEB,  ii.  80 
Incube,  ii.  273 
Incubus,  ii.  273 

vigilanlium,  ii.  254 
Indianische  Pocken,  ii.  146 
Indigestion,  i.  84 

alkalinfe,  i.  75 

neutral,  i.  76 
Indigitatio,  i.  157 
Induratio  hepatis,  i.  597 

intestinorum,  i.  173 

lelae   cellulosoe   neonate- 
rum,  ii.  548 

ventriculi,  i.  78 
Induration,  i.  539 

of  the  cellular  tissue,  ii. 
548 

des  centres  nerveux,  ii. 
202,  548 
Inflammatio,  i.  527 

aortffi,  i.  499 

appendicis     vernaiformis 
cseci,  i.  110 
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Inflammatioarteriarum.i.  499 

auris,  ii.  355 

bronchiorum,  i.  256 

csBci,  i.  107 

carditis,  i.  470 

cerebri  et  cerebelli,  &c., 
i.  163 

choroidesB,  ii.  346 

conjunctivae,  ii.  329 

cordis,  i.  470 

corrieoB,  ii.  342 

cyslidis  fcileae,  i.  612 

epigloltidis,  i.  225 

fauciun),  i.  51 

gastritis,  i.  69 

ging^ivae,  i.  585 

hepatis,  i.  585 
Icnta,  i.  5D2 

intestinorum,  i.  97 

iridis,  ii.  343 

jecoris,  i.  584 

laryngis,  i.  226 

lienis,  i.  548 

lingusB,  i.  37 

meduUcB  spinalis,  ii.  170 

nervorum,  ii.  307 

oculi,  ii.  328 

CEsophagi,  i.  63 

ovarii,  ii.  402 

pancreatidis,  i.  579 

parotidis,  i.  571 

pericardii,  i.  462 

peritonsei,  i.  196 

pharyngis,  i.  55 

phrcnitis,  ii.  163 

pleurae,  i.  385 

prostatis,  ii.  373 

pulnionuni,  i.  295 

renum,  ii.  15 

retinae,  ii.  347 

scleroticae,  ii.  340 

splenis,  i.  548 

stomachi,  i.  69 

testiculi,  ii.  372 

tonsiliurum,  i.  53 

urethrae,  ii.  368 

uteri,  ii.  384 

uvulae,  i.  50 

vaginae,  ii.  377 

venararn,  i.  508 

ventricuii,  i.  69 

vesicae,  ii.  67 

fclleae,  i.  612 
Inflammation,  i.  527 

des  Amygdales,  i.  53 

de  VAorle,  i.  499 

de  f  Appendice  ccBcal  ou 
vermiforme,  i.  110 

des  Arterea,  i.  499 

des  Branches,  i.  256 

du  Cacum,  i.  107 

des  centres  nerveux,  ii. 
163 
InJJammatio   du    Cerveau   et 
du  Cervelet,  ii.  163 


Inflammatio  de  la    Ckoroide, 
ii.  346 
du  CcBur,  1.  470 
du  Colon,  i.  Ill 
de  la  Conjonctive,  ii.  329 
de  la  Cornie  transparen- 

ie,  ii.  342 
de  V  Encephale,  ii.  164 
de  I'Epiglotte,  i.  225 
de  VEstomac,  i.  69 
du  Foie,  i.  585 
des  Gcncives,  i.  47 
des  Intestins,  i.  97 
de  riris,  ii.  343 
de  la  Langue,  i.  37 
de  la  Luelte,  i.  50 
de  la  Matrice,  ii.  384 
de  la  Membrane  alveola- 

dentaire,  i.  41 
de  la  Membrane  s6reuse 
cephalo-rachidienne,  ii. 
173 
de  la  Moelle  epiniere  ou 

rachidienne,  i.  170 
des  Nerfs,  ii.  307 
de  VOEsophage,  i.  63 
de  I'OEil,  ii.  .328 
de  I'Oreille,  ii.  355 
de  VOvaire,  ii.  402 
du  Palais,  i.  50 
du  Pancreas,  i.  579 
du    Parenchyme  pulmo- 

naire,  i.  295 
de  la  ■parotide,  i.  571 
du  Piricarde,  i.  462 
du  Piritoine,  i.  196 
de  la  Plevre,  i.  385 
de  la  Prostate,  ii.  373 
de    la    Pulpe    dentaire, 

j.  42 
de  la  Rate,  i.  548 
des  Reins,  ii.  15 
de  la  Retine,  ii.  347 
du  Teslicule,  ii.  372 
du  Vagin,  ii.  377 
des  V'eines,  i.  508 
de  la  Vesicule  du  i^teZ,!. 

612 
de  la  Vessie,  ii.  67 

Injluenz,  i.  260 

Nordisc/ie,  i.  260 

Influenza,  i.  260  • 
Europaea,  i.  260 

Insanity,  ii.  282 
moral,  ii.284 
puerperal,  ii.  289,  304 
senile,  ii.  284 

Insolaziane  de  Primevera,  ii. 
629 

Intermittens,  ii.  413 

Intermittent  fever,  ii.  413 
pernicious,  ii.  416 

Intertrigo,  ii.  95 

Intestinal    canal,    imperfora- 
tion  of  the,  i.  157 


Intestinahcilrmer,  i.  185 
Intestines,  cancer  ofthe, i.  173 
concretions  in  the,  i.  183 
diminution  of  the  calibre 

of  the,  i.  157 
extraneous  bodies  in  the 
i.  158 
Intestines,    hemorrhage    into 
the,  i.  176 
im perforation    of  the,   i. 

157 
inflammation  of  the,  i.  97 
large,    cancer    of  the,   i. 
175 
inflammation  of  the, 
i.  97,  101 
irritation,  spinal,  ii.  172 
melanosis  of  the,  i.  208 
obstruction  of  the,  i.  156 
perforation  of  the,  i.  116 
small,  cancer   of  the,  i. 
174 
inflammation  of  the, 

i.  97 
inflammation  of  the 
mucous     coat    of 
the,  i.  101 
exanthematous      in- 
flammation of  the 
mucous    coat     of 
the,  i.  107 
inflammation  of  the 
peritoneal  coat  of 
the,  i.  97 
tubercles  in  the,  i,  208 
tumours  of  the,  i.  208 
worms  in  the,  i.  185 
Intestinorum  torpor,  i.  151 
Intoxication  saturnine  primi- 
tive, i.  164 
Introsusceptio,  i.  157 
Intumescentia  lienis,  i.  549 
Intussusceptio,  i.  157 
Invaginatio,  i.  157 
Invermination,  i.  185 
lonlhus,  ii.  119 

corymbifer,  ii.  120 
varus,  ii.  119 
Iris,  inflammation  of  the,  ii. 

343 
Irisite,  ii.  343 
Irile,  ii.  343 
Iritis,  ii.  416 

serosa,  ii.  344 
Irrereden,  ii.  272 
Irritabilitas  vesicas,  ii.  73 
Irritation,  spinal,  ii.  172 
Ischialgia,  ii.  595 
Ischias,  ii.  595 

nervosa,  ii.  595 
rhcumatica,  ii.  595 
k  sparganosi,  i.  514 
Ischuria  notha,  ii.  63 
renalis,  ii.  63 
spasmodica,  ii.  74 
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Ischuria  spuria,  ii.  63 
vcsicalis,  ii.  76 

Isthmiiis,  i.  51 

ltd),  ii.  105 

Baker's,  ii.  136 
Grocer's,  ii.  136 


Jammer,  ii.  227 
Jaundice,  i.  623 

of  the  Intiirit,  i.  628 
Jaunisse,  i.  623 
Jejunitis,  i.  97 

K. 

Katalepsie,  ii.  253 

Katarrh  convulsivische,  i.  278 
Russische,  i.  260 
So7nmer,  i.  272 

Kehtdeckelentziindung,  i.  225 

Kehlkopfschwindsuchl,  i.  230 

Keichhusten,  i.  278 

Keratitis,  ii.  342 

Ketlenwiirm,  i.  187 

Keuchhusten,  i.  278 

Kidney,  atrophy  of  the,  ii.  19 
Brighl's   disease  of  the, 

ii.  23 
calculous   formations    in 

the,  ii.  35 
cancer  of  the,  ii.  22 
carcinoma  of  the,  ii.  22 
entozoa  in  the,  ii.  22 
granular  disease  of  the, 

ii.  23 
hydatids  of  the,  ii.  19 
hypercemia  of  the,  ii.  17 
hypertrophy  of  the,  ii.  19 
infiarnniation   of  the,   ii. 

15 
melanosis  of  the,  ii.  22 
neuralgia  of  the,  ii.  35 
serous  cysts  of  the,  ii.  19 
tubercles  of  the,  ii.  21 

Kielhusten,  i.  278 

Kincough,  i.  278 

Kindbetterinfieber,  i.  200 

Kindcough,  i.  278 

Kinderhusten,  epidemische,  i. 
278 

King's  evil,  ii.  612 

Kinkcough,  i,  278 

Kinnaussatz,  ii.  122 

Kinnbackenkrampf,  ii.  258 
dfr  neugeborenen,  ii.  260 

Kinnflechten,  ii.  122 

Kirrhonosis  of  the  liver,  ii.  41 

Kirrhosis  of  the  liver,  ii.  41 

Kliengrind,  ii.  139 

Knoten,  ii.  141 

Knotchen,  ii.  128 

Knotensucht,  i.  361 

KoTtig shrank heit,  i.  623 


Kolik,  i.  IGO 

cider,  i.  170 

vun  Foilou,  i,  170 
Kopfgrind,  bosartige,  ii.  126 
favose,  ii.  123 

wakre,  ii.  126 
Kopfschmers,  ii.  215 
Kopftvassersiichl,  ii.  204 
Kopfweh,  halbseitiges,  ii.  217 
Krdmpfe  der  Kinder,  ii.  220 
Kratze,  ii.  105 
Krampf asthma,     Millar^s,    i. 

247 
Krampfhvsten,  i.  278 
Krebs,  ii.  651 

fressender,  offener,  ii.  141 

der  Gedarme,  i.  173 

der  Harnblase,  ii.  92 

der  Leber,  i.  603 

der  Nieren,  ii.  22 

des   Schlundes  und   der 
Speiserohre,  i.  65 
Kropf,  i.  556 
Kuhpocken,  ii.  567 
Kupferhandel,  ii.  120 
Kiirbisbandwurm,  i.  187 
Kiirbiswurm,  i.  187 
Kyanosis,  i.  486 
Kystes  du  Foie,  i.  606 

de  VOvaire,  ii.  403 

des  Reins,  ii.  19 

sireux    du    Pouvion,    i. 
337 


Lactucimina,  i.  29 
Lactumina,  i.  29,  ii.  101,  117 
Ladendo,  i.  260 
Ladrerie,  ii.  144 
Ldhmung,  ii.  187 

des   Schlundes   und   der 
Speiserohre,  i.  67 
Laryngismus  stridulus,  i.  247 
Laryngite,  i.  226 

chronique,  i.  229 
ademateuse,  i.  235 
avec  production  de  fans- 
ses  membranes,  i.  237 
pseudo-membraneuse,     i. 

237 
avec  secretion  de  pus,  i. 
230 
Laryngitis,  i.  226 
acute,  i.  227 
chronic,  i.  229 
erythematous,  i.  226 
mucous,  i.  227 
oedematous,  i.  226,  235 
submucous,  i.  227,  235 
et  tracheitis  infantilis,  i. 

237 
with  production  of  false 
membranes,  i.  237 


Laryngo-tracheitis,  i.  237 
Larynx,  foreign  bodies  in  the, 
i,  252 
inflimmalion    of   the,   i. 

226 
inflammation,    acute,    of 

the,  i.  227 
inflammation,  chronic,  of 

the,  i.  229 
inflammation,       oedema- 
tous, of  the,  i.  235 
pellicular      inflammation 

ofthe,  i.  237 
plastic    inflaumiation   of 

the,  i.  237 
tubercles  of  the,  i.  252 
and  trachea,  hypertrophy 
and  ossification  of  the 
cartilages    of    the,    i. 
252 
inflammation  of  the, 
i.  226 
Lax,  i.  117 
Lead  cachexia,  i.  172 

colic,  i.  171 
Leberbluijluss,  i.  610 
Leber enlziindung,  i.  585 
Lebererweichung,  i,  597 
Leberjlecke,  ii.  149 
Leberschtnerz,  i.  611 
Lebertuberkeln,  i.  606 
Leberverharlung,  i.  597 
Leberwurm,  i.  186 
Leg,  Barbadoes,  ii.  145 
galle,  ii.  145 
swelled,  i.  514 
white,  i.  514 
Leibesversiopfung,  i.  151 
Leibschneiden,  i.  160 
Leipopsychia,  i.  491 
Lendenschmerz,  ii.  595 
Lendenweh,  ii.  595 
Lentigo,  ii.  148 
Leontiasis,  ii.  144 
Lepidosis  ichlhyiasis,  ii.  140 
lepriasis,  ii.  133 
pityriasis,  ii.  139 
psoriasis,  ii.  133 
Lepra,  ii.  133,  144 

jEgypliaca,  ii.  144 
alba,  ii.  144 
Gra;corum,  ii.  133 
Hebrffiorum,  ii.  144 
ichthyosis,  ii.  140 
leontina,  ii.  144  • 

Lombardica,  ii.  629 
Mediolanensis,  ii.  629 
Mosaics,  ii,  144 
tuberculosa,  ii.  144 
vulgaris,  ii.  133 
Lepre,  ii.  133 

elephantiase,  ii.  145 
humide,  ii.  116 
tuberculeuse,  ii.  144 
elephantine,  ii.  145 
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Leprosy,  ii.  133,  144 
Leucc,  ii.  144 
Leucophlcgmalia,  ii.  642 

dolens    puerperurum,    i. 
514 
Leucorrhoea,  uterine,  ii.  386 

van^iiial,  ii.  378 
Leukorrhoe,  ii.  378 
Liciien,  ii.  128 

agrius,  ii.  129 

circumscriptum,  ii.  129 

gyralus,  ii.  129 

lividus,  ii.  129 

pilaris,  ii.  129 

simplex,  ii.  128 

strophulus,  ii.  129 

tropicus,  ii.  130 

urticatus,  ii.  129 

volaticus,  ii.  129 
Licheniasis  strophulus,  ii.  129 
Lights,  rising  of  the,  i.  237 
Limosis   cardialgia  mordens, 
i.  89 
sputatoria,  i.  75 
syncopalis,  i.  89 

dyspepsia,  i.  84 

emesis,  i.  93 
Lipothymia,  i.  491 
Lippenjlecbte,  ii.  98 
Lippenkinderbrand,  i.  33 
Lippitudo  neonatorum,  ii.  335 
Lithates,  deposits   of,  in    the 

urine,  ii.  35 
Lithia,  ii.  35 

rcnalis,  ii.  35 
Lithiasis,  ii.  35 

hepatica,  i.  617 

nephrilica,  ii.  35 

renalis,  ii.  35 
Lithic   acid   deposits   in    the 
urine,  ii.  36 

diathesis,  ii.  36 

oxide  depositions  in  the 
urine,  ii.  50 
Lithourorrhee,  ii.  35 
Lithuria,  ii.  35 
Liver,  adiposis  of  the,  i.  601 

atrophy  of  the,  i.  596 

cancer  of  the,  i.  603 

cirrhosis  of  the,  i.  598 

congestion  of  the,  i.  584 

cysts  in  the,  i.  606 

disease,  i.  592 

fatty    disease   of  the,   i. 
601 

granular,  i.  598 

granulated,  i.  598 

hemorrhage  of  the,  i.  610 

hydatids  in  the,  i.  608 

hyperaemia  of  the,  i.  584 

hypertrophy    of   the,    i. 
595 

induration  of  the,  i.  597 

inflammation   of  the,  i. 
584 


Liver,  niammillated,  i.  598 
meLinosis  of  the,  i.  601 
morbid     secretion    from 

the,  i.  629 
neuralgia  of  the,  i.  611 
softening  of  the,  i.  597 
spots,  ii.  149 
tubercles  of  the,  i.  606 
tuberculuted,  i.  598 
worms  in  the,  i.  611 
Liverfluke,  i.  186 
Lccmos,  ii.  505 
Locked  jaw,  ii.  258 
Lombricoide,  i.  186 
Looseness   of  the    bowels,   i, 

117 
Low  spirits,  ii,  305 
Lues  scorbutica,  ii.  622 
syphilis,  ii.  654 
venerea,  ii.  654 
Luflhauch,  i.  171 
Luftbrust,  i.  403 
Lumbago,  ii.  595 

rlicumatica,  ii.  595 
Lumbricus  latus,  i.  187 

teres  hominis,  i.  187 
Lunacy,  ii.  287 
Lung,  black,  of  coal  miners, 
i.  .336 
calcareous  concretions  of 

the,  i.  339 
cancer  of  the,  i.  335 
cirrhosis  of  the,  i.  267 
emphysema  of  the,  i.  318 
encephaloid    tumour     of 

the,  i.  335 
gangrene  of  (he,  i.  314 
hemorrhage    into   the,  i. 

293,  312 
hepatization  of  the,  i.  296 
hydatids  in  the,  i.  337 
inflammation   of   the,   i 

295 
inflammation     of       the, 

acute,  i.  295 
inflammation      of     the, 

chronic,  i.  311 
inflammation      of     the, 

typhoid,  i.  312 
medullary    tumours     of 

the,  i.  335 
melanosis  of  the,  i.  336 
oedema  of  the,  i.  317 
perforating     abscess     of 

the,  i.  406 
serous    cysts    in   the,   i. 

337 
tubercles  in  the,  i.  339 
tuberculous     disease     of 

the,  i.  348 
and      bronchia,     hemor- 
rhage into  the,  i.  286, 
293 
Lungenblutjluss,  i.  286 
Lungenbrand,  i.  314 


Lungenemphysems,  i.  318 
Lungeneritziindung,  i.  295 

bos'irtige,  i.  312 
Lungeiikrebs,  i.  335 
Lungenschwindsucht,  i.  348 
LungenscfUag/Iuss,  i.  293 
Lungentuberkeln,  i.  339 
Lungenwassersucht,  i.  317 
Lupus,  ii.  141 

exfoliative,  ii.  141 
herpeticus,  ii.  141 
hypertrophied,  ii.  141 
hypertrophische,  ii.  141 
ulcerative,  ii.  141 
vorax,  ii.  141 
Lustseuche,  ii.  654 
Lymphangeitis,  i.  515 
Lypemania,  ii.  284 
Lyssa,  ii.  265 

canina  et  felina,  ii.  265 

M. 

Macies  infantum,  i.  563 
Macula  matertia,  ii.  149 
Macules,  ii.  148 

hepaticaa,  ii.  149 

solares,  ii.  148 

volaticae,  ii.  95 
Madenwvrm,  i.  186 
Madness,  raving,  ii.284 
Magendrucken,  i.  88,  89,91 
Magenenlzundiivg,  i.  68 

acute,  i.  69 

hilzige,  i,  69 
Magengrvnderweichung  gal- 

lerarlige,  i.  76 
Magenkrampf,  i.  91 
Magenkrebs,  i.  78 
Magenschmerz,  i.  88,  89,  91 
Magrums,  ii.  245 
Mai  caduc,  ii.  227 

del  castrone,  i.  260 

divin,  ii.  227 

de  mer,  i.  95 

de  mere,  ii.  254 

de  misere,  ii.  629 

de  Naples,  ii.  654 

de  Siam,  ii.  454 

de  terre,  ii.  227 

Fran^ais,  ii.  654 

grand,  ii.  228 

petit,  ii.  228 

rouge  de  Cayenne,  ii.  144 

St.  Antoine,  ii.  541 

Saint  Jean,  ii.  227 

a  tite,  ii.  215 
Malacosis  cerebri,  ii.  201 

cordis,  i.  479 

hepatis,  i.  597 
Maladie  Anglaise,  ii.  304 

bleu,  i.  486 

de  Bright,  ii.  23 

de  Cruveilhier,  i.  149 

imaginaire,  ii.  304 
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Mala  die  de  Slum,  ii.  454 
Maladies  buUevses,  ii.  Ill 

de  Venus,  ii.  654 

des  oreiUes,  ii.  354 

des  yeux,  li.  327 

du  nez,  ii.  362 

exantMmateuses,  ii.  95 

papiileuses,  ii.  128 

pustuleuses,  ii.  555 

squammeusts,  ii.  133 

tuberculeuses,  ii.  141 

venirienne,  ii.  654 

vesiculeusps,  ii.  97 
Malerkolik,  i.  164 
Malum   iiypochondriacum,  ii. 
304 

hystericum,  ii.  254 

iscliiadum,  ii.  595 
Mandelentzundujtg,  i.  53 
Mania,  ii.  284 

acule,  ii.  284 

chronic,  ii.  284 

e  temulenlia,  ii.  274 

epiieptica,  ii.  229 

lacleu,  ii.  304 

melancholiii,  ii.  284 

pellagra,  ii.  629 

a  polCi,  ii.  274 

puerperal,  ii.  304 

puerperarum     acuta,    ii. 
304 
Mariie,  ii.  284 

und  melancholie  der  Wo- 
cherinner,  ii.  304 
Marasmus  piilliisis,  i.  348 
Marisca,  i.  177 
Marks,  mothers,  ii.  149 
Maseru,  ii.  517 

falsclicn,  ii.  524 
Masernkrankheit,  ii.  517 
Mawworm,  i.  186 
Mazuchi,  i.  260 
Measles,  ii.  517 

false,  ii.  524 
Medo,  ii.  607 
Medorrhcea  uleri,  ii.  386 

vag-inse,  ii.  378 

viriiis,  ii.  368 
Megrim,  ii.  217 
Melsena,  i.  176 
Melancholia,  ii.  284 
Melancholy,  ii.  284 

ambitious,  ii.  284 

demonomaniacal,  i,  284 

erotic,  ii.  284 

misanthropic,  ii.  234 

religious,  ii.  284 
Melancolie,  ii.  284 
Melanomyccs,  i.  337 
Melanose  du  foie,  i.  601 

der  leber,  i.  601 

pulmonnire,  i.  336 
Melanosis  hepalis,  i.  601 

of  the  intestines,  i.  208 

of  the  liver,  i.  601 


Melanosis  of  the  lung,  i.  386 

of  the  pcritoneutn  and  in- 
testines, i.  208 

renum,  ii.  22 
Melanospongus,  i.  337 
Melansis  puimonum,  i.  336 
Melitagre,  ii.  176 
Melituria,  ii.  55 
Membrane,  alveolo-dental,  in- 
flammation of  the,  i.  42 

dental,   inflammation    of 
the,  i.  41 

lining,  of  the   tooth,  in- 
flammation  of  the,  i.  41 
Meningite  rachidienne,  ii.  179 
Meningitis,  ii.  163,  173 

acute,  ii.  174 

chronic,  ii.  180 

spinal,  ii.  171,179 

tubercular,  ii.  176 
Meningo-cephalitis,  ii,  173 
Menorrhagia,  ii.  396 

dilficilis,  ii.  393 

erronea,  ii.  395 
Menoschesis,  ii.  388 
Menostaxis,  ii.  390 
Menschenblatternkrank/ieit, ii. 

555 
Menses  anomaiis,  ii.  388 

devii,  ii.  395 

flow  of,  immoderate,  ii. 
396 

retention  of  the,  ii.  388 

suppression  of  the,  ii.  390 
Menschenpocken,  ii.  555 
Mensium    per  aliena  loca  ex- 

cretio,  ii.  395 
Menstruatio  anomala,  ii,  388 

dilficilis,  ii.  393 

dolorifica,  ii.  393 

retenta,  ii.  388 

suppressa,  ii,  390 
Menstruation,  absent,  ii.  388  . 

di.sordcrs  of,  ii.  388 

auf  ungewohnlicben  We- 
gen,  ii.  395 

excessive,  i.  396 

laborious,  ii.  3IJ3 

painful,  ii.  393 

suppressed,  ii.  390 

suspended,  ii.  388 

vicarious,  ii.  395 
Mentagra,  ii.  122 

infantum,  ii.  116 
Mentagrophyte,  ii   122 
Mental  derangement,  ii.  282 
Mesenteric  glands,  disease  of 
the,  i,  562 

inflammation    of  the,    i. 
562 
Metamorphopsia,  ii.  215 
Metamorphosis  ventriculi  ge- 

latiniformis,  i.  76 
Metastasis  arthritica,  ii.  601 
Meleorism,  i.  171 


Meteorismus  abdominis,!.  171 

pneumalicusji,  171 
Metritis,  ii.  384 
Metroblennorrhoea,  ii.  386 
Metrocelis,  ii.  149 
MetroUmie,  ii.  382 
xMetrorrhagia,  ii.  396 

non  gravidarum,  ii.  396 
Metrorrhoea  sanguinolenta,  ii. 

396 
Micosis,  ii.  146 
Miclio  inopportuna,  ii.  80 

involuntaria,  ii.  80 
Mictus  cruentus,  ii.  89 

sanguineus,  ii.  89 
Migraine,  ii.  217 
Migrdne,  ii.  217 
Milchbmke,  ii.  117 
Milc/igrind,  ii.  181 
Milc/iharnen,  ii.  62 
Milchschorf,  ii.  117 
Miliaire,  ii.  550 
Miliaria,  ii.  ,550 

sudans,  ii.  550 
Milksickness,  ii.  453 
Milkspots,  ii,  129 
Millet,  ii.  550 

Millot,  ii.  550  ♦ 

Milzbrandblatter,  ii.  113 
Milzbraiidcnrbunkel,  ii.  113 
Milzentzundung,  i.  548 
Milzgesc/iwulsi,  i.  549 
Milzsucht,  ii.  304 
Mind,  unsoundness  of,  ii.  282 
Miserere  mei,  i.  156 
Mismenstruation,  ii.  388 
Modekrankheit,  i.  260 
Moles,  ii.  149 
Moliminia  hBemorrhoidalia,  i. 

177 
Molluscum,  ii.  147 

contagiosum,  ii.  148 
Molten  grease,  i.  127 
Monatsjluss    ersckwerter,    ii. 

393 
Monatlicke  Reinigung,  krank- 

hafle,  ii.  388 
Monomania,  ii.  284 

hydrophobic,  ii.  267,  305 

hypocliondriacal,  ii.  304 

nostalgiac,  ii.  305 
Morbilli,  ii.  517 

variolosi,  ii.  524 
Morbo  Russo,  i.  260 
Morbus  Anglicus,  ii.  636 

anniversarius,  ii.  413 

arcuatus,  i.  623 

arietis,  i.  260 

aphriidisius,  ii.  654 

auriginosus,  i.  623 

Brifihtii,  ii.  23 

bullosus,  ii.  553 

caducus,  ii.  227 

cceruleus,  486 

cardiacus,  i.  91 
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Morbus  comilialis,  ii.  227 

coxurius,  ii.  595 

cucullaris,  i.  278 

cucullu«,  i.  278 

divinus.  ii.  227 

epideiDicus    gutturis,  ii. 
525 

fellifluus,  i.  129 

Gallicus,  ii.  654 

gulluris   epidemicus,    ii. 
525 

haemorrlioidalis,  i.  177 

Hcrculeus,  ii.  227 

Hispanicus,  ii.  654 

hypoclioiuirincus!,  ii.  304 

Italicus,  ii.  654 

Jiyslcricus,  ii.  254 

lunalicus,  ii.  227 

maculosus    haeinorrhagi- 
cup,  ii.  622 

nietallicus,  i.  164 

naulicus,  i.  95 

Nenpolilanu':,  ii.  654 

oryzcus,  i.  131 

regiu^  i.  623 

sacer,  ii.  227 

saltalorius,  ii.  239 

scarlatinosus,  ii.  525 

scroptiulosup,  ii.  612 

Siaiiiensis,  ii.  454 

tuberculosus,  i.  361 

verminnsii,«,  i.  185 

vervecinus,  i.  260 
Moria  demons,  ii.  284 

ancen,  ii.  284 
Morphsea  alba,  ii.  144 
Mors  apparent,  i.  408 

putaliva,  i.  408 
Morsus  ventriciili,  i.  89 
Mort  de  chien,  i.  151 
Morta,  ii.  553 
Morve,  ii.  573 

farcineuse,  ii.  574 
Motus  liaemnirhoidalis,  i.  177 
Mouth,  canker  of  the,  i.  30 

inflanimalion  of  llie,  i.  28 
pseudomembranous, 
i.  30 

inflammalion      of      the, 
diphlljrrilic,  i.  28 

inflammation  of  the,  fol- 
licular, i.  31 

"inflammation  of  the,  gan- 
grenous, i.  33 

iuflammalion  of  the,  pul- 
taccou?,  i.  29 

inflammalion  of  the,  sim- 
ple, i.  28 

phagcdfena  sloughing  of 
the,  i.  33 
Moulone,  i.  260 
Mucoenlerilis,  i.  101 
Muguet,  i.  29 
Mulligrubs,  i.  160 
Mumps,  i.  571 


Mvndentzundung,  i.  28 
Mundfavle  sphaceldse.  i.  33 
Mundkitiflerhr/ind,  i.  33 
Muudkrampfe,  ii.  260 
Mundkiebs,  i.  33 
Muskelschinerz,  ii.  577 
Mutterldutuiig,  ii.  396 
Mutterbescliwerde,  ii.  254 
Miillerkranklieit,  ii.  254 
Mutlermrjl,  ii.  149 
Mullerplijge,  ii.  254 
Mvcodermatii,  ii.  124 
Myelitis,  ii.  163,  170 

meningeal,  ii.  171 
Myitis,  ii.  577 
Myodynia,  ii.  577 
Myositis,  ii.  577 

N. 

Ndchlhlindheit,  ii.  351 
Nac/itsehen,  ii.  .352 
Nachtuehfl,  ii.  351 
Nsevi,  ii.  149 

pigmentares,  ii.  149 
Nii'vus  mnternus,  ii.  149 
Nasenhlvten,  ii.  362 
Nasenkrankheiten,  ii.  362 
Nausea  marina,  i.  95 
Neck,  Derbyshire,  i.  556 

swelled,  i.  556 
Necropneumonin,  i.  314 
Nephralgia,  ii.  35 
calculosa,  ii.  51 
rheumatica,  ii.  595 
Nepliritis,  ii.  15 
acuta,  ii.  15 
albuininensis,  ii.  23 
calculosa,  ii.  16 
chroiiica,  ii.  19 
melastatica,  ii.  16 
Nephrobtmie,  ii.  17 
Nephrolitiiiasis,  ii.  35 
Nervenenlziinduns,  ii.  307 
Nervenjie.her,  ii.  478 
Nervenschmetz,  ii.  308 
Nerves,  inflammation  of  the, 
ii.307 
diseases  of  tlie,  ii.  307 
Nervoses  Reissen,  ii.  308 
Nervous    centres,    accumula- 
tion     of     serou.s 
fluid  in  the,  ii.  202 
ansBmiu   of  the,    ii. 

181 
atrophy  oflhc,ii.l99 
calculi  in  the,  ii.  208 
congestion  of  the,  ii. 

158 
eneephaloid  in  the, 

ii.  206 
entozna    in    the,    ii. 

208 
hemorrhage    in  the, 
ii.  183 


Nervous  centres,  hyperaemia 
of  the,  ii.  158 
hyperlrnphy  of  the, 

ii.  199 
induration  of  the,  ii. 

202 
inflammation  of  the, 

ii.  163 
inflammation  of  the 
membranes        of 
the,  ii.  173 
morbid     formations 

in  the,  ii.  206 
pus  in  the,  ii.  205 
scirrhous  in  the,  ii. 

206 
softening   of  the,  ii. 

199 
tubercles   in  the,  ii. 
206 
Nervous  system,  diseases   ot 

the,  ii.  151 
Nesselfieber,  ii.  539 
Nesselsucht,  ii.  539 
Netllerasl),  ii.  539 
Neuralgia,  ii.  308 
dentalis,  i.  45 
false,  ii.  309 

femoro-popliicea,  ii.  595 
i.schiadica,  ii.  595 
of  the  bl.idder,  ii.  74 
of  the  liver,  i.  611 
of  the  uterus,  ii.  400 
of  tiie  vagina,  ii.  401 
renum,  ii.  35 
sciatica,  ii.  595 
Neurilernmitis,  ii.  307 
Neuroses,  ii.  211 
Nevralgie,  ii.  308 

de  I'Uleriis,  ii.  400 
femoro  poplilee,  ii.  595 
du  Foie,  1.  61 1 
des  Reins,  ii.  35 
Ncvrile,  ii.  307 
Nnrose  du  cncur,  i.  493 
Nevroses,  ii.  21 1 
Niedergeschossener   Huck,   i. 

50 
Nierevkrebs,  ii.  22 
Nierensc/tmerz,  ii.  35 
Nierer stein,  ii.  35 
Niereneritsiindung,  ii.  15 
Niirhtblindnesp,  ii.  351 
Nightmare,  ii.  273 
Nightsighl,  ii.  352 
Nigriludn  pulmonum,  i.  336 
Noeuds,  ii.  6i)0 
Noli.me-tangere,  ii.  141 
Noma,  i.  30 

Nose,    diseases     of     the,    ii. 
362 
hemorrhage  from  the,  ii. 
362 
Nostalgia,  ii.  305 
Notamyelitis,  ii.  170 
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Noth,  schwere,  ii.  227 
Nouure,  ii.  63G 
Nyctalopia,  ii.  352 
Nyctalopiasis,  ii.  352 

O. 

Oarilis,  ii.  402 
Obslipalio  alvi,  i.  151 
Obstructio  ulvi,  i.  151 

ductus  aliinentarii,  i.  151 
inteslinaiis,  i.  151 
recti  spastica,  i.  176 
Odaxismus,  i.  40 
Odontalgia,  i.  41 
cariosa,  i.  42 
dentitionif!,  i.  40 
nervosa,  i.  45 
Odontia  denlitiorils,  i.  40 
dolorosa,  i.  41 
excrcscens,  i.  48 
inoiustans,  i.  46 
Odontiasis,  i.  40 
Odontitis,  i.  42 
Odontolithus,  i.  46 
CEdema,  ii.  642 

compact  of  the  cellular 

tissue,  ii.  548 
cerebri,  ii.  203 
of  tlie  gall-bladder,  i.  615 
of  the  glottis,  i.  235 
lacteuri),  i.  514 
of  the  lungs,  i.  317 
puerperaruni,  i.  514 
(Edeme  du  cerveau,  ii.  203 
de  la  gtotle,  i.  235 
du  poumon,  i.  317 
du    lissu    cellulaire    des 
novve'iu-ncs,  ii.  548 
CEsophagi.ilgia,  i.  67 
(Esophagiarclia,  i.  64 
(Esophagistnus,  i.  67 
ffisophagitis,  i.  63 
CEsophagus,  cancer  of  the,  i. 
65 
inflammation  of  the,  i.  63 
paralysis  of  the,  i.  67 
spasm  of  the,  i.  67 
stricture  of  the,  i.  64 
Ohnmachl,  i.  491 
Ohrdruserientziindung,  i.  571 
Ohrenjluss,  ii.  359 
O/irenkranklieiten,  ii.  354 
Ohrenschmerz,  ii.  355 
Ohrenzwang,  ii.  355 
Oligaemia,  i.  452 
Olophlyjclide,  ii.  97 
Oneirodynia  gravans,  ii.  273 
Oneirndijnie  gravative,  ii.  273 
Oophoritis,  ii.  402 
Ooritis,  ii  402 
Ophiasis  ii-  127 
Ophthalmia,  ii.  328 

.^gyptiaca,  ii.  333 
Asiatica,  ii.  333 


Ophthalmia  beliica,  ii.  333 
calarrlialis,  ii.  329 
catarrho-rheuinalica,     ii. 

342 

contagiosa,  ii.  333 
epideinica,  ii.  333 
gonorrhcE.il,  ii.  336 
gonorrhoica,  ii.  336 
granular,  ii.  335 
humida,  ii.  329 
nconalorum,  ii.  335 
phlyctenular,  ii.  337 
purulent  of  tlie  adult,  ii. 

333 
purulent  of  the  newborn, 

ii.  335 
purulenta,  ii.  332 

epidemica,  ii.  333 
infantum,  ii.  335 
rnitior,  ii.  333 
pustular,  ii.  3,'38 
rheumatic,  ii.  340 
scrophulosa,  ii.  337 
serosa,  ii.  329 
strumous,  ii.  337 
variolosa,  ii.  340 

OplithaUnic,  ii.  328 

blenmirrhagique,  ii.  336 
purifonne,  ii.  332 
puriforme   des    nouveau- 

niis,  ii.  335 
purulente,  ii.  332 
scropliuleuse,  ii.  337 
varioleuse,  ii.  340 

Ophtbahnite,  ii.  328 

Ophlhalmo-conjunctivitis,     ii. 
329 

Opisthotonos,  ii.  259 

Orchestromariia,  ii.  239 

Orchitis,  ii.  372 

Oreillons,  i.  571 

Orthopnoea,  i.  325 
curdlaca,  i.  493 
cynanchica,  i.  237 
hydrothoracica,  i.  402 
tussiculosa,  i.  278 

Osteomalacia     infantum,     ii. 
636 

Otalgia,  ii.  355 

Otitis,  ii.  355 

catarrhalis,  ii.  356 
cfironica,  ii.  359 
externa,  ii.  355 
interna,  ii.  357,  359 

Otitc  lubyrinl/iique,  ii.  359 
tympanique,  ii.  357 

Otodyne,  ii.  355 

Otorrhoea,  ii.  359 

cerebral,  ii.  360, 

Oxalatic    depositions    in    the 
urine,  ii.  48 

Oxyopia,  ii.  352 

Oxyuras  vermicularis,  i.  186 

Ovaries,   diseases   of  the,   ii. 
402 


Ovaritis,  ii.  402 
Ovary,  dropsy  of  the,  ii.  403 
inflammation   of  tlie,   ii. 
4U2 


PaBdatrophia,  i.  563 

glandulosu,  ii.  612 
PsEdanchone,  i.  237 
Pifidiclerus,  i.  628 
Palate,  falling  down  of  the,  i. 

Pales  couleur^i.  629 
Paiinus,  i.  489 

plumbarius,  i.  164 
vomitus,  i.  93 
Palpitatio  cordis,  i.  489 
Palpitation,  i.  489 
Palsy,  ii.  187 

Bell's,  ii.  323 
shaking,  ii.  248 
Pancreas,     inflauiination      of 
the,  i.579 
organic  diseases  of  the, 
ii.  580 
Pancreatitis  i.  579 
Pannus,  ii.  343 

hepaticus,  ii.  149 
lenticularis,  ii.  148 
Pantophobia,  ii.  265 
Panus  thyrcoideus,  i.  556 
Papeln,  ii.  128 
Papula  agria,  ii.  129 
sudoris,  ii.  550 
Papulae,  ii.  126 

culiculares,  ii.  539 
siccas,  ii.  128 
Papular  affections  of  the  skin, 

ii.  128 
Paracusis,  ii.  214 
Paraeslhesia,  ii.  214 
Parageusia,  ii.  215 
Paralyse,  ii.  187 
Paraiysie,  ii.  187 
partiflle,  ii.  321 
du  Pharynx  tt  de  V(Eso. 
phage,  i.  67 
Paralysis,  ii.  187 
agitans,  ii.  248 
BcllV,  ii.  323 
of  the  deltoid,  ii.  322 
of  the  face,  ii.  322 
gener.il,  of  the  insane,  iL 

285 
of  infancy,  ii.  323 
CEsophnfji,  i.  67 
partial,  ii.  321 
of  the  rectum,  ii.  S23 
scorbutica,  ii.  629 
of  the  tongue,  ii.  322 
Paramenia,  ii.  388 
difficilis,  ii.  3.93 
erroris,  ii.  395 
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Paramenia,   obstruction  is,   ii. 
368 
ohslrijclionis  emansio,  ii. 

388 
suppressio,  ii.  390 
Paraphia,  ii.  214 
Paraplegia,  ii.  190 
Parapsis  expers,  ii.  213 
Parasilisnnis     intestinalis,    i. 

185 
Paristhmia,  i.  51 
Parisihinitis,  i.  51,  53 
Paroniiia  salax,  ii.  374 
Paropsis,  ii.  21^ 

amaurosill^i.  348 
lucifiiga,  ii.  352 
noclif'ugu,  ii.  351 
Parosmia,  ii.  215 
Parotid,  inflaiiiniation  of  the, 

1.571 
Parotide,  i.  571 
Parotiditis,  i.  571 
Parotitis,  i.  571 
Parulie,  i.  47 
Parulis,  i.  47 

Paruria  incontinens,  ii.  80 
nquosa,  ii.  53 
inops,  ii.  63 

retentionis  renalis,  ii.  63 
retentionis    vesicalis,    ii. 

76 
stillatitia  mucosa,  ii.  67 
Passio  cholerica,  i.  120  ^ 

hypocliondriiica,  ii.  304 
felliflua,  i.  129 
hysterica,  ii.  254 
iliaca,  i.  156 
pleuritica,  i.  385 
Peliose,  ii.  622 
Pellagra,  ii.  629 
Pemphigus,  ii.  553 

prunginosus,  ii.  554 
Perforatio     inteslinorum,     i. 
116 
ventriculi,  i.  77 
Perforation   de   VEstomac,  i. 

77 
Perforation   des   Inteslins,  i. 

116 
Pericarditis,  i.  462 
Pericardium,  dropsy  of  the,  i. 
468 
infliimmation    of   the,    i. 
462 
Perinephritis,  ii.  17 
Periodontitis,  i.  41 
PeripneutiMiniii,  i.  295 
notha,  i.  264,  301 
Peritonseilis,  i.  196 
Peritoneum,  dropsy  of  the,  i. 
203 
inflanimatioii   of   the,   i. 

196 
melanosis  of  the,  i.  208 
tubercles  in  the,  i-  208 


Peritoneum,  tumours  of  the,  i. 

208 
Peritonitis,  i.  196 

acute,  i.  196 

chronic,  i.  199 

erythernatic,  i.  200 

nonfilastic,  i.  200 

puerperal,  i.  200 

typhohaeinic,  i.  200 
Perityphlitis,  i.  107 
Perodynia,  i.  91 
Pertes  blanches,  ii.  378 
Pertussis,  i.  278 
Perversion   de  la  sensibilile. 

ii.  214 
Pest,  kleine,  ii.  517 

Levantine,  ii.  505 

oriental,  ii.  505 
Pesfe,  ii.  505 
Pcslilens  Faucium  affectio,  i. 

62 
Peslilentia,  ii.  505 

orieritalis,  ii.  505 
Pestis,  ii.  505 

contagiosa,  ii.  505 

occideiitalis,  ii.  454 

orientalis,  ii.  505 

variolosa,  ii.  555 
Pestkrankheit,  ii.  505 
Petechia  contagiosa,  ii.  622 
Petechise  sine  felire,  ii.  622 
Peiechien,  ii.  622 
Peteschen,  ii.  622 
Petit  courier,  i.  260 

mal,  ii.  227 
Petite  paste,  i.  260 

virole,  ii.  555 

vohinte,  ii.  552 
Petschenwurm,  i.  185 
Pfriewensehivanz,  i.  186 
Phaci,  ii.  J  48 
Phallorrhcfia,  ii.  368 
Phantasiren,  ii.  272 
Pharyngeurystna,  i.  64 
Pharyngitis,  i.  55 

diphtheritic,  i.  57 

follicular,  i.  55 
Pharyngolysis,  i.  67 
Pharyngoplcgia,  i.  67 
Pharynx,  cancer  of  the,  i.  65 

inflammation    of    the,    i. 
55 

inflammation,    diphtheri- 
tic, of  the,  i.  57 

inflammati'in  of  the,  fol- 
licular, i.  55 

inflarnmalion,       gangre- 
nous, of  the,  i.  62 

paralysis  of  the,  i.  67 

spasm  of  the,  i.  67 

stricture  of  the,  i.  64 
Phlehectnsie,  i.  519 
Hhlcbertiarclie,  i.  518 
Plilebitis,  i.  508 

crural,  i.  514 


Phlebitis,  uterine,  i.  512 
Thieboliie.s,  i.  519 
Phlegmasia,  i.  527 
Phlegmasie  des  centres   ner- 
veijx,  ii.  163 

des  nerfs,  ii.  307 
Phlcgmalia,  ii.  640 

alba  dolens  puerperarum, 
i.  514 

dolens,  i.  514 

lactea,  i.  514 
Phlegmone,  i.  527 

parulis,  i.  47 

ventriculi,  i.  69 
Phlegmymcnilis    enterica,    i. 

101 
Phlogosis,  i.  527 
Phlyctaena,  ii.  553 
Phlysis  ecthyma,  ii.  115 

impetigo,  ii.  115 

scabies,  ii.  105 
Phlyzacia,  ii.  115 
Phobodipsia,  ii.  265 
Phcenicismus,  ii.  517 
Phoenigmus     petechialis,     ii. 

622 
Phosphatic    deposits    in    the 

urine,  ii.  44 
Photobophthalmia,  ii.  352 
Pliotophobia,  ii.  352 
Phrencsie,  ii.  163 
Phrenitis,  ii.  163 
Phrensy,  ii.  163 
Phthisic  layyngee,  i.  229 
Phthisis,  calculous,  i.  338 

cancerous,  i.  335 

febrile,  i.  354 

laryngeal,  i.  229 

latent,  i.  354 

of  infancy,  i.  354 

pulmonalis,  i.  348 

purulenta       exulce- 
rata,  i.  348 

scrophulosa,  i.  348 

tuberculosa,  i.  348 

tuberculose-ulcerata, 
348 
Phthisaosis,  i.  361  • 

Phthisuria,  ii.  55 
Phyma  sycosis,  ii.  122 
Physconia  biliosa,  i.  615 
Physconie     misenlirique, 

563 
Physema,  i.  171 
Physesis,  i.  171 
Physolhorax,  i.  403 
Plan,  ii.   146 

mama,  ii.  146 
Pica,  i.  86 
Pierres  aujiel,  i.  617 

stercorales,  i.  183 
Piles,!.  177 

blecfling,  i.  178 

blind,  i.  178 

open,  i.  178 
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Pimelosis  hepatica,  i.  601 
Pimple,  maggot,  ii.  129 
Pi/js,  i.  260 

Pissemerit  dr.  Sang,  ii.  89 
Pilliyiiusis,  ii.  139 
Pityriasis,  ii.  139 

capitis,  ii.  139 

nigra,  ii.  139 

rubra,  ii.  139 

versicolor,  ii.  139 
Pilyrisma,  ii.  139 
Placenta  f'cbrilis,  i.  551 
Plague,  i.  317,  ii.  505 

cold,  ii.  446 
Plethora,  i.  451 

bilioup,  i.  629 
Pleura,  :iir  in  llie,  i,  403 

cancer  of  the,  i.  407 

cartilaginous  depositions 
in  the,  i.  406 

dropsy  of  the,  i.  402 

inflaininatioii    of  the,    i. 
385 

inflaniinalion       of     the, 
typhoid,  i.  400 

morbid    productions     in 
the,  i.  40G 

osseous     depositions     in 
liie,  i.  406 

serous  cysts  in  the,  i.  404 

tubercles  in  the,  i.  404 

ulceration  of  the,  i.  404 
Pleuraigia,  i.  401 
Pleuresie,  i.  385 
Plcuresis,  i.  385 
Pleuris,  i.  385 
Pleurisy,  i.  385 

bastard,  i.  401 

chronic,  i.  395 

bilious,  i.  400 

false,  i.  401 

head,  i.  317 

hemorrhagic,  i.  393 

latent,  i.  385 

typhoid,  i.  400 
Pleuritis,  i.  385 

biliosa,  i.  400 
•    bronciiialis,  i.  256 

humida,  i.  256 

spuria,  i.  401 

lyphoides,  i.  400 
Pleurodyne,  i.  401 
Pleuropneumonia,  i.  295 
Pleurorrhoea  purulenia,  i.  395 
Pleurosthotonos,  ii.  259 
Pneumatosis,  i.  171 
Pneumatothorax,  i.  403 
Pneuvioectasie,  i.  318 
Pneumonia,  i.  295 
bilious,  i.  312 
double,  i.295 

erysipelatous,  i.  312 

externa,  i.  401 
hypostatic,  i.  303 
intercurrent,  i.  293 
VOL.  II. 


Pneumonia,  lobar,  i.  295 
lobular,  i.  295 
lobular  generalized,  i.  306 
peripneumonia,  i.  295 
putrid,  i.  312 
ty|)hoides,  i.  312 
vesicular,  i.  306    • 

Pneumonie  des  agonisants,  i. 
303 

Pneumonitis,  i.  295 

Pneumopathia  tuberculosa,  i. 
348 

Pneumopcricarditis,  i.  465 

Pneumorrhagia,  i.  293 

Pneumothorax,  i.  403 

Pneusis  pertussis,  i    278 

Pocken  falscJien  uneckten,  ii. 
552 
Indianische,  ii.  146 

Podagra,  ii.  597 

abcrrans,  ii.  601 
arthritis,  ii.  597 
atonica,  ii.  599 
complieata,  ii.  601 
irregularis,  ii.  599 
rcgularis,  ii.  597 
rctrograda,  ii.  601 

Podalgia,  li.  597 

Point  de  cote,  i.  401 

Pollution  involonlaire,  ii.  374 

Polyseiiiia,  i.  451 

Polychoiia,  i.  629 

Polychymia  sanguinea,  i.  451 

Polypus,  bronchial,  i.  257 

Polypi  of  the  head,  i.  480 

Polystoma  pinguicola,  i.  185 

Polyuresis,  ii.  53 

Pompholyx,  ii.  553 
diutirms,  ii.  554 
solilarius,  ii.  553 

Porcellana,  ii.  539 

Porcupine  men,  ii.  140 

Porphyra    htemorrhagica,    ii. 
622 
naulica,  li.  624 
simplex,  ii.  622 

Porrigine,  ii.  123 

Porrigo,  ii.  123 

decalvans,  ii.  127 
favosa,  ii.  117,  123 
larvalis,  ii.  101,  117 
lupinr)sa,  ii.  116,  123 
scutellata,  ii.  124 
scutulata,  ii.  124,  126 

Por sella n/ieber,  ii.  539 

Pourprf,  ii.  622 

Pourpre  blanc,  ii.  550 
Puussee,  ii.  128 

Pox,  ii.  654 

French,  ii.  654 
small,  ii.  555 
swine,  ii.  552 
water,  ii.  5.52 

Prehensin,  ii.  253 

Procidentia  ani,  i,  181 
57 


Procidentia  recti,  i.  181 
Proctalgia  hseinorrhoidalis,  i. 

177 
Proclica  exania,  i.  181 

marisca,  i.  177 
caeca,  i.  178 
cruenta,  i.  178 
Proctocele,  i.  181 
Proctoptosis,  i.  181 
ProHuvium     mucosum     ure- 
thras,,ii.  :368 
Profusio  subcutanea,  ii.  622 
Prolapsus  ani,  i.  181 

de  I'anus,  i.  181 

intestini  recti,  i.  181 

membranre  mucosaB  recti, 
i.  181 

totius  recti,  i.  181 
Prostate,  inflammation  of  the, 

ii.  373 
Prostatitis,  ii.  373 
Prurigo,  ii.  130 

tbrmicans,  ii.  131 

genilalium,  ii.  131 

mills,  ii.  131 

pediculaiis,  ii.  131 

podicis,  ii.  131 

preeputii,  ii.  131 

pudendi,  ii.  131 

scroti,  ii.  131 

senilis,  ii.  131 
Pruritus,  ii,  130 
Pseudoblepsia,  ii.  215 
Pseudocroup,  i.  247 
Pseudopleurilis,  i.  401 
Pseudopolypi  of  the  heart,i.480 
Pseudovariolee,  ii.  552 
Pseudophlogosis  ventriculi  re- 
solutiva  etcolliqualiva,  i.  76 
Psora,  ii.  105 

leprosa,  ii.  134 

squamosa,  ii.  134 
Psorenteria,  i.  131 
Psoriasis,  ii.  134 

circinnata,  ii.  13.3 

confluens,  ii.  135 

diffusa,  ii.  135 

discreta,  ii.  134 

guttata,  ii.  134 

gyrata,  ii.  135 

infantilis,  ii.  135 

inveterata,  ii.  135 

leprosa,  ii.  134 

ophthalmica,  ii.  135 

palmaris,  ii.  136 

prseputialis,  ii.  135 

scrolalis,  ii.  135 

unguium,  ii.  135 
Psydracia  acne,  ii.  119 
Plyalism,  i.  574 

mercurial,  i.  574 
Ptyalismus  hydrargyralus,  i. 
574 

idiopathicus,  i.  574 
Pulsadergeschwuht,  i.  503 


• 
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PunctsB  mucosae,  ii.  119 
Puroheputilis,  i.  587 
Purpura,  ii.  523,  550 

alba,  ii.  550 

basrnorriiagica,  ii.  G22 

milinris,  ii.  550 

naulica,  ii.524 

rubra,  ii.  550 

simplex,  ii.  622 

urticata,  ii.  539 
Pusleln,  ii.  114  , 

Pusluia  malisrna,  ii.  113 
Pastulae,  ii.  114 

siccce,  ii.  128 
Pustular    atft'Ctions    of     the 

skin,  ii.  1 14 
Pustule,  mulignauf,  ii.  113 

Jiialione,  ii.  113 
Pustulosc.n  Hautkrankheiten, 

ii.  114 
Pyelitis,  ii.  17 
Pyeloneplirilis,  ii.  17 
Pijoniphrile,  ii.  16 
Pyo-olorrhee,  ii.  359 
Pyopieurite,  i.  395 
Pyosis  pectoris,  i.  395 
Pyolhorax,  i.  395 
Pyr,  ii.  407 
Pyretos,  ii.  407 
Pyrexia,  ii.  407 
Pyrosis,  i.  75 
Pyuria  cliylosa,  ii.  62 

lactea,  ii.  62 

mucosa,  ii,  67 

Q. 

Quinsy,  i.  51,  53 
QuinLe,  i.  2G0,  278 

R. 

Rabies,  ii.  265 

caiiina,  ii.  265 

Racbialfria,  i.  165, 170 

Rachialgie    nicsenierique,    i. 
563 

Rachialjritis,  ii.  170,  212 

Racliilif!,  ii,  636 

Rachilisme,  ii.  636 

Rdude,  ii.  134 

Rage,  ii.  265 

Ramollisscment,  i.  539 
de  I'estomac,  i.  76 
des  centres   nerveux,  ii, 

199 
du  cerveau,  ii.  167,  200 
dv  coeur,  i.  479 
du  foie,  i.  597 
geliilini forme,  i.  77 
de  I'intfstin,  i.  116 

Raptus  pnsicrjrancus,  ii.  259 

Raserei,  ii.  284 

Rash,  rnilletsccd,  ii.  550 
nettle,  ii.  539 


Rash,  tooth,  ii.  129 

Rein,  etat  granuleux  du,  ii.  23 

Reinigung,monatliche  krank- 
hafte,  ii,  388 

Reissen,  nervoses,  ii.  308 

Reiniltens  iclcrodes,  ii.  454 
maligna,  ii.  445 
niitis,  ii.  436 

Remittent  fever,  ii.  435 

pernicious,  ii.  445 

Renversement  du  Rectum,  i. 
181 

Reproduction,  organs  of,  dis- 
eases    of  the,  i. 
367 
female,  ii.  371 
male,  ii.  367 

Resolutio  nervorum,  ii.  187 

Respiration,  crowing-,  i.  253 

Resserrement   des  arteres,   i. 
507 

Retentio  urinae,  ii.  76 

Retina,  inflammation   of  the, 
ii.  347 

Retinitis,  ii.  347 

Relricissement  des  arteres,  i. 
507 

Rl)achialgitis,see  Rachialgitis. 

Rhachitis,  ii.  638 

Rhcuma,  ii.  577 

catarrhale,  i.  264 
epideinicum,  i.260 

Rheumatalgia,  ii.  592 
arthritica,  ii.  602 

Rheumatism,  ii.  577 
acute,  ii.  577 
articular,  acute,  ii.  577 
capsular,  ii.  590 
chronic,  ii.  592 
of  the  skin,  ii,  596 

Rheumatismus  acutus  inflam 
malorius,  ii.  577 
calidus,  ii.  577 
chronicus,  ii.  592 
chronische,  ii.  592 
entzuTidlichfieberhaften, 

ii.  577 
febrilis,  ii,  591 
frigidus,  ii.592 
habituiilis,  ii.  592 
habituelle,  ii.  592 
hypersthcnlcus,  ii,  577 
inveleratus,  ii.  592 
inveterirte,  ii.  592 
spurius   nervosus,  ii.  308 
vulgaris,  ii.  592 

Rhinorrliagia,  ii.  362 

Rhumniisme,  ii.  577 
aigii,  ii.  577 
chronique,  ii.  592 

Rice  di>casc,  i.  145 
Rickets,  ii.  636 

Ringworm,  ii,  98 
rainbow,  ii.  98 
vesicular,  ii,  98 


Ringworm  of  the  scalp,  ii,  126 
Rippsuchl,  ii.  304 
Rilleln,\\.  524 
Rogne,  ii.  105 
Rosa,  ii.  541 

volalica,  ii.  541 
Rosalia,  ii.  525 
Rosaliffi,  ii.  525 
Rose,  ii.  541 
Roseolae,  ii.  524 
Roiisalia,  ii.  525 
Rothfln,  ii.  524 
Roi/ilauf,  ii.  547 
Rotzkrankheit,  ii.  573 
Rougiole,  ii.  517 
Roundworm,  long,  i,  186 
Roup,  ii,  237 
Rubeola,  ii.  517 

maligna,  ii.  518 

nigra,  ii.  517 

pulrida,  i,  517 

sine  catarrhn,  ii.  517 

vulgaris,  ii.  517 
Rubeoiae,  ii.  524 
Ruckenkrampf,  ii.  259 
Riickeumarkentzundung,     ii. 

170 
Rilckenmarkschlag,  ii.  190 
Ruckwartsdreher,  ii.  259 
Ruhr,  i,  112 
Rupia,  ii.  Ill 

escharotica,  ii.  112 

prominens,  ii.  112 
.  simplex,  ii.  112 
Ruplura  cordis,  i.  480 
Rupture  du  Coeur,  i.  480 
Russe,  la,  i.  261 

S,       * 

Saburra  verminosa,  i.  185 
Saignement  du  nez,  ii.  362 
Saint  Vitus's  dance,  ii.  239 

of  the  voice,  ii. 
239 
Salivary   glands,   diseases   of 

the,  1.  571 
Salivation,  i.  574 
SaltusViti,  ii.  239 
Samenjluss,  ii.  374 
Sand,  ii.  35 

Saiiguifluxus  narium,  ii.  362 
Sanguinis  e  naribus  stillatitio, 

ii.  362 
Surcocele  d^Egypte,u.  145 
Sarcoma  epulis-,  ii,  48 
Satyriasis,  ii.  144 
Sduferiouhnsinn,  ii.  274  • 
Scabies,  ii.  105 

capitis,  ii.  123 

fera,  ii.  115 

ferina,  ii.  134 

papuliforniis,  ii.  130 

sicca,  ii.  126,  134 
Scabrities,  ii.  128 
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Seal),  ii.  116 

dry,  ii.  134 

small,  ii.  134 

milk,  ii.  117 

papulous,  ii.  115 

running,  ii.  99 
Searlatina,  ii.  525 

anginosa,  ii.  525 

gravior,  ii.  593 

Jiemnrrhagic,  ii.  525,  530 

iiKiligfna,  ii.  525 

mili.uis,  ii.  524 

initior,  ii.  593 

pustulosa,  ii.  524 

rheurnatica,  ii.  591 

simplex,  ii.  525 

sine  angina,  ii.  593 

sine  eruptione,  ii.  597 

sine  cxanliieniate,  ii.  525 

urticala,  ii.  539 
Scoloncus    dolcns     puerpcra- 

rum,  i.  514  « 
Scelotvrbci  tarnnUsmus,  ii.  239 
Sch'jfesd,  i.  186 
Scha'f/nisten,  i.  260 
Schiilknotchen,  ii.  129 
Se/iarbock,  ii.  622 
Scharlac/ijicbcr,  ii.  525 
Scheidenentzundung,  ii.  377 
Scheinlod,  i.  408 
Scheurc/ien    der    Kinder,    ii. 

220 
Schilddtilse,       Anschwellung 

der,  i.  556 
Schlafhusten,  i.  278 
Schlagaderentziindung,  i.  499 
Schlagjiuss,  ii.  183 

krampfltnfler,  ii.  250 

nervoser,  ii.  250 

seroser,  ii.  203 
Schleimastlima,  \.  327 
Schleimjluss    der    Augcn,  ii. 

332 
Schlundenenfzundiing,  i.  55 
Schlundkramp,  i.  67 
Schnupfenjiebcr    epidemische, 

i.  260 
Schnppen,  ii.  133 
Sckirppigen    Krankheilen,   ii. 

133 
Schulzpocken,  ii.  567 
Schwdmrnchen    der    Erwacli- 
senen,  i.  31 

der  SciugUnge,  i.  29 
Schwamwgeschwulst,  ii.  147 
Schwerhanien,  ii.  73 
Schwermut/i,  ii.  284 
Schwervcrdauchlichkeit,  i.  84 
Schwinden,  ii.  97 
Schwindjiecke,  ii.  128 
Sciatica,  ii.  5r)5 

nervosa,  ii.  595 
Sciatique,  ii.  595 
Scirrhus,  ii.  720 

inteslinorum,  i.  173 


Scirrhus,  vcnfriciili,  i.  78 

Sclnrernia,  ii.  548 

Sclerotica,    inflammation     of 

the,  ii.  340 
Sclerotitis,  ii.  340 

atmospherica,  ii.  340 

rheumatic,  ii.  341 
Scoleciasis,  i.  185 
Scorhut,  ii.  622 

aigu,  ii.  622 
Scorbutus,  ii.  622 

Alpinus,  ii.  629 

nauticus,  ii.  624 

oris,  i.  33 
Scrofules     mesentcriques,     i. 

563 
Scrophelkrankheit,  ii.  612 
Scroplielsiic.ht,  ii.  612 
Scroplieliibel,  ii   612 
Scropliula,  ii,  612 

mesenterica,  i.  563 
Scrophulosis,  ii.  612 
Scurvy,  ii.  624 

acute,  ii.  622 

land,  ii.  622 

of  the  gums,  i.  49 

sea,  ii.  624 
Seasickness,  i.  95 
Sedcs  prncidua,  i.  181 
Seekrankheit,  i.  95 
Seilendreher,  ii.  259 
Seitenkrampf,  ii.  259 
Seitenschinerz,  i.  401 
Seitensiechen,  i.  401 
Seilenstic/i  falsc/ie,  i.  401 
Sensibility,  augmentation   of, 
ii.  211 

diminution  of,  ii.  213 

perversion  of,  ii.  214 

privation  of,  ii.  213 
Serocolitis,  i.  Ill 
Sero-enteritis,  i.  97 
Serohepatitis,  i.  587 
Serpedo,  ii.  134 
Serpigo,  ii.  134 
Shingles,  ii.  98 
Sialachus,  i.  574 
Sialismus,  i.  574 
Sialorrhoea,  i.  574 
Sickness  of  the  stomach,  i.  93 
Sickstomach,  ii.  453 
Side,  pain  in  the,  i.  401 
Side,  stitch  in  the,  i.  401 
Siclismus,  i.  574 
Sight,  day,  ii.  351 

night,  ii.  352 
Skin,   cancerous    tubercle  of 
the,  ii.  147 

discolorntions  of  the, 
148 

diseases,  ii.  92 
Skinbound  disease,  ii,  548 
Small-pox,  ii.  555 

confluent,  ii.  557 

distinct,  ii.  555 


Small-pox,  inoculated,  ii.  560 

rnodified,  ii.  565 

petechial,  ii.  626 

after  inoculation,  ii.  565 

after  vaccination,  ii.  565 
Soda,  i,  89 
Sodhrennen,  i.  75 
Softening,  i.  539 
SoinmerJIecken,  ii,  148 
Sommerkatarrh,  i.  272 
Sij7nmersprossen,  ii.  148 
Sore  mouth,  gangrenous,  i.  33 
sloughing,    of    chil- 
dren, i.  33 
Sorcthroat,  i.  51,  53 

clergyman's  i.  55,  232 

common,  i.  51 

diphtheritic,  i.  57 

inflammatory,  i.  51,  53 

malignant,  i.  62 

putrid,  i.  62 

ulcerated,  i.  62 

ulcerous,  i.  62 
Sparganosis   puerperarum,   i. 

514 
Spasm,  carpo-pedal,  i.  248 

of  the  bladder,  ii.  74 

of  the  glottis,  i,  247,  251 

of  the  pharynx  and  osso- 
phagus,  i.  67 
SpasTTte    du    plmnjnx    et    de 
faesophage,  i.  67 

de  la  vessie,  ii.  74 
Spasmus  aurium,  ii.  355 

glottidis,  i.  217 

ventriculi,  i.  91 

vcsicT,  ii.  74 
Speicheljiuss,  i.  574 
Spermatorrhcea,  ii.  374 
Sphacelismus  cerebri,  ii.  163 
Spili,  ii.  149 
Spinal  irritation,  ii.  172 

marrow,    iiyperajmia    of 
the,  ii,  161 
Spinitis,  ii.  170 
S|)iropiera  hominis,  i.  185 
S[)itting  of  blood,  i.  286 
Spleen,  atrophy  of  the,  i,  553 

calcareous     deposits     of 
the,  i,  554 

dislocation  of  the,  i.  554 

hydatids  in  the,  i,  554 

hypertrophy    of    the, 
549 

inflammation   of  the, 
548 

serous    cysts    in    the, 
554 

tubercles  of  the,  i,  554 
Splenalgia    subinflammatoria 

chronica,  i.'549 
Splcnectopia,  i.  554 
Splencmphraxis,  i.  549 
Splenitis,  i.  543 
SplenoMmie,  i,  549 
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S|)lenoncus,  i,  549 
Springwurm,  i.  186 
Spulwurm,  i.  186 
t«puluin  crucntiini,  i.  286 
Squamae,  ii.  133 
Squamous    affections   of    the 

skin,  ii.  133 
Squiniincy,  i.  51 
Squinsy,  i.  51 
Staar,  schwarze,  ii.  318 
Staphyliti.a,  j.  50 
Stapliyloedeinu,  i.  50 
Slaphyloncus,  i.  52 
Slarrkrumpf,  ii.  258 
Slarrsucht,  ii.  253 
Status  verminosus,  i.  185 
Stauhaslhma,  i.  2G7 
Steifsuckt,  ii.  258 
SteinerzeunruTigssucht  in  der 

GaUenldfJSe,  i.  617 
Steine  in  den  Lungen,  i.  338 
Steinkranklirit  in  den  Ham- 

tocrkzeugen,  ii.  35 
Stenocardia,  i.  493 
Stcnochi)ria  oesophagi,  i.  64 
Sternalgia,  i.  493 
Stickhuslen,  i.  278 
Stitch  in  the  side,  i.  401 
Stomacace     g-angfrrenosa    in- 
fantum, i.  33 

universalis,  ii.  622 
Stomach,  cuncer  of  the,  i.  78 

colic  of  tlie,  i.  91 

cramp  of  the,  i.  91 

disordered,  i.  84 

hemorrhao;e  from  the,  i. 
80 

inflammation    of  the,    i, 
68 

inflammation,    acute    of 
the,  i.  63 

inflammation,  chronic  of 
the,  i.  72 

pain  in  the,  i.  88 

pain  at  the,  i.  98 

perforation  of  the,  i.  77 
Stomatite  charbonneuse,  i.  33 

coucnneuse,  i.  30 

crime u sepullacee,  i.  29 
Stomatitis,  i.  28 

aphtiious,  i.  31 

diphtlicritic,  i.  28 

folhctilar,  i.  31 

gangrenous,  i.  33 

pseudo-membranous,      i. 
30 

simple,  i.  28 
Stone,  fit  of  the,  ii.  84 
Stone  pock,  ii.  119 
Strabismus,  ii.  .322 
Strangury,  ii.  73 
Slrictura  inlestini  recti  spas- 
rnodica,  i.  176 

oesophagi,  i.  64 

callosa,  i.  64 


Slrictura  callosa  spasmodica, 
i.  67 

pharyngis,  1.  64 
Strongylus  gigas,  i.  186 
Strophulus,  li.  129 

albi(his  ii.  129 

Candidas,  ii.  129 

confertus,  ii.  129 

interiiiiclus,  ii.  129 
Struma,  i.  556,  ii.  612 
Stuffing,  i.  237 
Slupnr  vigilans,  ii.  253 
Stypsis,  i.  151 
Subsultus  tendinum,  ii.  248 
Succiibe,  ii.  273 
Sudarnina,  ii.  550 
Suelle  niiliaire,  ii.  551 

de  Picardie,  ii.  551 
SufTocalio  slridnla,  i.  237 
Summer  complaint,  i.  120 
Sunstroke,  ii.  166 
Supernuiriiio  lienis,  i.  549 

splenis,  i.  549 
Suppressio  mcnsium,  ii.  390 

urinGC,  ii.  63 
Suppression    du    Jlux    men- 
slruel,  ii.  388 

d'urine,  ii.  63 
Suppuration,  i.  538 
Supra-renal  capsules,  diseases 

of  the,  i.  561 
Su-elled  leg,  i.  514 
Swelling,   while,   of  lying-in 

women,  i.  514 
Swine-pox,  ii.  552 
Swoon,  i.  491 
Sycosis,  ii.  122 

capillilii,  ii.  122 

menli,  ii.  12 
Synclonus  chorea,  ii.  239 

tremor,  ii,  247 
Syncope,  i.  491 

anginosa,  i.  493 

idiopathica,  i.  492 
Synocha  rheumatica,  ii.  577 
Synochus  biliosus,  ii.  436 

miliaria,  ii.  550 

pestilenlialis,  ii.  505 

varicella,  ii.  552 
Syphilides,  ii.  150 
Syphiliphobia,  ii.  305 
Syphilis,  ii.  654 
Syphilismus,  ii.  654 
Syphilitic  eruptions,  ii.  150 
Syspasia  convulsio,  ii.  220 

epilepsia,  ii.  227 

hysterica,  ii.  254 

T. 

Tabes  glandularis,  i.  563,  ii. 
612 
mesenterica,  i.  563 
Tac,  i.  260 
Tache,  ii.  148 


Taches  hepaliques,  ii.  149 

de  rousseur,  ii.  148 
TiEnia,  cucurbilina,  i.  187 

grisea,  i.  187 

lata,  i.  187 

solium,  i.  187 

vulgaris,  i.  187 
TogUindheit,  ii.  352 
Taggesichle,  ii.  351 
Tctgsehen,  ii.  351 
Tanzkrankfieit,  ii.  239 
Tapeworm,  broad,  i.  187 

long,  i.  187 
Taraxis,  ii.  329 
Tarda  alvi  dejcctio,  i.  151 
Tartar  of  ihe  teeth,  i.  46 
Tarlarus  dcnlium,  i.  46 
Ttirtre  des  dents,  i.  46 
Teeth,  caries  of  the,  i.  42 

exostosis  of  the,  i.  46 

tartar  of  the,  i.  46 
Teething,  i.  40» 
Teigne,  ii.  116,  123 

aunulaire,  ii.  126 

fdveuse,  ii.  123 

?nuqueuse,  ii.  117 
Teignes,  les,  ii.  123 
Tenesmus  vesicae,  ii.  67 

uterine,  ii.  383 
Tdnia  arme,  i.  187 

a      anneaux     courlB^    i. 
187 

non  armi,  i.  187 
Testicle,  swelled,  ii.  372 
Testicles,  inflammation  of  the, 

ii.  372 
Tdtanos,  ii.  258 
Tetanus,  ii.  258 

aniicus,  ii.  259 

dorsalis,  ii.  259 

lalerulis,  ii.  259 

posticus,  ii.  259 

poslerganeus,  ii.  259 
Tete  de  veau,  ii.  144 
Tetter,  ii.  97 

crusted,  ii.  116 

humid,  ii.  99,  116 

pustular,  ii.  116 

running,  ii.  116 

scaly,  ii.  134 
Thoracodyne,  i.  401 
Threadworm,  i.  186 

long,  i.  185 
Throat,  inflammation,  pseudo- 
membranous of  the,  i.  57 
Thrush,  i.  29 

milk,  i.  29 

white,  i.  29 
Thymiosis,  ii.  146 
Thymus,   diseases   of  the,   i. 

561 
Thyremphraxis,  i.  556 
Thyreoceic,  i.  556 
Thyreoncus,  i.  556 
Thyrcophyma,  i.  556 
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Thyroid   gland,  hypertrophy 

of  tlic,  i.  556 
Tic,  ii.  24G 

Tic  douloureux,  ii.  308 
Tics  nerveux,  ii.  246 

nervous,  ii.  246 

spasino<lic,  ii.  246 
Tinea,  ii.  187,  123 

annuliiris,  ii.  126 

capitis  vera,  ii.  126 

faciei,  ii.  101,  117 

favosa,  ii,  123 

granulata,  ii.  116,  117 

hereditaria,  ii.  126 

lactea,  ii.  117 

lupina,  ii.  123 

maligna,  ii.  126 

niuciflua,  ii.  117 

mucosa,  ii.  116,  117 

rugosa,  ii.  123 

tondans,  ii.  127 
Todtenkrampf,  ii.  258 
TodLenstarre,  ii.  258 
Tongne,  black,  ii.  612 

cancer  of  the,  i.  39 

inflammation  oflhe,  i.  37 

red,  fever,  ii.  566 
Tonsillitis,  i.  53 
Tonsils,  inflammation  of  the, 
,  i.  53 
Toothache,  i.  41 

nervous,  i.  45 
Toothrash,  ii.  129 
Tophi,  ii.  600 
Tormenturn,  i.  157 
Tormina,  i.  112,  160 
Trachea,    foreign    bodies    in 
the,  i.  252 

hypertrophy  and  ossifica 
tion  of  the  cartilages 
of  the,  i.  252 

inflammation  of  the,  i. 
237 

tubercles  of  the,  i.  252 
Tracheitis,  i.  237 

chronic,  i.  264 
Trachitis,  i.  237 
Trance,  i.  492,  ii.  253 
Tremblement,  ii.  247 
Trembles,  ii.  453 
Tremor,  ii.  247 
Trcpidatio,  ii.  247 
Trichina  spiralis,  i.  185 
Trichuris,  i.  185 
Tricocepiialus  dispar,  i.  185 
Tripper  venerischc,  ii.  368 
Trismus,  ii.  258 

nascenlium,  ii.  260 
neonatorum,  ii.  260 
Trisplanchnia,  i.  131 
TritfBophya     Americana,    ii. 

454 
Tromus,  ii.  247 
Trommelsucht,  i.  171 
Triibsinn,  ii.  284 


Trute,  ii.  273 

Tsaratii  of  Moses,  ii.  14  4 

Tubercle,  i,  340 

cancerous  of  the  skin,  ii. 

148 
of  the  larynx  and  fauces, 

i.  55 
of  the  larynx  and  trachea, 

i.  241 
of  the  liver,  i.  606 
of  the  lungs,  i.  339 
of   the    peritoneum    and 

intestines,  i.  208 
subcutaneous,  ii.  312 
Tubercula,  ii.  141 

arthritica,  ii.  620 
hepatis,  i.  606 
piilmonum,  i.  339 
ren'um,  ii.  21 
Tubercules  du  Foie,  i.  606 
pulmonaires,  i.  339 
des  Reins,  ii.  21 
Tuberculosis,  i.  361 

pulmonum,  i.  348 
Tuberculous  affections  of  the 
skin,  ii.  141 
constitution,  i.  361 
diathesis,  i,  361 
Tuberkelkrankkeit,  i.  361 
Tuberktln  der  leber,  i.  606 

der  nieren,  ii.  21 
Tumour,  vascular,  i.  180 
Tumours  of  the   peritoneum 

and  intestines,  i.  208 
Tuphloenteritis,  i.  107 
Turgescentia  vesic6e  felleae,  i. 

615 
Tussis  asinina,  i.  278 
canina,  i.  278 
clamosa,  i.  278 
clangosa,  i.  278 
convulsiva,  i.  278 
ferina,  i.  278 
pueros  stra  ngulans,  i.  278 
quinta,  i.  278 
senilis,  i,  264 
stomachalis,  i.  278 
spasmodica,  i.  278 
Tympania,  i.  171 
Tympanias,  i.  171 
Tympanita,  i.  171 
Tympanites,  i.  171 
Tympanitis,  i.  171 
Tympaiiosis,  i.  171 
Tympany,  i.  171 
Typhlitis,  i.  107 

stercoralis,  i.  107 
Typhloenlcritis,  i.  107 
Typholtcmie,  ii.  486 
Typhoid  aff'ectinn,  ii.  496 
fever,  ii.  496 

of  India,  i.  131 
Typhus,  ii.  478 

abdominal,  ii.  497 
d'Amerique,  ii.  454 


Typhus  carccrum,  ii.  479 
of  llic  Eist.  ii.  550 
eruptive,  ii.  479 
Jieber,  ii.478 
ganglionaris    abdomina- 

lis,  ii.  497 
gravior,  ii.  478 
icterodcs  Indiarum  occi- 

dentalium,  ii.  454 
malignant,  ii.  479 
mitior,  ii.  478 
morbillosus,  ii.  517 
nervosus,  ii.  478 
d^Orient,  ii.  505 
pestis,  ii.  505 
scarlatinus,  ii.  525 
simplex,  ii.  478 
sporadische,  ii.  497 
tropicus,  ii.  454 
of  the  West,  ii.  454 
Tyria,  ii.  427 

U. 

Ueberjluss  an  hlut,  i.  451 

Uebernahrung  der  leber,  i.  595 

Ulutropjiia,  i.50 

Ulceration,  i.  539 

Ulcus  atonicum,  ii.  Ill 

Ulitis,  i.  47 

Ulocace,  i.  33 

Uloncus,  i.  48 

Unempjindlichkcit,  ii.  213 

Unsoundness  of  mind,  ii.  283 

Unterdriickung  der  Menstru- 
ation, ii.  3D0 

Unterknorpelsuchl,  ii.  304 

Unlerleihstyplius,  ii.  497 

Unterripsucht,  ii.  304 

Unvermogen.den  Vrinzuhal- 
ten,  W.  80 

Unwillkurlicher  Abgang  des 
Urins,  li.  80 

Uracratia,  ii.  30 

Uredo  porcellana,  ii.  539 

Ureter,  inflammation  of  the, 
ii.  66 
spasm  of  the,  ii.  66 

Ureteritis,  ii.  66 

Urethra,  inflammation  of  the, 
ii.  368 

Urethralgia,  ii.  363 

Urethritis,  ii.  368 

Uretrite,u.  368 

Uric  oxide  depositions  in  the 
urine,  ii.  50 

Urina  sanguinea,  ii.  89 

Urinary  bladder,  sec  Bladder. 
calculi,  see   Calculi  and 
Concretions. 

Urine,  blood  in  the,  ii.  89 
bloody,  ii.  89  _ 
chyl'i-serous,  ii.  62 
incontinence  of,  ii.  80 
increased  secretion  of,  i.53 
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Urine,  milky,  increased  secre- 
tion ofj  ii.  62 
relcntion  of,  ii.  76 
saeciiarinc,  increased  sc- 

crcliun  of,  ii.  55 
suppression  ofl  ii,  63 
watery,  increased  secre- 
tion of,  ii.  53 
Uro-cystilis,  ii.  67 
Urolitiiiasis,  ii.  35 
Urorrlioca,  ii.  53 
Urticaire,  ii.  539 
Urticaria,  ii.  539 

porceilana,  ii.  539 
Uterus,  congestion  of  the,  ii. 
382 
diseases  of  the,  ii.  383 
functional     diseases     of 

tiie,  ii.  387 
hyperEernia    of    the,    ii. 

382 
hypertrophy    of   the,   ii. 

385 
inflammation   of  the,  ii. 

384 
inflammation,granular  of 

the,  ii.  386 
inflammation,     suppura- 
tive of  the,  ii.  386 
irritable,  ii.  400 
neuralgia  of  tiie,  ii.  400 
organic  diseases  of  the, 
ii.  382 
Uvulitis,  i.  50 


Vaccine,  ii.  567 
Vaccinella,  ii.  568 
Vaccinia,  ii.  567 

antivaridlosa,  ii.  569 
Vacciola,  ii.  567 
Vagina,  inflanunation  of  the, 
ii.  377 
inflammation      of     the, 

acute,  ii.  377 
inflammation     of     the, 

chronic,  ii.  378 
inflammation,  specific  of 

the,  ii.  381 
neuralijia  of  the,  ii.  401 
Vaginitis,  ii,  377 
acute,  ii.  377 
chronic,  ii.  378 
Valves,   cardiac,  diseases    of 

the,  i.  483 
Vapours,  ii.  304 
Varicella,  ii.  552 

conilbrmis,  ii.  552 
globularis,  ii.  552 
lentifdrmis,  ii.  552 
Varicellen,  ii.  552 
Varices     haemorriioidales,    i. 
178 


Varicocele,  i.  518 
Variola,  ii.  555 

conflueris,  ii.  557 

discrela,  ii.  555 

inserla,  ii.  560 

sine  variolis,  ii.  558 
VariolsB,  ii.  525 

illcgiliMJas,  ii,  552 

nu)difical£E,  ii.  565 

nigriE,  ii.  558 

nothsB,  ii.  552 

pusillsB,  ii.  552 

regulaies  confiuentes,  ii. 
557 
discretBB,  ii.  555 

spurice,  ii.  552 

tutorisE,  ii.  5G7 

vaccina3,  ii.  567 

verce,  ii.  555 

volatica',  ii.  552 
Varioloid,  ii.  5G5 
Varioloides,  ii.  565 
V^arix,  i.  518 
Varus,  ii.  119 

mentagra,  ii.  122 
Veins,  dilatation  of,  i.  518 

inflammation   of  the,    i. 
508 

obliteration  of,  i.  518 

ossification  of,  i.  518 

perforation  of,  i.  518 

stones  in  tiie,  i.  519 

ulceration  of,  i.  518 
Veinstones,  i.  529 
Veiislanz,  ii.  239 
Venereal  disease,  ii.  654 
Venerische  Krankheit,  ii.  654 
Ventre  resserre,  i.  151 
Ventris  profluvium,  i.  117 
Ver  cucurbitain,  i.  187 

solitaire,  i.  187 
Verdauung  erchwerte,  i.  84 

schwache,  i.  84 

iible,  i.  84 
Verengerung  der  Speiserohre, 

i.  64 
Ver/iallung  der  Menstruation, 

ii.  388 
Verirrungen   der   Menstrua- 
tion, ii.  395 
Verhartung  der  leher,  i.  597 
Vermes  inieslinales,  i.  185 
Verminatio,  i.  185 
Vermitio,  i.  185 
Verote,  ii.  654 

petite,  ii.  555 

volante,  ii.  552 
V6rolette,  ii.  552 
Vers  iriteslinaux,  i.  185 
Verwac/isung  natiirliche   des 

Afters,  i.  157 
Verwickelung  der   Geddrme, 

i.  157 
Vesania  mania,  ii.  284 
Vesaniae,  ii.  282 


Vesicle,  malignant,  ii.  113 
Vesicula    gangraencscens,    ii. 

113 
Vcsiculae,  ii.  97 
Vesicular  diseases  of  the  skin, 

ii.  97 
Vesperiina  acies,  ii.  352 
Vision,  (lay,  ii.  351 

night,  ii.  352 
Visus  acrior,  ii.  352 

dimidialu;:,  ii.  215 

diurnus,  ii.  351 

duplex,  ii.  215 
Viiiligines,  ii.  148 
Vitiligo,  ii.  133,  144 
Vitium  scropliulosum,  ii.  612 
Voice,   St.    Vitus's   dance    of 

the,  ii.  239 
Vollblutigkeit,  i.  451 
Volvulus,  i.  156 

intestinorum,  i.  157 
Vomiren,  i.  93 
Vomisseinent,  i.  93 

de  Song,  i.  80 
Vomiting,  i.  93 

of  blood,  i.  80 
Vomito  negro,  ii.  454 

prie'.o,  ii.  454 
Vomilus,  i.  93 

cruentus,  i.  80 

currCi  velicnlium,  i.  95 

naviganlium,  i,  95 

niger,  ii.  450 

sanguinis,  i.  80 
VorfoU  des  Afters,  i.  181 

des  Masldarms,  i.  181 
Vorkrampf,  ii.  259 
Vorsteherdriisenentziindung, 

ii.  373 
Vorwartsdreher,  ii.  259 


W. 

Wachsgrind  favose,  ii.  123 
Wagenkrankheit,  i.  95 
Wahsinn    der    Kindbetterin- 

nen,  ii.  304 
Wangenkindcrhrand,  i.  33 
Wangenscheurc/ie.n,  ii,  260 
Wasserhlfjsen,n.  Ill 
Wasscrbritst,  i.  402 
Wdssergeschwulst,  ii.  640 
Wasserkopf,  ii.  204 
Wasserkrebs  des    Mundes,  i. 

33 
WassersrJieu,  ii.  265 
Wassersuc/tt,  ii.  640 
des  Bauches,  i.  203 
der  Eitrstockc,  ii.  403 
Watcrbrash,  i.  75 
VVaterjags,  ii.  452 
Watcrpox,  ii.  552 
Waterqualm,  i.  75 
Weakness,  sexual,  ii.  378 
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Weaninpf  brash,  i.  127 
Wtchseljieher,  ii.  413 
Weinblaltcrn,  ii.  120 
Weisse  Fluss,  ii.  378 

Fluss  der   GebarmutleT, 
ii.  386 

Schenkelgeschwulst     der 
Woclienerinnev,  i.  514 
Wesen,  loses,  ii.  227 
Weissucht,  ii.  629 
White  leg,  i.  514 
Whites,  ii.  378,  386 
Worm  disease,  i.  185 

fever,  i.  189 
Worms,  intestinal,  i.  185 

of  the  skin,  ii.  119 
Wurmk  rank  hex  t,  i.  185 
Wiirmsucht,  i.  185 
Wuth,  ii.  284 


Xanihic  oxide   depositons  in 
the  urine,  ii.  50 


Yaw,  mama,  ii.  146 
Yaws,  ii.  146 


Zahnausschlag,  ii.  129 
Zuhnen,  i.  40 

Zahnjleischentzilndung,  i.  47 
Zahvjieischgeschwulst,  i.  47 
Zahnsc/imerz,  i.  41 
nervose,  i.  45 
Zahnstein,  i.  46 
Zuhnweh,  i.  41 
Zapfenentzilniiung,  i.  50 
Zehrjieher,  ii.  468 


Zellgewehsverhartung     der 

jieugeborenen,  ii.  548 
Zcrfliessung  des   Gehirns,  ii. 

200 
Zerreissung  des  Herzens,  i. 

480 
Ziegenpeler,  i.  571 
Ziep  Spanischer,  i.  260 
Zipperlein,  ii.  597 
Zitterlahmung,  ii.  248 
Zittern,  u.  247 
Zona,  ii.  98 

ig-nea,  ii.  98 
scrpiginoisn,  ii.  93 
Zungenentzilndung,  i.  37 
Zungenkrebs,  i.  39 
Zusammenschnurung  innere 

der  Gedarine,  i.  157 
Zweiwucks,  ii.  636 


THE  END. 
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